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‘f Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public ‘

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 ,
B Check if applicable Cc D Employer Identification Numb

[ ] Address change |INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084

1 Name change COUNCIL E Telephone number

_Imtlal return 818 ORK PARK RD. 626-974-4212

Terminated

Amended return
L | Application pending

COVINA, CA 91724

G Gross receipts

$§ 4,226,896.

RANDY CAMMACK

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[ Isoiexd) [X]s01¢) (5

)< (insert no.)

[ [asara)yor [ T527

Website: >

WWW. TEAMSTERS . INFO

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If 'No,’ attach a hist (see instructions)

H(c) Group exemption number

Hem B

0320

I L Year of Formation 1941

I M State of legal domicile  CA

|

J

K Form of organization IﬂCorporahon I—ITrust [—l Association H Other ™
P

[Part! |[Summary
1 Briefly describe the organization's mission or most significant activities: _“TO_QRGANIZE ALL WORKERS AND TO SECURE_
g JIMPROVED WAGES. HOURS, WORKING CONDITIONS_AND_QTHER ECQNOMIC_ADVANTAGES THROUGH _ _ _
E ORGANIZATION, NEGOTTATION_ AND_COLLECTIVE BARGAINING._ _ _ _ _ _ _ _ _ _ _ _ o _____._
% 2 Check thTs—bc-;x_>_D_|f_t;e—or—ga_m_za_t|;n_d:_s<;)r7t|;u-ed_ |t_s ;p;r;tzm_s_or_ dl—sr_J-ogeE ;f :n;re_ tT1a_n—25;%_o? l?s_n;t ;s_seTs._ _______
g 3 Number of voting members of the governing body (Part VI, line 13a). L 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
Z‘-’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 30
% 6 Total number of volunteers (estimate If necessary) e o 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h)
§ 9 Program service revenue (Part VIil, ine 2g). . 327 ... 3,044,899. 3,497,429.
% 10 Investment income (Part VIII, column (A), lines 3, 4W 85,525. 10,485.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, Gdf.\&:', 9¢:z40c, anddijle) . ...
12 Total revenue — add lines 8 through 11 (must eqru}I:Par"E‘Vlll, calummn (A), hne 12 3,130,424, 3,507,914.
13 Grants and similar amounts paid (Part IX, coluﬂrp(;‘&), l&;s 11300 14,312. 21,196.
14 Benefits paid to or for members (Part IX, columgA), linexd) m co 273,944. 289,453.
f
R 15 Salaries, other compensation, employee benefits (Part Ié,; colunﬁ A), lines 5-10) 1,414,600. 1,779,786.
g 16a Professional fundraising fees (Part I1X, column (I’\;- line gZe) O
g b Total fundraising expenses (Part X, column (D), line 25) > l
3| 17 Other expenses (Part IX, column (A), lines 113-11dRSLZBL 1,584,349.] 1,659, 628.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,287,205. 3,750,063.
< 19 Revenue less expenses. Subtract line 18 from line 12 -156,781. -242,149.
< 8} Beginning of Current Year End of Year
@i% 20 Total assets (Part X, line 16) 2,521,108. 2,255,897.
e 3"‘ 21 Total habilities (Part X, line 26) . 47,239. 24,177.
> EE 22 Net assets or fund balances. Subtract line 21 from line 20 2,473,869. 2,231,720.
S|Partil [Signaturg Block
B S D AR T g o bt of e ard bkt s, o, an
%s }\SL t"f\;‘”\’“’"\‘ lo)s /l//’/?%//n"\,
i n ignatugg of orticer ate
S b lpdey Compmat, \Vresidond.
P ype or pdnt name and @it \ / P 4 J
PrintfType preparer's name N Progher / Date Check D i« |FTIN
Paid JUDITH O. SIMON, CPA | ITH O. SIMON, CPA /Yy 77 A | seli-employed P00041670
Preparer |fmsname = DUFFY, KRU DIN & COMPANY LLP !
Use Only |rmsadwess > 15910 VENTURA BLVD STE 800 Frm's EIN > 95-4244393
ENCINO, CA 91436 Phoneno  (818) 385-0585

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

.IY]Yes

|_]No

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

TEEAONI3L 081811

Form 990 (2011)
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Form 980 (2011) INTERNATIONAL BROTHERHOOD QF 42 JOINT 95-0884084 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (il L . |_|

1 Briefly describe the organization's mission:
TO _ORGANIZE ALL WORKERS AND TQ SECURE_ IMPROVED WAGES, HOURS, WORKING CONDITIONS AND

BARGAINING. _ _ _ _
2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . : : : [] Yes No
If ‘'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . .. [j Yes No

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

4 Describe the organlzatlon's rogram 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: _l:l) (Expenses $ including grants of § ) Revenue § )
TO_ORGANIZE ALL WORKERS AND TO SECURE_IMPROVED WAGES, HOURS, WORKING CONDITIONS AND

BARGAINING, __________________ T
4b (Code _l::b (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses »

BAA TEEA0102L  07/05/11 Form 990 (2011)
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Form 990 (2011) INTERNATIONAIL BROTHERHOOD OF 42 JOINT 95-0884084 Page 3

[ Part:IVE[ Checklist of Required Schedules

1 lSs tI:\edorgaA'uzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,’ complele
chedule A ..

2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructtons)?. ..

Did the organlzatlon engage In direct or indirect pol:tlcal campalgn activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . ... .. .. ...

4 Section 501(c)(32‘orgamzat|ons Dud the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c &)(6) organlzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrc,)vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a .. .

7 Dud the organization receive or hold a conservation easement, |nc1uo|ng easements to reserve open space, the
env1ronment hustoric land areas or historic structures? /f 'Yes, complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill .. . .. .

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted In Part X;
%r ’pr%w;:le gr%ilt_t counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
chedule a ..

10 Did the organization, directly or through a related or anization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V .

11 if the organization's answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Brd Fthe c\>/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part . .o . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 16? /f 'Yes,' complete Schedule D, Part Vil .

¢ Dud the orgamization 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 16? /f 'Yes,' complete Schedule D, Part Vill. . . L

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 16? If 'Yes,’ complete Schedule D, Part IX . C

e Did the organtzation report an amount for other habilities in Part X, ine 25? /f 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain sejparate mdependent audited financia!l statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xlll . L

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, Xll, and Xill i1s optional .

13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service achvities outside the United States or aggregate forexgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

15 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV ... ..

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 lll and IV .

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... ..

18 Dud the organlzatxon report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Dud the organtzation report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill . . .

20 aDid the organization operate one or more hospltal facilities? If 'Yes,' comp/ete ScheduleH .. . .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3| X
4
5 X
6 X
7 X
8 X
9 X

Mal X

11b X
1c| X

11d X
1e| X

11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)
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Form 990 (2011) INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084 Page 4
{Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of g,rants and other assistance to governments and organrzatrons n the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule 1, Parts | and Iil .| 22 X

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatton's current
asn% fgrr/ne& officers, directors, trustees, key employees, "and hrghest compensated employees" If 'Yes,' complete 23 X
chedule J . o . ..

24a Did the organization have a tax-exempt bond i1ssue with an outstandrng principal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . e . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? ... . | 24b
¢ Did the orgamization matntain an escrow account other than a refundlng escrow at any time durrng the year to defease

any tax-exempt bonds? . . | 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrno at any time during the ea.? s 244

25a Section 501(cX3) and 501(c)X4) orgamzatrons 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 preor year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghl compensated employee, or
disqualified person outstanding as of the end of the organrzatron 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 thereo a grant selection committee member or to a 35% controlled entlty or famrly member
of any of these persons? If Yes complete Schedule L, Part Il .. . . 1 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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. .. 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famul Vy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | . 28c X
29 Did the organuzation receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedu/e M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons7 If 'Yes complete Schedule N Parl /. 13 X
32 Dd the org\?nrzatron sell, exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part II . oo . .1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part!. .. . oo .1 33 X
34 \INas ’the organlzatron related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, ” X
ine 1 .
35a Did the organization have a controlled entity wrthrn the meaning of section 512(b)(l3)7 e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 . . .| 35b X
Section 501@:)(3) organlzatrons Did the o;ganrzatron make any transfers to an exempt non-chantable related
organization? If ‘Yes,’ complete Schedule R, Part V, ine 2 e .1 36
Did the organization conduct more than 5% of its activities through an enhty that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11



Form 990 (2011) INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming — ]
(gambling) winnings to prize winners? e . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 30
b If at least one is reported on hine 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) |
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If ‘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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: =
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction?. 5b X
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . ... ... . ... 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided? e 7b
c E(Ig r:‘hg organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to file 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . L7d|
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 premums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamzatlon received a contribution of qualmed intellectual property, did the organlzatlon file Form 8839
as required? . | 79
h If the orgamization received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098-C?. . .. ... e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?portlng organizations. Did the ;
supporting organtzation, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advnsed funds. |
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, hne 12 . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)  ..... .. ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. N R
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reservesonhand . .. .. . 0L 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/05/11

Form 990 (2011)
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Form 990 (2011) INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084

Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁovernlng body at the end of the tax year . 1a i
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . .. 2 X
3 Did the organization delegate control over management duties customarnly 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 organmization make any significant changes to its governing documents
since the prior Form 990 was filed?  ......... e . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .SEE SCHEDULE O 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? SEE SCHEDULE O . e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . . . SEE SCH O| 7b| X
8 Phld 1Ehﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body? . . . o 8al X
b Each committee with authonty to act on behalf of the governing body? e e 8b X
9 s there any officer, director or 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 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, or affiliates? ... 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? e . C e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . L 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If '‘No,’ go to line 13 e 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . .. ..., . .. cee 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . . e 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy?. . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad ... ... 15a X
b Other officers of key employees of the organization. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - =]
taxable entity during the year? .  ..... .o . .. . 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | —
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc

inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» RANDY CAMMACK_ 818 OAK PARK RD. COVINA CA 91724 626-974-4212

Form 990 (2011)

BAA TEEA0106L 01/23/12
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Form 990 (2011) INTERNATIONAL BROTHERHOOD OF 42 JOINT
[PartVIIZ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compen

sated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or orgarmzations), regardless of amount of

compensation. Enter -0-'in columns (D), (E), and

(Fj

if no compensation was paid.

® List 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.

® 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 orgamization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons i the followm?_l order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

empioyees, and former such persons.

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

©
(B) (do not checlf’t?nsr;trlg Than one box, (D) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | @ 5 | 5 g = g g (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | S| 212 | 3 a |3 organization
related E i|lEl8|s 28 3 and related
o | 88§ 3 ga|” organizations
SEE SCHEDULE O Schedule | 5| & g5
0) al|z= 3 S
LA g
° g
Q) MIKE BERGEN ________ |
SEC.-TREASURER 2 X 7,800. 134,792, 32,380.
(@ ART CANTU __________ 4
REC. SECRETARY 2 X 7,800. 122,214. 33,933.
_(3) RON HERRERA __ ______ |
TRUSTEE 2 X 7,800. 192,181. 43,058,
@ LEO REED__ _________ ﬂ
TRUSTEE 2 X 7,800. 282,867. 81,843.
_(G)_ROBERT LENNOX __ __ ___
VICE PRESIDENT 1 2 X 7,800. 228,676. 38,225.
_(6) PATRICK KELLY ___ ___ |
TRUSTEE 2 X 7,800. 160,432. 23,051,
_()_RANDY CAMMACK __ ____ |
PRESIDENT 40 X X 83,285. 218,417, 108,274.
_(® PAUL J. MIHALOW _ ____
ASST. TO PRES. 40 X 120,841. 0. 34,253.
e ___]
Qe ]
a o]
9 ]
a9y ]
Q8
BAA TEEA0107L 07/06/11 Form 990 (2011)
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Form 990 (2011) INTERNATIONAL BROTHERHOOD OF 42 JOINT

95-0884084

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posits
(A) (B) | (onot check more than one (D) €) (F)
Narme and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamizations compensation
week |23 7| 9| X|s X 2| (W-21099-MISC) (W-2/1099- from the
(descrbla Y £ | F | < B S 3 organization
e §5- g 1 s 2 2| & and related
hours |22 5 o al2al” organizations
for |R3 2 5 |®3
related| 3| = S 3
organi- a UE' @
zallgns H g ;ﬁ,
Sch 0) 2
Qs o ______
Qae o ______
on el ___
e _ o _____
qa_ e _____
@ _ _ _
@ _ o _______
®»_ _ e _____
@ o _______
@ _ _ e
@®»_ _ o _______
1b Sub-total > 250,926.| 1,339,579. 396,018.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 250,926.] 1,339,5789. 396,018.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the or anization List any former officer, director or trustee, key employee or hlghest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011)

INTERNATTIONAL BROTHERHOOD OF 42 JOINT

95-0884084

Page 9

Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512, 513, or 514

1a Federated campaigns o 1a

b Membership dues. .. . 1b

¢ Fundraising events .. . .l 1c

d Related organizations . 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add Iines 1a-1f.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a MEMBERSHIF DUES AND ASSES

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

50G60SS

2,651,586.

2, bbl 58b.

900099

552,589.

552,589.

900099

128,478.

128,478.

900099

50, 000.

50,000.

900099

33,913.

33,913.

80,863.

80,863.

3,497,429.

other similar amounts)

5 Royalties.

3 Investment income (mcludlng d|V|dends, interest and

4 Income from investment of tax exempt bond proceeds

35,549.

35, 549.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (loss) ..

d Net rental income or (loss).

Secunt
7 a Gross amount from sales of ) Secuntes

(n) Other

assets other than inventory

693,918.

b Less: cost or other basis
and sales expenses

718,982.

¢ Gain or (loss)

-25,064.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

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

b Less: direct expenses .

10a Gross sales of mventory, less returns
and allowances. ..

b Less: cost of goods sold

a
b

¢ Net income or (loss) from gaming activit

a
b

-25,064.

-25,064.

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue.

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

|

3,507,914.

3,497,429.

10,485.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)
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INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamizations 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 1X . f_l
, . A) 1) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 20,091.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,105.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members 289, 453.
5 Compensation of current officers, directors,
trustees, and key employees 164, 288.
6 Compensation not included above, to
r‘hcquallﬁed nersons (as defined u nndnr
section 4958( % ay and persons described
In section 4958(c)(3)(B) 0.
7 Other salanes and wages 1,070,187.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 227,140.
9 Other employee benefits 220,937.
10 Payroll taxes 97,234.
11 Fees for services (non-employees):
a Management
b Legal 117,413.
¢ Accounting 19,780.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 48,811.

12 Advertising and promotion

13 Office expenses 81,150.

14 Information technology

15 Royalties

16 Occupancy 139,197.

17 Travel 67,282.

18 Payments of travel or entertainment

genses for any federal, state, or local
lic officials

19 Conferences conventions, and meetmgs 139, 403.

20 Interest 996.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 26,671.

23 Insurance 32,136.

24 Other expenses. itemize expenses not l
covered above (List miscellaneous expenses |
in line 24e. If hne 24e amount exceeds 10% !
of line 25, column (A) amount, list line 24e !
expenses on Schedule 0.) |

aC.T.P.A.C. - SEE SCHC____ 324,548,
b NEWSPAPER 291,981.
c ORGANIZING EXPENSES ____ __ 74,528,
d PER CAPITA TAXES ________ 71,860.
e All other expenses 223,872.

25 Total functional expenses. Add hnes 1 through 24e 3,750,063.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720).

BAA

TEEAQ110L 01/26/12

Form 990 (2011)
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Form 990 (2011)

INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084 Page 11
[Part X |Balance Sheet
()] (®)
Beginning of year End of year
1 Cash — non-interest-bearng . .. .... .. 600.] 1 600.
2 Savings and temporary cash investments 664,564.| 2 884, 393.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. . ..., . 4
5 Recewvables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part II' of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use. .. 8
s| 9 Prepaid expenses and deferred charges ...... 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . 10a 466, 600.
b Less: accumulated depreciation 10b 409,085. 71,488.110¢ 57,515.
11  Investments — publicly traded secunties . .. . 949,687.| 1 480, 243.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 833,146.[13 833,146.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,623.]15
16 Total assets. Add lines 1 through 15 (must equat line 34) 2,521,108.]16 2,255,897.
17 Accounts payable and accrued expenses. ... 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabihties 20
;Bt 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, __1
ll- highest compensated employees, and dnsqualmed persons. Complete Part || - —_—
T of Schedule L 22
£ 123 Secured mortgages and notes payable to unrelated third parties . 29,034.] 23 22,671.
$ |24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 18,205.] 25 1,506.
26 Total liabilities. Add lines 17 through25 . ... . .... 47,239.] 26 24,177.
N Organizations that follow SFAS 117, check here > l_] and complete Imes
¥ 27 through 29 and lines 33 and 34. o
‘é 27 \Unrestrnicted netassets . ... 2,473,869.| 27 2,231,720.
E 28 Temporarily restricted net assets 28
S 129 Permanently restnicted netassets... . .. 29
R Organizations that do not follow SFAS 117, check here > E] and complete
1 lines 30 through 34.
8130 Capital stock or trust principal, or current funds. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund .......... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. . 2,473,869.( 33 2,231,720.
§ 34 Total labihties and net assets/fund balances 2,521,108.( 34 2,255,897.
BAA Form 990 (2011)

TEEAONIL  07/06/11



Form 990 (2011) INTERNATIONAL BROTHERHOOD OF 42 JOINT _____95-0884084 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |——|
1 Total revenue (must equal Part Viil, column (A), hine 12) .. 1 3,507,914.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,750,063.
3 Revenue less expenses. Subtract ine 2 from line 1. . 3 -242,149.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 2,473,869.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). 6 2,231,720,
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |_]
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:]A crual Other
If the orgamization 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
¢ 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 iIndependent 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 hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basts, or both:
. Separate basis DConsohdated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A“133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)
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OMB No 1545.0047
SCHEDULE C Political C i i iviti
Form 890 of 396.62) olitical Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu » Complete if the organization is described below. Open to Public
Internal Revenue Service * Attach to Form 990 or Fonn 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 orgamizations: Complete Part {-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part Ii-B.

e l§ecr:tt|‘c;nA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art H-A,

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(@), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures Ce . . . .. . . >$5

3 Volunteer hours .
[Part I-B | Complete if the orgamzatlon is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3 _
3 |f the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? .. . .. Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
[ Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section 527 exempt
function activities. >S5
3 Totall %empt function expendctures Add lines 1 and 2. Enter here and on Form 1120-POL, g
ine . .. e
4 Dud the filing organlzatlon fite Form 1120-POL for this year’ . DYes . No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal orgamzat;ons to wh|ch the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contnbutlons received that were romptl and directly delivered to a separate political or%1 nlzatlon such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information In

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contnbullons received and
if none, enter-0- prompt| J’ and directly
delivered to a separate
political organization
_If none, enter -0-
CALIFORNIA TEAMSTERS [1127 11TH STREET, #501 | 68-0461871 324,548.
M PUBLIC AFFAIRS SACRAMENTO, CA 95814
[¥4) F-—-——— - —————
®  mmmmmmmmmmmmmm e
() 7
() 2 et
()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-£2) 2011

TEEA3201L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 INTERNATIONAL BROTHERHOOD OF 42 JOINT

95-0884084 Page 2

[Part lI-A "|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and st in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |_| if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to infiuence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add hines 1c and 1d). ..

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over §1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of hne 1f) . .
h Subtract line 1g from hine 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j Hf there 1s an amount other than zero o
section 4911 tax for this year?.

n either ine 1h or line 11, did the organization file Form 4720 reporting

. |—LYes I—|No

. 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to co
columns below. See the instructions for lines 2a through 2!

m‘plete all of the five
b}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
armount

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

¢ Total lobbying
expenditures.

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of hine
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202l. 06/14/11

Schedute C (Form 990 or 990-EZ) 2011
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Schedule C (Form 930 or 990-£2) 2011 INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084 Page 3

[Part II-B "| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .o .. . .. . ‘l
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? .

¢ Media advertisements? . . e

d Mailings to members, legislators, or the public? ..

e Publications, or published or broadcast statements?.. .

f Grants to other organizations for lobbying purposes? . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total. Add lines 1c through h ce e . .
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? .. ]

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

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

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part lll-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part lll-B_| Complete if the organization is exemrt under section 501(c)X4), section 501(c)X5), or section
501 (c)(6)danYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members Co 1

2 Section 162(e) nondeductible Iobb£n and political expenditures (do not include amounts of political
expenses for which the section 5 (8 tax was paid).

a Current year R . . 2a

b Carryover from last year . e .. . .1 2b

¢ Total . .. . e e .. .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political [ —
expenditure next year? . e . 4

5 Taxable amount of lobbying and political expenditures (see instructions). . 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I1-A; and Part 1I-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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(PartilV®] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11



SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered Yes,' to Form 990,
Department of the Treasury Part v, lmesG 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service Attach to Form 990. > See separate instructions. Inspectlon
Name of the organization Employer identificati
INTERNATIONAL BROTHERHOOD OF 42 JOINT
COUNCIL 95-0884084

[Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b WN =

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 1 the organization s exclusive legal control? . DYes [_] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . |:|Yes D No

[Part Il |Conservation Easements. Complete if the organlzatron answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

structure listed in the National Register 2d

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

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the pernodic monitoring, mspectlon handling of violations,
and enforcement of the conservation easements 1t holds? . E]Yes D No

_ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h)(4)B) (1) and section 170(h)@)(B)(1)? . DYes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f appllcable the text of the footnote to the organization's financial statements that describes the organrzatlon s accountmg for
conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, 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 orqamzatlon 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 relatrng to these items:

() Revenues included in Form 990, Part VIII, line 1 e -3

(i) Assets included in Form 990, Part X . »$

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

a Revenues included in Form 990, Part VIII, line 1 . . . . .. . . *$

b Assets included in Form 990, Part X . . L -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084 Page 2
[Part lll_|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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grcnndeva description of the orgamization's collections and explain how they further the organization’'s exempt purpose in
a

5 Durning 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? . . I—] Yes [—|No

[Part IV |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 mtermedlary for contributions or other assets not
included on Form 990, Part X? - ) . . Oyes  [ne

‘ b If 'Yes,' explain the arrangement in Part XIV and complete the folIowrng table

: Amount
; ¢ Beginning balance. e e . L . . 1c
d Additions during the year .. veee C e 1d
e Distributions during the year .. .. . .o . e .o le
f Ending balance .  ....... . . ... 1f
2a Did the organization include an amount on Form 990 Part X fine 217 . e . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 Contributions.

c Net investment earnings, galns,
and losses

d Grants or scholarships. .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: h Yes No
(i) unrelated organizations .. . e R 3a(i)
(ii) related organizations Co . . . 3a(ii)

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

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

[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland .o .. .

bBuldings .......... e e e

¢ Leasehold |mprovements . . 90,234. 82,186. 8,048.

d Equipment. . .. . o 207,430. 172,422. 35,008.

e Other 168,936. 154,477. 14,459.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 57,515.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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Schedule D (Form 990) 2011 INTERNATIONAL BROTHERHOOD OF 42 JOINT

95-0884084 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descrniption of security or category
(including name of secunity)

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Pait X, column (B) lme i2) =

{Part VIII | 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

(1) JOINT COUNCIL 42 INVEST. & CONST.

833,146.(COST

@

(©)]

@

(©)]

®

@)

()]

(&)

a9

833,146,

Total. (Column (b) must equal Form 990, Part X_column (B) line 13} »
[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Descnption

(b) Book value

(O]

@

)]

@

®)

(O]

)

®

&)

a0

Total. (Column (b) must equal Form 390, Part X, column (B), line 15.)

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PAYROLL TAX PAYABLE

1,506.

(©)

@

®

®

@

@&

©)

(Y]

an

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

> 1,506.

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 FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12
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écheduleD(Form 990) 2011 INTERNATIONAL BROTHERHOOD OF 42 JOINT

95-0884084 Page 4
[Part X1 {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIIl, column (A), line 12).
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract ine 2 from ine 1 . e .
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facilities .. ... .. e e
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV.) .
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9
[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities e . 2b
¢ Recoveries of prior year grants . .o 2¢c
d Other (Describe in Part XIV.) . 2d ]
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1. 3
4 Amounts included on Form 990 Part VI, line 12, but not on I|ne 1:
a 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 Iines 3 and 4¢. (This must equal Form 990 Partl hne 12.) 5
[ Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments. . 2b
¢ Other losses .. e . 2¢c
d Other (Describe in Part XIV.) L. 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part IX line 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line7b . .. 4a
b Other (Describe in Part XIV.) L. e .. 4b
cAdd nes4aand 4b .. 4c
5 Total expenses. Add ines 3 and 4c. (Th/s must equal Form 990 Parll Iine 18.) 5

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XIl, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provxde
any additional information.

TEEA3304L 05/25/11
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[ Part?XiV#] Supplementa! Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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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 201 1
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
Pepartment of the Treasury > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL BROTHERHOOD OF 42 JOINT 95-0884084
[Part| [Questions Regarding Compensation
Yes | No
1a Check the apprornate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, Iine 1a. Complete Part |ll to provide any relevant information regarding these items. PART III
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 or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part (Il to explain . 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2| X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check alt 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 Iil.
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 J'ear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. . . ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan7 ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ]
a The organization?. e e e 5a
b Any related organization? S5b
If *Yes' to hine 5a or 5b, describe in Part III
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 The orgamizaton? ... ... ... ... 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part . R
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
described In lines 5 and 6? If 'Yes, describe n Part Il . . . . oL 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53. 4958-4(a)(3)? If 'Yes,' describe in Part Wi . . .. 8
9 If 'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed In Regulatlons
section 53.4958- 6(c)? 9
BAA For Paperwork Reduction Act Notlce. see the Instructlons for Fom'l 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112
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Schedule R (Form 990) 2011 Page 5

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

i
} | PartiVIIR Supplemental Information
|
|

BAA

TEEAS005L 05/25/11 Schedule R (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove e 1sssc0s

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 6 en!to!Pu!inc
Department o the Treasury > Attach to Form 990 or 990-EZ. %ﬁng;ﬁﬁaﬁ%
Name of the organization TNTERNATIONAL BROTHERHOOD OF 42 JOINT Employer identificat b
COUNCIL 95-0884084

CHARTERED BY THE INTERNATIONAL AND WHICH ARE WITHIN THE GEOGRAPHICAL JURISDICTION OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization TNTERNATIONAL BROTHERHOOD OF 42 JOINT Employer identificati b
COUNCIL 95-0884084

__ _THIS JOINT COUNCIL. EACH AFFILIATED LOCAL UNION SHALL BE ENTITLED TO SEVEN ______ ___
__ RECORDING SECRETARY AND THREE TRUSTEES. BUSINESS REPRESENTATIVES WHO DO NOT HOLD_ __ __
THE PRINCIPAL OFFICER REVIEWS, SIGNS, AND MAILS THE RETURN. THE RETURN IS MADE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the orgamzation INTERNATIONAL BROTHERHOOD OF 42 JOINT Employer identification number
COUNCIL 95-0884084

TEEA4902L 07/14/M
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2

Name of the organization TNTERNATIONAL BROTHERHOOD OF 42 JOINT Employer identificati b
COUNCIL 95-0884084

TEEA4902L.  07/14/11



2011

TOTAL $§

FEDERAL WORKSHEETS PAGE 1
INTERNATIONAL BROTHERHOOD OF 42 JOINT
CLIENT JC4201 COUNCIL 95-0884084
1017112 06:17PM
FORM 990, PART VIII, LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
REIMB. FROM GC 2 900099 $ 15,137. § 15,137.
DUPLICATING 900099 15,109. 15,109.
SALE OF DODGER TICKETS 900099 11,208. 11,208.
REIMB. OF BLANKET BOND 900099 9,850. 9,850.
REFUNDS AND OTHER RECEIPT 900099 9,095. 9,095.
FUNDS FOR TRANSMITTAL 900099 6,760. 6,760.
TERMSTERS DAY - SNT ANITA 900099 4,820. 4,820.
REIMB. STATE DISABILITY 900099 2,954. 2,954.
REIMB. TRAVEL EXPENSE 900099 2,690. 2,690.
REIMB. MEETING EXPENSE 900099 2,564. 2,564,
RECEIPTS FROM AFFILIATES 900099 676. 676.
TOTALS $ 80,863. $ 80,863. § 0. 0.
FORM 990, PART IX, LINE 4
BENEFITS PAID TO OR FOR MEMBERS
LOST TIME WAGES .. .. . ... ... .. $ 1,955.
RETIREE BENEFITS . 287,498.
TOTAL $ 289,453.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (9] (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL, = _FUNDRAISING
2011 RALLY FOR JOBS 39,293.
DUES AND SUBSCRIPTIONS 8,976.
EDUCATION AND PUBLICITY 11,007.
EVENT TICKETS PURCHASE 11,328.
FEDEX ORGANIZING 67,694,
FLOWERS, CARDS AND BIBLES 1,488.
FUNDS FOR TRANSMITTAL 6,760.
HELMET TO HARDHATS EXPENSE 1789.
HOLIDAY GIFTS 2,328.
MOVING EXPENSE 207.
OTHER TAXES 40.
OVERPAYMENT OF PER CAPITA 496.
PHONE BANK EXPENSE 2,310.
STRIKE EXPENSE 9,106.
TEAMSTERS DAY-SANTA ANITA 5,395.
TEAMSTERS PARAPHERNALIA 10,292.
TRUCK AND TRAILER EXPENSES 46,973.

223,872. §
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