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990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public
Inspection

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization

applicable

UNITED BROTHERHOOD OF CARPENTERS &
csnses | JOINERS OF AMERICA

D Employer identification number

ghaﬂ%e Doing Business As 36-1894832

et Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Igme- 1 12 EAST ERIE STREET (312)787-3076
rinended | City or town, state or country, and ZIP + 4 G _Gross receipts $ 74,477,836.

noprea- | CHICAGO, IL 60611

Pen® | £ Name and address of pnncipal officer FRANK T. LIBBY
SAME AS C ABQVE

for affihates?

| Tax-exempt status | 501(c)(3) [XJ501(c)( 5 )< (nsertno) [ ] 4947(a)(1)or [ ] 527

J Website: p» WWW.CARPENTERSUNION.ORG

H(a) Is this a group return

:IYes [Z] No

H(b) Are all affiliates included? ves [_INe
If "No," attach a list (see instructions)
H(c) Group exemption number > 0143

K_Form of organization: [ ] Corporation [ X ] Trust [ | Association [ | Other >

TL Year of formation: 1 8 8 9] M State of legal domicile; TLs

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activities LABOR UNION
(3]
c
g 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting mémbers of the governing body (Part VI, line 1b) 4 0
9| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 183
:°;" 6 Total number of volunteers (estimate if necessary) . 6 0
;3 7 a Total unrelated business revenue from Part VIil, column (C}, fine 12 o 7a 11,063.
b_Net unrelated business taxable income from Form 9987, ing34= ~EIN/E D) .. . | -23,003.
LA @) Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) o 8 0. 0.
2| 9 Program service revenue (Part VIll, ine 2g) ~| MAY 13 2013 | 30,710,474, 34,035,518.
o 1 . m . {D L L 1 1
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) o 1,681,057, 308,644.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 10C, : 1Le)JENl_ Ut 441,280, 399,176.
12 Total revenue - add lines 8 through 11 (must equal Par =colamm{AJTing 12) 32, 832,811. 34,743,338,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 155,834. 103,908.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 20,800,435, 22,966,235,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0. .-
8 b Total fundraising expenses (Part IX, column (D), ine 25) P 0. C o -
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 12,502,506. 13,167,013.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) 33,458,775, 3 Giz 37,156.
19 Revenue less expenses. Subtract line 18 from line 12 -625,964.| -1,493,818.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 83,392,486.| 82,092,095,
é’g 21 Total iabities (Part X, line 26) 1,860,581. 2,054,008.
25| 22 Net assets or fund balances Subtract line 21 from line 20 81,531,905, 80,038,087,

Part Il | Signature Block

Undelgenaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true,€@trect, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

— g, ————— IR/

Signes re of officer Date ¢ ¥
Heres— JEFFREY ISAACSON, 1ST VICE PRESIDENT

=< Type or print name and title . )

E Print/Type preparer's name Preparer's signature ﬂm Da%ﬁ Jg Check 1| PTIN
Paid L\JVICTOR ANCICH WVICTOR ANCICH setempioyed P00201493
PreparefZ{ Frm's name__» LEGACY PROFESSIONALS LLP Frm'sEiNp  32-0043599
Use OnlyZt Fum's addressy, 311 SOUTH WACKER DRIVE, SUITE 4000

b CHICAGO, IL 60606 Phoneno. 312-368-0500

May the 'Ih“S discuss this return with the preparer shown above? (see instructions) IE Yes [:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011) JOINERS OF AMERICA 36-1894832 Page?2
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . . . e e e .. e e I:J

1 Brnefly describe the organization's mission:
TO PROMOTE AND PROTECT THE INTEREST OF THE MEMBERSHIP, TO ELEVATE THE
MORAL, INTELLECTUAL AND SOCIAL CONDITIONS OF ALL WORKING MEN AND WOMEN
AND TO ASSIST MEMBERS IN SICKNESS AND DISTRESS.

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

the prior Form 990 o 990-€27 . . . .. . ... ... e s Eves XN
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? . . . [:]Yes [i] 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 ) (Exnenses $ including grants of $ ) (Revenue $ )

TO PROMOTE AND PROTECT THE INTEREST OF THE MEMBERSHIP, TO ENCOURAGE THE
APPRENTICESHIP SYSTEM AND HIGHER STANDARD OF SKILL, TO REDUCE THE HOURS
OF LABOR, TO SECURE ADEQUATE PAY FOR OUR WORK, TO ELEVATE THE STANDARD
OF _OUR CRAFT, TO CULTIVATE A FEELING OF FRIENDSHIP AMONG THE MEMBERS OF
THIS BROTHERHOOD, TO ASSIST OUR MEMBERS IN PROCURING EMPLOYMENT AND TO
PROTECT OUR MEMBERS BY LEGAL AND PROPER MEANS AGAINST ANY INJUSTICE
THAT MAY BE DONE TO THEM, IMPROVE THE MORAL, SOCIAL AND INTELLECTUAL
CONDITIONS OF OUR MEMBERS AND ALL WORKING PEOPLE.

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

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

4d Other program services (Describe in Schedule O.)
(Exgenses $ including grants of $ L (Revenue $ )
4e_ Total program service expenses P>

Form 990 (2011)

132002
02-09-12

2
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UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011) JOINERS OF AMERICA 36-1894832 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A . . . . e e e e . 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors‘? B . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Partil . ... . ... . . . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, ® complete Schedule C, Part lll . | X . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? If “Yes," complete Schedule D, Partll . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll S i X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not hsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V JS 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts v, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"” complete Schedule D,
PatVl . ... .. .. ... ... oL 1al X
b Did the organization report an amount for mvestments other secuntles in Part X, I|ne 12 that 1S 5% or more of its total
assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part VIl . ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vill . .. .. |Lit1c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If "Yes,” complete Schedule D, Part IX ... .. ... . . . . 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 25? If "Yes . complete Schedule D, Part X i i 11e| X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xt =~ 12a X
b Was the organization included in consolidated, lndependent audlted fi nancnal statements for the tax yeal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . B U I - ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV .. . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndlvrduals
located outside the United States? If "Yes,® complete Schedule F, Parts llland IV ... L. X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundrarsnng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? Il 'Yes
complete Schedule G, Part lil o . 19 X
20a Did the organization operate one or more hospltal facnlmes? II "Yes, " complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011) JOINERS OF AMERICA 36-1894832 page4
| Part IV | 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
Unrted States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts land Il . . 21 | X
Did the organization report more than $5,000 of grants and other assistance to rndlvrduals in the Umted States on Part IX
column (A), line 2? If "Yes," complete Schedule I, Parts land ll . = . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, tine 3, 4, 0r5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Scheduled . .. . . .. ... . . 23 | X

24a Did the organization have a tax exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. if *No", gotolne 25 ... . e i | 240 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? e . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . .. . . . . .. . . L L. . e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? . ... 124d
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 s the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part! .. . .. .. .. . e 25b
26 Was aloan to or by a current or former oft' icer, d|rector trustee key employee, hrghly compensated employee or dlsquahf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part lll . . .l 27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partles (see Schedule L Part |V
instructions for apphcable 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 . lesn| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV B N . 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete ScheduleM = . .. 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part| . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Partll L 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organxzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| L L . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts li, lll, IV, and V, Iine 1 Lo . L 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meamng ot
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon?
If °Yes," complete Schedule R, Part V, line2 L. 36
37 Did the organization conduct more than 5% of its actrvmes through an entlty that isnota related organlzatron
and that is 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 explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O e . - 3s | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011 JOINERS OF AMERICA 36-1894832 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

UNITED BROTHERHOOD OF CARPENTERS &

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 = | e, ia 56
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 183
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | 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 dunng the year? 3a | X
b If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. . . 5b X
c if "Yes," to ine 5a or 5b, did the organization file Form 8886-T? FE 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcnt
any contributions that were not tax deductible? . .. 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
toflle Form 82822 . .. ......... .. e e e e 7c X
d If "Yes," indicate the number of Forms 8282 t' Ied dunng the year TR | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N . . . e 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 orgamzatlon filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified heatth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans R . o 13b
¢ Enter the amount of reserves on hand L . 13c
14a Did the organization receive any payments for :ndoor tanmng services dunng the tax year’? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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UNITED BROTHERHOOD OF CARPENTERS &
Form 990 (2011) JOINERS OF AMERICA 36-1894832 Pageb
[Part VI | Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a *No* response
to lime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI _ . . i o : lil
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule 0.

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 relatronshlp with any other
officer, director, trustee, or key employee? .. .. L .

3 Did the organization delegate contro! over management dutres customanly performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? R

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . . .. .. | 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the govermning body? = . . .. L7b
8 Did the orgamzation contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the foIIowmg
a The goveming body? — e e e e e e 8a
b Each committee with authority to act on behalf of the governlng body? L o 8b 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 (7his Section B requests information about polictes not required by the Intemal Revenue Code.)

N

o
LR o I -

D (O b |

e P

Yes | No

10a Did the organization have local chapters, branches, or affilates? o 10a
b If "Yes," did the organization have wntten policies and procedures goveming the actlvrtles of such chapters. aff Irates.
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the fonn? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? . . 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
n Schedule O how this was done .. ... .. e e e e e o 12¢
13 Did the organization have a written whlstleblower policy? . . . e o, e 13
14 Did the organization have a written document retention and destructlon pohcy? . L L14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = | . L. L . 15a
b Other officers or key employees of the organization L . 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . |18a X
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply
[:| Own website D Another's website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest 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
FRANK T. LIBBY - 312-787-3076
- 12 EAST ERIE STREET, CHICAGO, IL, 60611
01-23-12 Form 990 (2011)
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UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011 JOINERS OF AMERICA 36-1894832 Page?
-Pan Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

[ ]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) ) (D) (E) F)
Name and Title Average | . di‘;f‘ﬁ'gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘f_’ﬁc“ and a director/trustes) from from related other
(descnbe | g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § 35’ 2 (W-2/1099-MISC) organization
organizations| 5 = g g.. and related
in Schedule | = g 5|8 gé s organizations
0) E|lz|5|&E|88l &
(1) RONALD CULBERTSON
EXEC, COMM,/BUS, REP,/ORGA 40.00iX 109,673. 0.] 63,813.
(2) JOHN CLEARWATER
EXEC, COMM,/BUS, REP,/ORGA 40.001X 156,820. 0.l 76,016.
(3) MARK SCOTT
EXEC, COMM,/NORTH REGION D 40.00iX 143,129. 0.l 61,900.
(4) BRUCE WERNING
EXEC, COMM,/WESTERN REGION 40.00 X 107,429. 0.l 59,394.
(5) JAMES SANFILIPPO
EXEC, COMM,/BUS, REP,/ORGA 40.001X 112,439. 0.] 63,576.
(6) THOMAS RYAN, JR
EXEC, COMM,/BUS, REP,/ORGA 40.00]X 129,309. 0.. 67,985.
(7) FRANK T. LIBBY _ S
PRES, /EXEC, SEC,-TREAS, 40.00 X 266,265. 0.l 97,759.
(8) JEFFREY ISAACSON
1ST VICE PRESIDENT 40.00 X 219,711. 0. 88,155,
(9) GARY PERINAR JR.
2ND VICE PRESIDENT 40.00 X 215,930. 0. 92,610.
(10) WILLIAM RABINAK
BUSINESS REPRESENTATIVE 40.00 X 165,618. 0. 75,997.
(11) PETER DIRAFFAELE
BUSINESS REPRESENTATIVE 40.00 X 170,503. 0.f 75,997.
(12) MARK MAHER
BUSINESS REPRESENTATIVE 40.00 X 167,611. 0.l 75,997.
(13) RICHARD ALBRECHT
TRUSTEE/BUS, REP,/ORGANIZE 40.00 X 160,769. 0.l 75,997.
{14) JOSEPH PASTORINO
TRUSTEE/BUS, REP,/ORGANIZE 40.00 X 132,138. 0. 68,481.
(15) ANTHONY SCORNAVACCO
CONDUCTOR/BUS, REP, /ORGANT 40.00 X 100,995, 0. 63,936.
(16) JOE HEILGEIST
WARDEN/BUS, REP,/ORGANIZER 40.00 X 102,682. 0.l 64,260.
(17) DANIEL MCMAHON
TRUSTEE/BUS, REP,/ORGANIZE 40.00 X 99,274, 0. 63,636.
132007 01-23-12 Form 990 (2011)
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UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011) JOINERS OF AMERICA 36-1894832 Page8
Ifart 4' Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F
Name and title Average (do not :ﬁi‘g: than ons Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(describe .g. the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | § 8|2 and related
in Schedule § g 5 T;j & 5 organizations
I~ HHEBEEHE
(18) JOHN JARGER
MARKETING DIRECTOR 40.00 X 157,600. 0.] 75,997.
(19) THOMAS KAVICKY
ASSISTANT TO THE PRESIDENT 40.00 X 160,566. 0.l 75,997.
(20) JAMES COOPER
ASSISTANT TO THE PRESIDENT 40.00 X 157,440. 0.l 74,760,
{(21) STEVEN SCHURCH
ASSISTANT TO THE PRESIDENT 40.00 X 157,050. 0. 75,997.
(22) WILLIAM HANSON
ASSISTANT TO THE PRESIDENT 40.00 X 157,134. 0. 75,997.
(23) DENNIS SEXTON
ASSISTANT TO THE PRESIDENT 40.00 X 156,321. 0. 75,997.
1b Sub-total > 3,506,406. 0.l 1690254.
¢ Total from continuation sheets to Part VI| Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 3,506,406. 0.l 1690254.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. . ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 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 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) (B) ©)
Name and business address Descnption of services Compensation
WHITFIELD, MCGANN & KETTERMAN, 111 EAST
WACKER DRIVE SUITE 2600, CHICAGO, IL 60601 LEGAL SERVICES 2,147,790,
LEGACY PROFESSIONALS LLP, 311 SOUTH WACKER AUDITING AND
DRIVE SUITE 4000, CHICAGO, IL 60606 ACCOUNTING SERVICES 722,533.
OBORA PHILLIPS & ASSOC., 407 SOUTH ARCHITECTURE &
DEARBORN SUITE 1270, CHICAGO, IL 60605 PLANNING 302,644.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

Form 990 (2011)
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UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011 JOINERS OF AMERICA 36-1894832 Page9
| Part VIII | Statement of Revenue

17050418 769095 09420X

A (B) © Re\(/gr)tue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
gg 1 a Federated campaigns 1a
g 3| b Membership dues 1b
u,-g ¢ Fundraisingevents . . ... 1c
-gg d Related organizations . 1d
g,r_s e Government grants (contnbutlons) ie
.g‘f f All other contributions, gifts, grants, and
_.3% simifar amounts not included above _ . | 1f
Eg g Noncash contnbutions included in ines 1a-1f $
85§ h Total Add lines 1a-1f >
Business Code
8 | 2a MEMBERSHIP DUES, FEES 900099 | 32635223.] 32635223.
'g.,, b RENT FROM AFFILIATED O | 900099 887,643.] 887,643.
w2 ¢ REIMB. FROM LOCALS 900099 | 271,416. 271,416.
Ss d PER CAPITA TAX 9000989 205,967.] 205,967.
89 e GRADUATION EXP. REIMB. | 900099 22,200. 22,200,
a f Al other program service revenue 900099 13,0689. 13,069.
q_Total. Add lines 2a-2f > | 34035518.
3 Investment income (including dividends, interest, and
other similar amounts) _ ) » 1,101,885, 1101885.
4  Income from investment of tax- exempt bond proceeds »
5  Royalties . e >
(1) Real {ii) Personal
6 a Gross rents . 1328,537.
b Less: rental expenses . 0.
¢ Rentalincomeor(oss) .. [328,537.
d Net rental ncome or (loss) . . . . > 328,537.] 328,537.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory (38941257
b Less: cost or other basis
and sales expenses 39734498
¢ Ganor{loss) _ -793241.
d Net gain or (loss) » | -793,241. -793,241.
o] 8 a Grossincome from fundraising events (not
?, including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 B o, a
g.. b Less. direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Netincome or (loss) from gamlng actlvmes . P
10 a Gross sales of inventory, less returns
and allowances .. . . . .. a
b Less: cost of goods sold e b
¢_Net income or (loss) from sales of mventorv »
Miscellaneous Revenue Business Code
11a WRITE OFF OF O/S CHECK | 900099 30,846. 30,846.
NEWSLETTER ADVERTISING | 541800 11,063. 11,063.
REFUND OF WORKERS COMP | 900099 10,451, 10,451.
All other revenue 900089 18,279, 18,279,
Total. Add lines 11a-11d | 2 70,639,
Total revenue. See nstructions. » | 34743338.] 34364055.] 11,063.] 368,220,
Form 990 (2011)
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UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011) JOINERS OF AMERICA 36-1894832 page 10
Part IX | 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 . | ... [:l
Do not include amounts reported on lines 6b, (A) B) © é
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VilI. P gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 103,908.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

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 .

5 Compensation of current officers, dlrectors
trustees, and key employees . 4,299,503.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . . 110,604,156.
8 Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions) | 4 1 3 5 2 y) 7 9 9 .
9 Other employee benefits . 2,558,923.
10 Payrolitaxes .. o 1,150,854.
11 Fees for services (non- employees)
a Management & | R .o
b Legal e o 2,608,070,
¢ Accounting L . 732,189.
d Lobbying L 350.
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees 120,177.
g Other . 185,715,
12 Advertising and promotion Lo . 84,427.
13 Office expenses .. 1,194,549.

14 Information technology

15 Royalties e e
16 Occupancy L o 932,196.
17 Travel L . o 757,460

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings __ 125,579.
20 Interest . . . .

21 Payments to affllates . 1,566,944.
22 Depreciation, depletlon and amortization 1,607,644.
23 Insurance .. . ... . ) 841,386.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0. ).

a BUILDING MAINTENANCE 655,424.

b ASSISTANCE TO AFFILIATE 346,950.

¢ DUES CHECKOFF REBATE TO 311,653.

d TRANSFERS TO POLITICAL 225,000.

e All other expenses 8§71,300.
25 _ Total functional expenses. Add lines 1through24e | 36,237 ,156.
26 Joint costs. Complete this ine only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhers > [ | following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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UNITED BROTHERHOOD OF CARPENTERS &

Form 990 (2011 JOINERS OF AMERICA 36-1894832 pPage 11
I Part X ] Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 3,310,968, 1 3,404,462,
2 Savings and temporary cash investments 566,517.] 2 456,402,
3 Pledges and grants receivable, net _ . 3
4 Accountsrecewable,net = 4
5 Receivables from current and former off icers, d|rectors trustees key
employees, and highest compensated employees. Complete Part If
of Schedule L i 5
6 Receivables from other dlsquallf ed persons (as deﬁned under sectlon
49584(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) 6
§ 7 Notes and loans receivable,net . . . . . 7
2 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of ScheduteD . | 10a 45,627,535.
b Less: accumulated depreciation .. 10w 12,980,894. 30,084,323.[10¢ 32,646,641.
11 Investments - publicly traded securties 48,122,827, 11 44,290,273,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 1,307,851.] 15 1,294,317,
16__Total assets, Add lines 1 through 15 (must equal line 34) 83,392.,486.| 16 82,092,095.
17 Accounts payable and accrued expenses . ... .. 1,100,000.] 17 1,200,000.
18 Grants payable 18
19 Deferred revenue - 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account Irablllty Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o . A 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 760,581.| 25 854,008,
__ |26 Total liabilities. Add lines 17 through 25 1,860,581.! 26 2,054,008.
Organizations that follow SFAS 117, check here P [K] and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets . 81,531,905, 27 80,038,087.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets X . 29
2 Organizations that do not follow SFAS 117 check here > I___] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or fand, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 81,531,905.! 33 80,038,087.
34 Total Iabilities and net assets/fund balances 83,392,486.1 34 82,092,095,
Form 990 (2011)
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Form 990 (2011 JOINERS OF AMERICA 36-1894832 Page12
-Part X! | Reconciliation of Net Assets

UNITED BROTHERHOOD OF CARPENTERS &

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

]

1 Total revenue (must equal Part Vill, column (A), line 12) _ 1 34,743 ,338.
2 Total expenses (must equal Part IX, column (A), line 25) 2 36,237,156.
3  Revenue less expenses. Subtract ine 2 fromtinet o 3 -1,493,818.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A 4 81,531,905.
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 80,038,087.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l .

]

2a

3a

Accounting method used to prepare the Form 990. L}_L] Cash ‘:] Accrual [:_—] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? L.

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis Li' Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _

If “Yes," did the organization undergo the requ1red aud:t or audrts? If the organlzahon d|d not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

132012

01-23-
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.Yes No
2a X
2| X
2| X
3a X
3b
Form 990 (2011)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revertue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
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 |-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 |-B.

@ Section 527 organizations: Complete Part I-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 II-A. Do not complete Part 1I-B

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization

JOINERS OF AMERICA

UNITED BROTHERHOOD OF CARPENTERS &

Employer identification number

36-1894832

] Part |-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 poltical campaign activities in Part IV.

2 Poltical expenditures »s3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 . . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:] No
4a Was a correction made? LI ves L INo
b If "Yes," describe in Part IV.
| Part'I=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . . . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . L L >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addrtional sbace is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

{e) Amount of pohtical
contrnibutions received and
promptly and directly
delivered to a separate
polttical organization.

If none, enter -0-.

12 E. ERIE STREET
CHICAGO, IL 6061

CHICAGO & NORTHEAST
IL, DISTRICT COU

36-4381804

225,000,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

LHA

132041
01-27-12

17050418 769095 09420X

13

Schedule C (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATION

2011.05070 UNITED BROTHERHOOD OF CARPE 09420X_1



Schedule C
] Part lI-A

UNITED BROTHERHOOD OF CARPENTERS &
Form 990 or 990-2) 2011 JOINERS OF AMERICA 36-1894832 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check ‘P D if the filing organization belongs to an affiliated group (and hist in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org;:rllzla“{:gn's ®) Afﬁ::;:::g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures L.
e Total exempt purpose expendrtures (add hnes 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- L . L
j If there is an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . R [:l Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fisc:

|
a1 year begining 1) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Tota

2a Lobbying nontaxable amount

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

¢ _Total lol

bbying expenditures

d _Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

132042
01-27-12

17050418
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UNITED BROTHERHOOD OF CARPENTERS &

Schedule C (Fonm 990 or 990-E7) 2011 JOINERS OF AMERICA 36-1894832 pPages
] Part lI-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt 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:

Volunteers? _ i

Paid staff or management ((nclude compensatlon n expenses reported on Imes 1c through 1)?
Media advertisements? _ I

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ...
Direct contact with legislators, their staffs, govemment officials, or a leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
Other activities? i
Total. Add lines 1c through 1| i B
Did the activities in Iine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)7

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

c If “Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2.

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

—_— - Ja -0 a0 U e

N
[

o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? .. . .. 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . ) .. 2 X
3 D the organization agree to camy over lobbying and political expenditures from the prior year? 3 X
[Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . i . . oL 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear = | . . o .o . e 2a
b Carryover from last year i X L. k i 2b
c Total . L L. 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeduct:ble sectlon 162(e) dues o 3

4 If notices were sent and the amount on line 2c 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 nextyear? . . ... . . . . . .. . e 4
Taxable amount of lobbying and polrtlcal expendltures (see lnstructlons) | . 5

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

PART I-A, LINE 1:

TRANSFERS TO CHICAGO & NORTHEAST ILLINOIS DISTRICT COUNCIL OF

CARPENTERS POLITICAL ACTION COMMITTEE - TO SUPPORT CANDIDATES FOR STATE

AND LOCAL OFFICES WHO PROMOTE THE INTEREST OF LABOR.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:
Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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UNITED BROTHERHOOD OF CARPENTERS &
Schedule C (Form 990 or 990-E7) 2011 JOINERS OF AMERICA 36-1894832 pPages
| Part IV | Supplemental Information (continued)

CHICAGO & NORTHEAST IL DISTRICT COUNCIL OF CARP POLITICAL ACTION COMMITTEE

12 E. ERIE STREET CHICAGO, IL 60611

Schedute C (Form 990 or 990-EZ) 2011
132044 01-27-12
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SCHEDULE D Supplemental Financial Statements Y vV
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf&iﬁ?ﬁ:ﬂﬂ‘;ﬁ;’y P> Attach to Form 990. p- See separate instructions. Inspection
Name of the organization UNITED BROTHERHOOD OF CARPENTERS & Employer identification number
JOINERS OF AMERICA 36-1894832

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, 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 atend of year .

N dWN =

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? . . . D Yes I:] No
6 D the organization inform all grantees, donors, and donor advisors in wrting 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
impemissible private benefit? . l:l Yes l__—] No
|Part Il |Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, lme 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) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . L . . L. Lo 2a
b Total acreage restricted by conservation easements . .. 1 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Regster .. ... . .. .. . . . 2d

3 Number of conservation easements modrt' ed transferred released extrngurshed or termlnated by the organlzatron during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds? | L . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170MNA)B)? . . . ... ... . . ... o o Eves Tl
8 InPart XIV, descnbe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VII|, line 1 S s

(ii) Assets included in Form 990, Part X . > 3

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

a Revenues included n Form 990, Part VIII, line 1 _ . . .. N 2
b Assetsincluded n Form 990, Part X L. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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UNITED BROTHERHOOD OF CARPENTERS &
Schedule D (Form 990) 2011 JOINERS OF AMERICA 36-1894832 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the 6rgamzat|on's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a I::] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D 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 intermediary for contnbutions or other assets not included
on Form 990, Part X?

D Yes [_—_] No

b [f "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance .. . e e e e e . | e
d Additions dunngtheyear . = = | e e e e . id
e Dstrbutions dunng the year . . e e e e . | te
f Ending balance . . R e e e e it
2a Did the organization include an amount on Form 990, Part X, line 217? e L. ) D Yes D No

b_If "Yes," explain the amangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _{a) Current year (b) Pnior year (c) Two years back | (d) Three years back [ (e} Four years back

1a Beginning of year balance
Contnbutions o .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs i

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporanly restncted endowment P %

The percentages in ines 2a, 2b, and 2¢ should equal 100% .

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 0O

by* Yes | No
(i) unrelated organizations _ . . e e e |3afi)
(i) related organizations . . . e SR L . |3a(ii)

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

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .. . ) 6,200,485, 6,200,485.
b Buildings | . . 33,428,874.] 8,875,812.| 24,553,062,
¢ Leasehold improvements i
d Equipment L . 3,288,277.| 2,839,437. 448,840.
e Other. . . R 2,709,899.1 1,265,645.] 1,444,6254.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) P> | 32,646,641,
Schedule D (Form 990) 2011
132052
01-23-12
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UNITED BROTHERHOOD OF CARPENTERS &

Schedule D (Form 990) 2011 JOINERS OF AMERICA 36-1894832 Page3
| Part VII[ investments - Other Securities. See Form 990, Part X, Ine 12.
(a) Descniption of security or category (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(b) Book value

m) Financ]al denvatives . .
(@) Closely-held equity interests
(3) Other
(A
(B)
C)
(D)
(3]
(@)
(G)
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p>
Part VIil{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

(a) Descnption of investment type {b) Book value Cost or end-of-year market value
(1)
(2)
3)
(4)
(5)
(6)
]
(8)
©)
(10)
Total. (Col {b) must equal Form 990, Part X, col {B) line 13.) >
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2)
(3)
4)
(5) _
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. . s .. . | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL WITHHOLDINGS 65,073.
(3 EMPLOYER BOND PROCEEDS PAYABLE 730,416.
4 LOCAL UNION DUES COLLECTED TO BE
(55 REMITTED 58,519,
(6)
)
8)
(9
(10)
(11)
MMHN‘E%?4£?&$:§£ elr? gaanl )ﬁergr,oadgg t,hflaegt gﬁ'uﬁ?f{x()lsrzo{leng lﬁfo)rganlzaﬁﬁ's. iir;azan statements lhsatsregor%s?h? orsga;\ zation's liability for uncertain {ax positions under
2. FIN 48(ASC 740)
03232 Schedule D (Form 990) 2011
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UNITED BROTHERHOOD OF CARPENTERS &
Schedule D (Form 990) 2011 JOINERS OF AMERICA 36-1894832 Paged
[Part Xi | Reconclllatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . . L B o . 1
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities = |
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 . .
10__ Excess or (defictt) for the year per audited fi nancnal statements. Comblne Ilnes 3 and 9 10
[ Part XII.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements Lo L L 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments | . . . .| 2a
Donated services and use of facllities _ _ . T - <
Recoveries of prior year grants e e e e e e, 2c
Other (Describe mPartXiv.y = . . . o e . L2d
Add lines 2a through 2d SR . e e 2e
3 Subtractline 2e frominet1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b .. .. .. .. . .. | 4a
Other (Descnbe in Part XIV.) L. . i L 4b
¢ Add lines 4a and 4b . .. R 4ac
Total revenue. Add lines 3 and 4c (This must equal Fonn 990 Partl I/ne 12) 5
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ T o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities L. L. e, 2a
Prioryearadjustments . ... . . . . . .+ 2b
Otherlosses | .. - e e .. e e 2c
Other (Descnbe in Part XiV.) . Lo . . . 2d
Add lines 2a through 2d L . L . . 2e
3 Subtract line 2e from line 1 e e i o L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b L 4a
b Other (Describe in Part XIV.) o . L. . 4b
¢ Addlines 4aand 4b e e .. . e ... 4
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.} .. 5
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, ine 8; Part Xii, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COUNCIL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

0 (N[ | D W N

© 0N A ON

©

o O o0 oo

o

o a0 o o

SECTION 501(C)(5) OF THE INTERNAL REVENUE CODE AS PART OF A GROUP

EXEMPTION FOR ALL COUNCILS AND LOCALS AFFILIATED WITH THE UNITED

BROTHERHOOD OF CARPENTERS AND JOINERS OF AMERICA, EXCEPT ON NET INCOME

DERIVED FROM UNRELATED BUSINESS ACTIVITIES. FOR THE YEAR ENDED JUNE 30,

2012, THE COUNCIL HAS DETERMINED THAT NO INCOME TAX IS DUE FROM ITS

ACTIVITIES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED

IN THE FINANCIAL STATEMENTS. THE COUNCIL FILES FORM 990, RETURN OF

Schedule D (Form 990) 2011
132054
01-23-12
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UNITED BROTHERHOOD OF CARPENTERS &
Schedule D (Form 990) 2011 JOINERS OF AMERICA 36-1894832 pPages
Part XIV| Supplemental Information (continued)

ORGANIZATION EXEMPT FROM INCOME TAX AND FORM 990-T, EXEMPT ORGANIZATION

BUSINESS INCOME TAX RETURN. THE COUNCIL'S RETURNS ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE UNTIL THE APPLICABLE STATUTE

OF LIMITATIONS EXPIRES.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department af the Treasury Part IV, line 23. Open to Public
Internal Revenus Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization UNITED BROTHERHOOD OF CARPENTERS & Employer identification number
JOINERS OF AMERICA 36-1894832
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part Ill to provide any relevant infformation regarding these items.
II] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inrtiation 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 wrnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part [ll to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items 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 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 lIl.
Compensation committee Wnitten employment contract
E] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 890, 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 related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? X 6b
if “Yes" to line 6a or 6b, descnbe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part lll . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Ilt 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2Z) P> Complete if the organization answered 20 1 1
: "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organizaton [UUNITED BROTHERHOOD OF CARPENTERS & Employer identification number
"JOINERS OF AMERICA 36-1894832

Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person {b) Descnption of transaction ‘cY)es Neo

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section4958 | e .. e . > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization I > 3
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part [V, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due {e) In (g)yAt?gJaf%Vg(ri (g) Written
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total . . " e ) . |
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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UNITED BROTHERHOOD OF CARPENTERS &

Schedule L (Form 990 or 990-E7) 2011 JOINERS OF AMERICA 36-1894832 Page2
-Part IV | Business Transactions Involving Interested Persons.

Cofnplete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of Sféfgfgﬂgnqé
person and the organization transaction transaction revenues?
Yes No
JOHN SCHEIDT BROTHER-IN-LAW OF G 102,674 .COMPENSATIO X
ANTHONY DIRAFFAELE SON OF PETER DIRAFF 90,228 .COMPENSATIOQO X
PATRICK RYAN BROTHER OF THOMAS R 90,228 .COMPENSATIO X

| Part V |Supplementa| Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JOHN SCHEIDT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER-IN-LAW OF GARY PERINAR JR.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(A) NAME OF PERSON: ANTHONY DIRAFFAELE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF PETER DIRAFFAELE

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(A) NAME OF PERSON: PATRICK RYAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF THOMAS RYAN, JR.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

132132 Schedule L {Form 990 or 990-EZ) 2011
01-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’iis‘2i"

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

Form 990 or 990-EZ or to provide any additional information. Open to Publi
D e roasury P> Attach to Form 990 or 990-EZ. lnspectionu °
Name of the organization UNITED BROTHERHOOD OF CARPENTERS & Employer identification number
JOINERS OF AMERICA 36-1894832

FORM 990, PART VI, SECTION A, LINE 6: THE COUNCIL'S MEMBERSHIP IS

COMPRISED OF ALL 42 AFFILIATED LOCAL UNIONS GENERAL MEMBERSHIP COVERED

UNDER THE COUNCIL'S JURISDICTION. ALL INDIVIDUALS THAT COMPRISE THE LOCAL

UNIONS GENERAL MEMBERSHIP HAVE EXECUTED A WRITTEN APPLICATION FOR

MEMBERSHIP, HAVE TENDERED THE APPLICABLE INITIATION FEES, AND HAVE BEEN

ACCEPTED INTO THEIR RESPECTIVE LOCALS.

FORM 990, PART VI, SECTION A, LINE 7A: OFFICERS OF THE COUNCIL SHALL BE

NOMINATED AND ELECTED BY THE DELEGATE BODY OF THE COUNCIL WHO MUST BE

WORKING WITHIN THE BARGAINING UNIT REPRESENTED BY THEIR LOCAL UNION, OR

EMPLOYED FULL-TIME WITHIN THE FRAMEWORK OF THE UNITED BROTHERHOOD OF

CARPENTERS AND JOINERS OF AMERICA TO BE ELIGIBLE.

FORM 990, PART VI, SECTION A, LINE 7B: THE COUNCIL, BY MAJORITY VOTE OF

THE DELEGATES PRESENT, EITHER IN REGULAR OR SPECIAL SESSION, SHALL HAVE THE

AUTHORITY TO ADOPT OPERATING PROCEDURES TO GOVERN THE COUNCIL, AND TO ENACT

ALL MEASURES, RESOLUTIONS, TRADE RULES, INSTRUCTION TO MEMBERS AND LOCAL

UNIONS AND ALL OTHER ACTIONS THAT MAY BE NECESSARY TQ FURTHER THE

OBJECTIVES AND PURPOSES OF THE COUNCIL.

FORM 990, PART VI, SECTION A, LINE 8B: THE COUNCIL DOES NOT HAVE A

SEGREGATED COMMITTEE WHICH ACTS ON BEHALF OF THE EXECUTIVE COMMITTEE

(GOVERNING BODY).

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 HAS BEEN PROVIDED TO

THE ENTIRE EXECUTIVE COMMITTEE (GOVERNING BODY) FOR THEIR REVIEW. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization UNITED BROTHERHOOD OF CARPENTERS & Employer identification number
JOINERS OF AMERICA 36-1894832

SIGNING OFFICER OF THE COUNCII, REVIEWS THE FORM 990 BEFORE SIGNING AND

FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15: SALARY POLICIES ARE SET IN

ACCORDANCE WITH THE COUNCIL'S CONSTITUTION AND BYLAWS. SALARIES ARE

REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL. STATEMENTS ARE AVAILABLE UPON REQUEST AT THE COUNCIL'S OFFICE.

17050418 769095 09420X

Jaz22, Schedule O (Form 990 or 990-EZ) (2011)
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UNITED BROTHERHOOD OF CARPENTERS &
Schedule R (Form 990) 2011 JOINERS OF AMERICA 36-1894832 Pages
| Part VIl | Supplemental Information

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

3?.72'332 Schedule R (Form 990) 2011
36
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Fom 8868 Application for Extension of Time To File an

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

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . = | . . @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of thls fon'n)

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

Electronic filing (e-filg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a comoration
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 listed in Part | or Part Il with the exception of Form 8870, Information Retum 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.

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

Part | only . » ]

All other corporations (including 1120 C filers), partnefshlps REMICs and trusts must use Form 7004 to request an extenston of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED BROTHERHOOD OF CARPENTERS &
oy e |-JOINERS OF AMERICA (X1 36-1894832
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyr | 12 EAST ERIE STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60611

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . .. . ... .. .. . i m
Application Return ] Application Return
Is For Code {ls For 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 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FRANK T. LIBBY
L] Thebooksareinthecareof’ 12 EAST ERIE STREET - CHICAGO, IL 60611

Telephone No.p> 312-787-3076 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox _ . . A |:l
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) f thls Is for the whole group. check this

box P |:| (f it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

}l:lcalendaryear or
» [X] tax yearbeginning JUL 1, 2011 ,andendng JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum [:I Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al s 0.
b If this application is for Forrm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
030412
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . >
Note. Only co;nplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Parti]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print UNITED BROTHERHOOD OF CARPENTERS &

rieytne PJOINERS OF AMERICA 36-1894832
:I‘i‘::;;::"' Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal security number (SSN)

retum Seo |L2 EAST ERIE STREET

Instructions | GSity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

CHICAGO, IL 60611
Enter the Return code for the return that this application Is for (file a separate application for each return) e e e e e, ﬂ
Application Return | Application Return
1s For Code ]ls For Code
Form 990 01 I T, N PRSPPI NG M
Form 890-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 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
FRANK T. LIBBY
® The books are in the care of P 12 EAST ERIE STREET - CHICAGO ’ IL 606 11

Telephone No.» 312-787-3076 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box L. L. . [:]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . it Is for part of the group, check this box > D 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 MAY 15, 2013 ]
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andendng JUN 30, 2012
8 If the tax year entered In line 5 is for less than 12 months, check reason: l:] Initial retum 'j Final return

D Change in accounting period

7  State in detal why you need the extension
WE RESPECTFULLY REQUEST AN EXTENSION OF TIME TO FILE AS WE HAVE NOT

RECEIVED SUFFICIENT THIRD PARTY DOCUMENTATION CONFIRMING ORGANIZATION
TRANSACTIONS.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b [f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
¢ 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| $ 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,

it is true, correct, and ¢o . and that | am guthorized to prepare thisfo(iu.
Title P> QA Date b&! 4|13

Forrd 8868 (Rev. 1:2012)

Signature P>

123842
01-06-12
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