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Form QQO:EZ

Short Form
Return of Organization Exem.Pt From Income Tax
Under section 501 c)‘527 or 4947“(1)0! e Internal Revenue Code
’smﬂsodnauganmmsofdtslexce) 80 Iun beneﬁt mogMate 'oun facihties, and certain controlling

OMB No. 1545-1150

2012

ent of the Treasury organizations as defined in section 512(bx13) must ﬁle Fonn 990, All other organizations wrth @ross receipts less than $200,000 and total 5
mn”e"“’ Service __P» The organization ma”%mZ vees?o use a cogx g}e g ?feglr%%rgtlsfz s?af?mre&mng requirements. %g%qugptgc%%%gﬁ A
A For the 2012 calendar year, or tax year beginning and ending
B e ablo: ¢ Name of organization D Employer identification number

Adaress change] BAKERY, CONFECTIONERY AND TOBACCO

Namechange | WORKERS - LOCAL 372A 35-1151753

tutial retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number

Terminated 6433 EAST WASHINGTON STREET 110 317-357-9317

Amended retum | C1Y O town, state or country, and ZIP + 4 F Group Exemption
T Jappicston prnging] INDIANAPOLIS, IN 46219-6627 Number B>
G Accounting Method: [XJCash [ Accrual Other (specity) > H Check B> [ X}t the organization Is not
| Website: P> required to attach Schedule B

Tax-exempt status (check only one) — I:] 501(c)(3)|-_i| 501(c)( 5 )(insert no.) E] 4947(a)(1) or |:] 527 (Form 990, 990-EZ, or 990-PF).

J
K Check > i j

if the organization is not a section 509(a)(3) supporting organization or a section 527 organwzation and its gross receipts are normally not more than

$50,000. A Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totat assets (Part I1,

hne 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|_B) 109390.

Check if the organization used Schedule O to respond to any question in this Part |

[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the msttuctlons for Part I)

x]

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

Investment income

Gross amount from sale of assets other than mventory 5a

109277.

Sb

b Less: cost or other basis and sales expenses

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events
a Gross income from gaming (attach Schedule G if gr*gatﬁ“tﬁan') ARED ﬁU LTV

$15,000) a J\f"@ i

\1 l-#'

b Gross income from fundralsmg events (nomh[hdmg ‘W “
from fundraising events reported on line t.)j('attach‘Schedule &if the sum of" sqch»U\TE €
gross income and contributions exceeds $15:000)1 . e 1IN 46219 6b

s |f\ APPOUNTM COntﬂhL!.".J']S

¢ Less: direct expenses from gaming and fundraisingy event‘s‘ B¢

d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6¢)
Gross sales of inventory, less returns and allowances 7a

SCANNEDRswue ¢ 2013

b Less: cost of goods sold 7b

¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a)
Other revenue (describe in Schedule 0)
Total revenue. Add lines 1,2, 3 4 50 6d, 7c,and 8

8
9

SEE SCHEDULE O

113.
109390.

>

10
11
12
13
14
16
16
17

Grants and similar amounts paj R ECE lVE D

Benefits paid to or for membe

Salaries, other compensation, nd loyee-benefits=mernmmm——
Professional fees and other pa meEmp ndepen:ger& c%naagors
QOccupancy, rent, utilities, and ena

Printing, publications, postage} an shtppmnu—--—p—mmm.
Other expenses (describe in S hedulu(; D E N u T

Total expenses. Add lines 10 ough-t6

Expenses
g«‘&cﬁé

SEE SCHEDULE Q
.SEE SCHEDULE O

28328.
57516.

8300.

14447.
108591.

>

Excess or (deficit) for the year (Subtract Ime 17 from line 9) .
Net assets or fund balances at beginning of year (from tine 27, column (A))
(must agree with end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule 0)

18
§
g
] Net assets or fund balances at end of year. Combine lines 18 through 20

19

799.

BEES
19
20
21

69277.
o.
70076.

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

232171
01-11-13

Form 980-EZ (2012)
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Form 990-EZ (2012 WORKERS - LOCAIL, 372A 35-1151753 Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part |l i [x]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 71099.]|22 71052.
23 Landandbuildings . . ... L. .. . 23
24  Other assets (describe in Schedule 0) .SEE SCHEDULE O . 504.]24 151.
25 Totalassets . . .. ... . .. . e 71603.[25 71203.
26 Total liabilities (describe in Schedule 0) ~SEE SCHEDULE O 2326./26 1127.
27___Net assets or fund balances (line 27 of column (B) mustagree with line 21) . . 69277.127 70076.
‘Paitilif] Statement of Program Service Accompllshments (see the instructions for Part 1)} Expenses

Check if the organization used Schedule O to respond to any question in this Part mcl

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnibe the services provided, the number of persons benefited, and other relovant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO REPRESENT MEMBERS ON DISCIPLINARY ISSUES, DISCHARGES
AND NEGOTIATE NEW LABOR CONTRACTS.

(Grants $ ) if this amount includes foreign grants, check here ... . [ 1i28a 108591.
29
(Grants $ ) If this amount includes foreign grants, check here . ... . [::I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ............ ... ... | 3 Ij 30a
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount includes forelqn qrants check here N |:] 31a
32 Total program service expenses {add nes 28athrough3ta) .. ... . ... ... . Jp|8§) 108591.

-PATEIVY List of Officers, Directors, Trustees, and Key EMPIOY@OS List cach one even i not compensated (50 the instructions for Part 1v)

Check if the organization used Schedule O to respond to any questioninthisPartIlv. ... .. .. = ]
(b) Average hours (¢) Reportable (d) Health benefits, (e) Estimated
(a) Name and title per week devotedto | corpensation Cerms opinpanons 12, | amount of other
position @ ot pald, enter -0-) P'ag:;n;"ef‘ Jefered | compensation
DAVID SCHNEIDER
PRESIDENT 10.00 7782. 0. 0.
CLIFFORD STONE SR.
BUSINESS AGENT 10.00 9741. 0. 0.
ANTHONY SCHREIBER
VICE-PRESIDENT 1.00 180. 0. 0.
JAMES H. WERNSING
FINANCIAL: SECRETARY 10.00 7065. 0. 0.
ROBERT HENSLEE
TRUSTEE 1.00 165. 0. 0.
RUSSELL R. STONE, SR.
TRUSTEE 1.00 180. 0. 0.
ENNIS EVANS
EXECUTIVE BOARD 1.00 2112, 0. 0.
SHEILA KADEL
RECORDING SECRETARY 1.00 165. 0. 0.
BRIAN HOPKINS
TRUSTEE 1.00 135, 0. 0.
TONY LEVELL
EXECUTIVE BOARD 1.00 180. 0. 0.
GREG DOWDELL
EXECUTIVE BOARD 1.00 45. 0. 0.
MARVIN DECKARD
SRGNT AT ARMS 1.00 180. 0. 0.

232172 01-11-13
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Form 890-EZ (2012)




Form 990-EZ (2012

RantVE]

BAKERY, CONFECTIONERY AND TOBACCO'

WORKERS - LOCAL 372A 35-1151753

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instruotions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [x]

No
33 Did the organization engage in any significant actvity not previously reparted to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the orgamzrng or govermng documents? If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from bustness activities (such as those reported
on lines 2, 6a, and 7a, among others)? ... .. ... . 35a X
b 1f"Yes," toline 35a, has the organization filed a Form 990-T for the yeaﬂ If *No," provrde an explanatlon in Schedule 0 35b A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subiject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedute C, Part ll ]
36 Did the organization undergo a fiquidation, dissolution, termination, or significant dlsposmon ot net assets during the year‘? If 'Yes
complete applicable parts of Schedule N .. .. ..
37a Enter amount of political expenditures, direct or mdlrect, as described In the instructions T | 37a I
b Did the organization fite Form 1120-POL for this year?
382 Dud the organization borrow from, or make any loans to, any officer, dlrector. trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. . . .
b If"Yes," complete Schedule L, Part il and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter: :
a Inhation fees and capital contributions included on line 9 o B . |.89a N/A
b Gross receipts, included on line 9, for public use of club lacllmes . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron during the year under
section 4911 > N/A ; section 4912 P N/A : section 4955 p» N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the arganization engage i any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ol tax imposed on orgamzatton managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . N N/A
e All organizations. At any tlme dunng the tax year was the orgamzatton apartytoa prohtblted tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the slates with which a copy of this return is filed > IN
42a The organization's books are in care of p» BAKERY UNION #372A Telephone no.»> 317~357-9317
Locatedat > 6433 E. WASHINGTON ST. #110, INDIANAPOLIS, IN P+4 p»46219-6627
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account tn a foreign country (such as a bank account, securities account, or other financial No
account)? X
If *Yes," enter the name of the foreign country' b T »;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ?f N ‘
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? '45(,‘ ] x
If “Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here .o . A E]
and enter the amount of tax-exempt interest received or accrued during the tax year . A I 43 | N/A
No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of X iy
Form 990-€Z . e . C e e ) 44a X
b Did the organzation operate one or more hospital facilities during the year? If Yes,” Form 990 must be completed instead r}i‘ T
of Form 990-EZ 44b X
¢ Did the organtton receive any payments for mdoor tanmng services dunng the year? 44¢ X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f *No," prowde an explanatlon R A
in Schedule O . 44d
45a Did the organization have a controlled enhty within the meamng ot sectton 512(b)(13)9 45a X
45b Did the organization recsive any payment from or engage in any transaction with a controlled entity within the meanmg ol sectron ¢ xl‘,;' ] [ ‘}>
512(b)(13)? If *Yes," Form 990 and Schedule R may need to be completed instead of Form 890-EZ (see instructions) 45h
232173 Form 990-EZ (2012)
01-11-13
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BAKERY, éONFECTIONERY AND TOBACCO

Form 990-£Z (2012) WORKERS - LOCAL 372A 35-1151753 Page 4
Yes| No_
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to candidates for public office? [ cil=% “; Y ,;’:1
lete Schedule C, Part [ . R R 46 X

Section 501 (c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI e e et et ee e eee e e e ]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule € . . . | 48
49a Did the organization make any transfers to an exempt non-charitable related organization? = . . ... .. |49
b If"Yes,” was the related organization a section 527 organization? 49}

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organezation. If there is none, enter "None.’

(a) Name and title of each employee (b) Average hours (¢) Reportavie  [(d) Heaéth lbmeﬁts (e) Estimated
paid more than $100,000 per week devoted to | compensation Forms amployee beneft_| AMOUNt of ather
N/A position P'ag:rh;n; ;3{:;“ compensation

f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None." N/A
(a) Narne and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 [ 3
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
charitable trusts t attach a completed Schedule A ... . . . e . ..
wapeg:‘mcsopa 1 efﬂwl Ve examl Inlsrat )d.whlchprepara l';% knov:‘l:ggaen ements, and 10 the of my kKnowledge an shiel, S DYl.relscompDeNO
. ZA - 7 3
sion | P sefii 2 WA/ 727
re
Lmes A ét/ ERNIING — [NV it SSEpT 7741 7z
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid self- employed
a— . (Y- i
Preparer |JAMES MCNULTY / ””44 A P01356265
Use Only (Firm's name p JAMES M. MCNULTY PC Firm'sEIN > 35-1757579
Firm's address p 6901 EAST TENTH STREET, SUITE E Phoneno. 317-359-3422
INDIANAPOLIS, IN 46219

May the (RS discuss this return with the preparer shown above? See instructions ... .. . . L " L Yes No

Form 890-EZ (2012)

232174
01-11-13

.’L”




SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 890 or QQO-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. tg, ?r;gﬁ ’3'“! ,; o
Intemal Revenue Service P> See separate instructions. o *rhsPectW" °§
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)) organzations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 890-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 il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-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), o (6) organizations: Complete Part Il
Name of organization BAKERY, CONFECTIONERY AND TOBACCO Employer identification number
WORKERS - LOCAL 372A _35-1151753
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 political campaign activities in Part IV.
2 Political eXpenditures . ... ... ... .o e e e e e e e e e e e > s
38 Volunteerhours ... ... e ce e e e C e
\PartIEBl] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . ... ...~ >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . T, >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... .. e |:] Yes |:] No
4aWasacomectionmade? ... .. ... .. ... . ... e e i B ves o
b If "Yes," describe in Part IV.
m— 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 . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | ... ... .. o e AR o
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BR@ 17D . i o e e e e e e e e e e e e e e e e, P8
4 Did the filing orgamzatlon file | Form 1120-POL forthisyear? . . ... ... ... .. ... . [ dves [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to whnch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organzation’s funds. Also enter the amount of political
contributions 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 additional space is needed, provide information in Part V.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. if none, enter -0-. [ promptly and directly
delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13




Schedule C

Form 990 or 990-E2) 2012 WORKERS - LOCAL 3723 - a
_’_. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

BAKERY, CONFECTIONERY AND TOBACCO

(election under section 501(h)).

35-1151753 Page2

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated 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 orégg:g | (ByAffilated 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 iobbying expenditures (add lines 1Taand1b) ... ... ... ... .. . el
d Other exempt purpose expenditures .. ... .. ... e e e c e e
e Total exempt purpose expenditures (add lines 1cand1d) . . ... .. ... ...
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: fg /ﬁﬁ p"-@
Not over $500,000 20% of the amount on line 1e. g ""%\ _&2 EA3 ;5"3*
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. | F=2 . ‘q’ '“‘“’
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,0001] [ &
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. : Y
= Fos woits
Over $17,000,000 $1,000,000. s ;a;%ff‘?‘:wfg J#,»,:\;%
. ekirie, Sekmilt
g Grassroots nontaxable amount (enter 26% ofline 1} . ... .. . L. ... L.
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtractline iffromline 1c.fzeroorless,enter-0- . ... ... ... ... . ... o .
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Fonn 4720
reporting section 4911 tax for thisyear? ............... |:] Yes D No
4-Year Averagmg Penod Under Sect|on 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
(or ﬁscgla;eer;?fe);eizmg n) (a) 2009 (b) 2010 (e) 201 (d) 2012 (e) Total
2a Lobbying nontaxable amount _
b Lobbying ceiling amount ﬁ;‘fﬁ? > e 5 ‘*g‘?ﬁ} i Fi,f;{%%; ey hﬁfﬁ&;ﬁ R "g;ﬁ u’j
(150% of line 2a, column(e)) sl e T g Y bt SRR :fl%*‘:?i@a@@l wfa it
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(1560% of line 2d, column (8))

t_Grassroots lobbying expenditures

232042

01-07-13
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Schedule C (Form 990 or 990-EZ) 2012



BAKERY, CONFECTIONERY AND TOBACCO

ScheduleC Form 990 or 990-£2) 2012 WORKERS - LOCAL 372A

(election under section 501(h)).

3

5-1151753 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity.

1 During 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:

VOIINEEOIS? | . . i coeiee + eeeeeeeeeteessrernsnae ee & e+ e eeeeeiecesene e ae eieaeas
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? . e e e e e e e v e

Mailings to members, IegnslatorS. or the pubhc? ...................................................... .

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

Direct contact with legislators, their staffs, govemment ofﬁclals, ora Iegnslahve body?

a
b

c

d

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

9

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

i

e
(VAN e

[

i Otheractivities? . .. ... e e et e+ et e e e e e -
Total. Add lines tcthrough 1i ... ... ... o éf'?;}%
2a Did the activities in line 1 cause the orgamzatuon to be not descnbed in sectlon 501 (c)(3)? ........
b If "Yes,” enter the amount of any tax incurred under section 4912 | o EEans
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 i 'ﬁ‘*

- “ﬁyiguz,g;ﬂ

organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

d If the ﬁlln g

r M3 < ~ >
e :!:'g".-’,-ﬂ'{x?»g-z' PR

501(c)(6)-

Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess?
3_ Did the organization agree to carry over lobbying and political expenditures from the prior ear’?

Yes No
1 X
2 X
3 X

-B1 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 lil-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers .. . . L | 4
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of political )i%ﬁ
expenses for which the section 527(f) tax was paid). ;g_:u
@ CUITeNt YBAr | . .. . ...cciiiiiiicns e e cetes e o cveeeaeas e er et e e e e e 2a
b Camryoverfromlastyear .. . ... .. .. ..... e emree evenes o e e e e e eeeereercan e e et —errevaans s 2b
€ Total ... . e e e et et e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1 )(A) notlces of nondeduct‘ble section 162(e)dues . ... . 3
4 Hf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 7@&‘%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political tﬁ%f?
expenditure NBXE YEAr? || . ... ... ... o s e e e s e e e T
Taxable amount of lobbying and polmcal expendrtures (see mstruct:ons) e e ™ 5

rﬁ?rt&lV{] 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 II-A (affiliated group list); Part II-A, line 2;

and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2012

232043
01-07-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'6‘_5i“’2°"

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. T eI ety G
D amsee Sovcs »> Attach to Form 990 or 990-EZ. 2 «ﬁ%g.&pl:‘g#zl!fmji
Name of the organization BAKERY, CONFECTIONERY AND TOBACCO Employer identification number
WORKERS - LOCAL 372A 35-1151753
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME

113.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 354.
OTHER EXPENSES 7946.
TOTAL TO FORM 990-EZ, LINE 14 8300.
FORM 990~EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ARBITRATION AND NEGOTIATIONS 964.
CONTRIBUTIONS 100.
TELEPHONE 1846 .
TRAVEL AND CONVENTION 163.
LEGAL AND ACCOUNTING 9763.
OFFICE EXPENSES 876.
MISCELLANEOUS EXPENSES 257.
DUES AND MEMBERSHIP 200.
INSURANCE 278.
TOTAL TO FORM 990-EZ, LINE 16 14447.

FORM 990-EZ, PART I, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS

504. 151.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

232211
01-04-13

Schedule O (Form 990 or 890-EZ) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT T
(Form 990 or 990"-:1) Complete to provide information for responses to specific questions on 20 1 2
Department of tie T Form 990 or 990-EZ or to provide any additional information. ﬁ”ﬁp@ﬁf&ﬁﬁﬁﬁé‘;ﬁ N
| Prevantie ert °f‘:;‘" P> Attach to Form 990 or 890-EZ. i - S Pt OR s
Name of the organization BARERY, CONFECTIONERY AND TOBACCO Employer identification number
WORKERS - LOCAL 372A 35-1151753

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAX PAYABLE 2326. 1127.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or §90-EZ) (2012)
232211
01-04-13
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OMB No 1545-0172
4562 Depreciation and Amortization 990-Ez 201 2
: {Including Information on Listed Property)

E?ﬂ,;“v;'ﬂgﬁ,’;‘”m) » See separate instructions. ) Attach to your tax return. m: Lo 179
Name(s) shown on retum Business or activity to which this form relates ldentifying number
BAKERY, CONFECTIONERY AND TOBACCO
WORKERS - LOCAI, 372A FORM 990-EZ PAGE 1 35-1151753
art1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V befare you complete Part |.
1 Maximum amount (see instructions) ... e e e e 11 500000.
2 Total cost of section 179 property placed in service (see mstructlons) e
3 Threshold cost of section 179 property before reduction in fimitaton ... ... ... ... ... . 2000000,

4 Reduction in limitation. Subtract ine 3 from line 2. f zero orless,enter-0- . . . ... .. ... .. ...

5 Dollar limitation for tax year Subtract line 4 from line 1. It zero or less, enter -0- If mamed filing separately, see instructions . P IPETUN
6 (a) Description of property (b) Cost (business use only) {c) Elected cost

CRERIARIN)

7 Listed property. Enter the amount fromine29 ... ... ... . .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 . ...
9 Tentative deduction. Enter the smaller of lineSorline8 .. .. . .

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .

11 Business income limstation. Enter the smaller of business income (not Iess than zero) or llne 5 _____

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . e e e . 12

13 Carryover of disallowed deduction to 2013, Add lines 9and 10, less line 12 ... »| 13 ] o, e S

Note: Do not use Part Il or Part lll below for listed properly. Instead, use Part V.

l' Par __1.‘-] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

E

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year eerere + eeteseeesbeeens cesieenae srae te mrees aest eesvereresireese sveseeaesesens .4
15 Property subject to sect-on 168(f)(1)electlon ...... SO UURSUU I |-
16 _Other depreciation (including ACRS) . e 16 354.
‘Partilll:] MACRS Depreciation (Do not include llsted property ) (See lnstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 .. . = . . . 17 _L
18 it you are electing to group any assets placed in service dunng the tax year mto one or more general asset accounts, check here ... ... » l:l M‘“ﬁ"; Fio N ]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{a) Classification of property g&gmvmﬁﬂg (dyRecovery | q) Convention | f Method
only - o6e Instructions) period (g) Depreciation deduction
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 27.5 yrs. MM S
27.5 yrs. MM S
. . X 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life - S/L
b 12-year 12 yrs. S/L
¢ 40year 40 yrs. MM S/L
[ Part-IV-]| sSummary (See instructions.)
21 Listed property. Enteramount from ine@ 28 | ... ... ... . e e e e Coeen . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. . ... ... | 22 354.
23 For assets shown above and placed in service during the current year, enter the ‘;}“-f:,@'“ D
portion of the basis attributable to section 263A costs ... . ... e 1 23 Cep gv e L
2102512 LHA For Paperwork Reduction Act Notice, see separate mstruct:ons. Form 4562 (2012)
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