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"CANNED

APR 02 201

. _ Short Form _ N
Retuin of Organization Exempt From Income Tax
Under section SC1{c), 527, o7 4547{5j{1} of the Intenal Revenuoe Code

{except black Nngbeneﬁums_tormvatefoundahon)

o G9O-EZ|

Department of the Treasury at the end of the year may use this form.
Intenal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

| oMBNo. 1545-1150

A For the 2012 calendar year, or tax year beginning January 1st

, 2012, and ending December 31st

,20 12

B Check if appiicable: C Name of organzation D Employer identification number
L] Address crange United Brotherhood of Carpenters Local 310 39-1590015
] Name change §'Number and strest (or P.O. box, if mail is not delivered to strest address) Room/suiie | E Telephone number
0 e o 1530 Lakehurst Road 715-457-3103
City or town, state or country, and ZIP + 4 F Group Exemption
(] Apptication pending___[Mosinee Wi 54455-9326 Number »
G Accounting Method: Cash [JAccrual  Other (specify) » H Check » [ if the organization is not
} Websiter» requiredto attactr Schedue-B.
J Tax-exempt status (check only one) — [1501(c)@) [1501(c)( ) <€ (insertno)[14847@)(1)or []527| (Form 990, 980-EZ, or 990-PF):
K Check » L1 ifthe organization is not a section 502{a}{3) supporting crganization or a section 527 organization and its gross racsipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retumn.
L Add lines 5b, fic, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, ar if total assets (Part |,
line 25, catumn (B) betow) are $500,000 or more, fite Form 980 instead of Form 890-EZ

>3

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

Check if the organization . used Schedule O 1o raspond to_any question in this Part) . < - - - - - -
1 Contributions, gifts, grants, and similar amoumts reeeived . . . . e e e .. 1 71.00
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . 3- 81164.00
4 Investment income . . 104.00
5a Gross amount from sate of assetsother than mventory 5a 0
b Less: cost or otherBasisand-sales-e; . 5b 0
¢ Gain or (loss) from/sale ory (Subtraet line 5b from line-5a) 5¢ 0
6 Gaming and fundrgisi .
a Gross income- froi G- if greater than -
§ $15,000) . e e | 6a | 0
2| b Grossincome fron g $ o of contributions
- from fundraising events; f) (attach Schedule G if the
sum of such gross income and contrib eeds $15,000) . 6b 0
e Less: direct expenses from gaming and fundraising events . 6¢c 0
d Net income or (loss) from gaming and fundfalsmg events (add lines 6a and 6b and subtract
line 6¢) .. - e - - < - . |e6d o 0
7a Grgss sales of mventory, less retumns and allowanoes . 1a 1]
b Less: cost of goods sold . b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) 7c 0
.8  Other revenue (describe in Schedule O) . e e e e e .. . 8 0
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . .. . . . . . . . .19 79554.00 -
10 Grants and similar amounts paid (list in Schedule Q) e e e e e 10 3521.00
11 Benefits paid to.or formembars . . . e e e e e e e e e e e . 11 46949.00
& 112 Salaries, other compensation, and employee beneﬁts " e e e e 12 8168.00
2113 Professional fees and other payments to-independent contractors - . . . . . 13 956.00
2]14  Occupancy, rent, utilities, and maintenance S 14, 4265.00
d|1s Printing, publications, postage, and shipping. . . . . . . . _ . . 15 342.00
16  Other expenses {describe in Schedule O) . . |16 56i8.00
17 _ Total-expenses: Add lines 10-through 16 . . . > {17 73019.00
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 6535.00
o} 19 Ne&assetsefﬁmdbalanc&eatbegmmngefyear(fromhneﬂ oolumn(A»(mustagreewrm
g end-of-year figure reported on prior year's retumn) 19 78056.00
% | 20- Other changes in net assets or fund balances (explain in ScheduIeO) . 120 0
< |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .2 84591.00

For Paperwork Reductionr Act Notice, see the separate instructions. Cat. No” 10642!

Form-990-EZ - ee12y

L



[

Form 990-EZ (2012}
Balance Sheets (see the instructions Tor Part Ii)

Page. 2

Check if the organization used Schedule O to respond to any question in this Part i . P i |
{A) Beqinning of year B) End of year B
22 (Cash, savings; and-investments- .. _ . . - - - 79395.00/22 87780.00
77 23 Landand buildings. . . - . 0}23 0
24  Other assets {(describe in Seham!e—O} - - . . - 1850.00{24 1850.00
25 Total assets . - 81245.00(25 89630.00
26 Total liabilities (d%cnbe in Sehedule O) . 3189.00|26} 3189.00
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 78056.00{27 84591.00
1 Statement of Program Service Accomplishments (see the-instructions for Part-1Hy Expenses
Check if the organization used Schedule O to respond to any question in this Part ill - D1} (Required for section
What is the organization’s primary exempt purpose? 501(c)3) and %2‘(:;0"

Describe the organization’s program service accomplishments for each of its three largest program services,

4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o others)
persons benefited, and ather relevant infarmation for each program title.
28
(Grants $ ) _If this amount includes fareign grants, check here > [] {28a N/A
29
I
{Grants §_ ) if this amount includes fareign grants, check here- . »[1 {29a N/A
30
(Grants $ - ) If this amount includes foreign grants, check here . »-[1 [30a] - N/A
31 Other program services (describe in Schedule Q) . . ..
(Grants $ ) if this amount includes foreauranis, check here- 3 » [ {3ta N/A
—_ 32 Total program service expenses (add lines 28a through 31a) . . .. . » |32 N/A
‘ List of Officers, Directors, Trustees, and Key Employees List each one even If not oompensated (see the instructions for Part-IV)
Check if the organization used Schedule O to respond to any question in this Part IV . T, i |
{b) Average gmpensaﬁepoﬂatzﬁ contri(d)wnHe:x myee {e) Estimated amount of )
{a) Name and titis @ ;‘;“@‘:’p‘;ﬁfm (Forms W-2/1099-MISC)|  benefitplans.and | other compensation
{if not paid, enter -0-). | deferred eampensation
Gerald Yarie
336 Hudson St Antigo Wi 54409 President-1 Hr 1200.00
Glenn Knoeck
1001 8th Street Marathon Wi 54448 Vice President-1 Hr 600.00
Mark Kramer
8805 Stettin Drive Wausau Wi 54401 Secretary-1 Hr 1600.00
Randy Rindfleisch
1530 Lakehurst Road Mosinee Wi 54455 Treasure-1 Hr 1900.00
Mike Ziemke
N 1230 Center Road Merrill Wi 54452 Trustee-1 Hr 1000.00
Mark Stubbe
4009 Howland Ave Schofield Wi 54476 Trustee-1 Hr 1000.00
Lance Neumann
H19621 Snowshoe Road Wausau Wi 54403 Trustee-1 Hr 1000.00
William Ulrich
N5186 State Road 86 Ogema Wi 54459 Warden 1-Hr 400.00
X

Form ‘990-EZ (2012)



Form 990-62 ©012)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V il
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” prowde a
— detailed description of each activity in ScheduleO . . . 33 v
34 Were-any significant changes made-te-the orgamang-orgovemmgdoeumenis”-if “¥Yes," attach-a conformed-
copy of the amended documents if they reflect a change to the orgamzat‘ ion's name. Otherwise, explain the |
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 OOOOrmore dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353 v
b I “Yes,” to line 353, has the organization filed a Form 990-T for the year? If. “No,” provide an explanatlon in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part Ili . . 35el [ £
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
-during the year? i “Yes," -complete applicable parts-of ScheduleN . . - - . 36 4 )
37a Enter amount of political expenditures, direct or indirect; as described in the instructions - f37a I 0
b Did the organization file Form 1120-POL for this year? . . 3| | v
38a Did the organization borrow from, or make any loans to, any ofﬁcer director trustee or key emp!oyee or were
any such loans made in-a prior year and still outstanding at the end of the tax year covered by this retum? 38a|{ | /.
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b 0 '
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . {39 1785.00
b Gross receipts, included on line 9, for public use of club facilities . . 3%b 11§ -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
section 49119 0 ;section4912» ' 0 ;section 49559 0 )
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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-ofits-prior Forms 980 or 990-EZ? if "Yes,” complete Schedute L, Part!i. . . . . . . 40b ]
¢ Section 501(c)(3) and 501(c)(d) organizations. Enter amount of tax imposed on ol )
— organization managers or disqualified persons dun'ng the year under sections 4912, -
4955, and 4958 . . . > [
d Section 501(c)(3) and 501 (c)(4) orgamzahons Errter amount of tax an hne 40c -
reimbursed by the organization . . . N »
e Al organizations. At any time during the tax year, was the orgamzahon a party to a pmhlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .. e e e 40e v
41 List the states with which a copy of this retumn is filed » Wisconsin
42a The organization's books are in care of » Randy Rindfleisch Telephone no. » 715-457-3103
Located at B 1530 Lakehurst Road Mosinee Wisconsin ZIP+4 » 54455-9326
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country{such as.a bank account, securities account, or other financial account)? 420 v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD-F 90-22. 1, Report of Foreign Bank
‘ and Financial Accounts,
\ ¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42¢ v
i If “Yes,” enter the-name-of-the foreign country: I
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forrn 1041 —Check here . » [
} and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
| - |Yes| No
‘ 443 Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be [ |
completed instead of Form990-EZ . . . . 44a v
b Did the qrganization operate one or more hosprtal fach&s dunng the yeaﬂ il "Yes Form 990 must be
completed instead of Form 980-EZ e e e e 44b v
: c- Did the organization receive any payments for mdoortannlng services dunng the yeaﬂ .. 44c v -
; d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report .these payments? /f "No prowde an
| explanation in Schedule O .. . e 44d v
~ 45a Did the organization have a contrcited enﬁty within the meaning of section 51 2(b)(13)'7 . 452 v
45b Did the organization receive any payment from or engage in any transaction with a controfled entrty wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 930-EZ (see instructions) . . .. .. . ;e . |asb v
Form 990-EZ o012




Form 990-EZ (2012)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . e .

Yes| No

46 v

m Section 501(c)(3) arganizatians anly

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 T
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part I} . . . - - -) 4F} v
48 Is the organization a school as described in section 170(b)(1)(A)(' |)'7 If “Yes, compleie Schedule E 48 IRNE
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v .
b If “Yes,” was the related arganization a section 527 organization? 49b v

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 organization. If there is none, enter “None.”

(a) Name and tithg of each employee

paid more-than $100,000

() Average
hours per wesk.

’ devoted to position

(d) Health benefits,
Q) Beportable . L., vk fons fo employee | (ef Estimated-ameount of
. {benefit plans, and deferred|  other compensation

" (Forms W-2/1099-MISC)

compensation

f Total numberof other employees paid over $100,000

— 51

> -

None

Complete this table for the organization's five highest compensated mdependent contractors who each received mare than
$100,000 of compensation-from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensahon
d Total number of other independent contractors each receiving over $100,000 . .»_- None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
Trenexempt charitable trusts must attach-acompteted-Schedute A . . . . > [ TYes []No

Under penalhes of perjury, | geclare that | have
true, correct, and comp!

m, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is~.
on all nformation of which preparer has any knowledge

[ /2 “// =ZO 73
Sign atlire o 4 Dafe R
Here Randy Rindfleisch 1/24/2013
Type or print name and title
Paid_ _ [PnType preparers name - Preparer's signature- Dete Ched(E[“__P_ﬂN-
Pr eparer self-employed
_ Use Only [Frm'sname _ » Firm's EIN_»
Firm's address »° Phone no -
May the IRS discuss this return with the preparer shown above? See instructions » [JYes [1No

Form 990-EZ (2012)




7:37 PM

Carpenters Union Local 310
01/07/13 Profit & Loss
Cash Basis January through December 2012
— Jan - Dec 12
Income _ = )
941 refund overpayment 71148 - 47 <
Dues Income 8116442 ) /,ve T 3
Fees, Assessments, Work Permits (1,785.00)

Interest & Dividend Income

10388 — /,ve *¢

Total Income

7955448 — L'~ 9

Expense
940 form 1,196.00
Bank Service Charges 18.00 P's -
Contributions, Gifts & Grants Line ¢ /0 3 520.51 1~ 88 15,82
Dues Expences 6,749.13
Mileage & Travel Expense 855.54
Office & Admin Expense y 205" ? 161836 “/7
Organizing assessments " ey ) 34175 o,5"
Other Disbursements 2,646.84
Payroll Expenses
Federal Unemployment Expense 567
Officer Wage Expense 8,145.44
State Unemployment Expense 17.01

Total Payroll Expenses

Per Capita Tax Expense
Professional Fees
— void

816812 — “72

46,94865 - < 7/
956.40 - /3
0.00

Total Expense

73,01930 - ~/7

Net Income

6,535.18

Damna 1



-

7:42 PM : Carpenters Union Local 310

01/07/13 Balance Sheet
Cash Basis As of December 31, 2012
Dec 31, 12
ASSETS
Current Assets
Checking/Savings
Checking-Tower Credit Union 63,569.87
Contingency Fund - Savings 350.34
Scholarship Fund Savings 1,5687.55
Tower CU - S40 25.00
Total Checking/Savings 65,532.76
Other Current Assets
Certificate of Deposit-Tower CU 20,397.58
Total Other Current Assets 20,397.58
Total Current Assets 85,930.34
Fixed Assets
Office Equipment 1,849.95
Total Fixed Assets 1,849.95
TOTAL ASSETS 87,780.29 - 22 X
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Accrued Fed/FICA Withholding 3,102.88
Accrued Federal Unemployment 110.08
Accrued State Unemployment (23.61)
Total Other Current Liabilities 3,189.35
Total Current Liabilities 3.189.35
Total Liabilities 318035 — 2& &
Equity
Retained Earnings 62,774.71
Net Income 21,816.23
Total Equity 8450004 - 278 + 2/

TOTAL LIABILITIES & EQUITY 87,780.29

Damna 4




