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For}n'ggo

Department of the

Treasury

benefit trust or private foundation)

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

OMB No_1545-0047

2012

Open to Public

Interpal Revenue Semice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
et | CONSTRUCTION AND LOCAL LABORERS

change | UNION #984

Change Doing Business As 55-0244859

Faturn Number and street (or P 0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Termn: 2027 HAMILL AVENUE [304] 622-7841

reum =?|  City, town, or post office, state, and ZIP code G _Gross receipts $ 604,714.
[_Jeepre= | CLARKSBURG, WV 26301 H(a) Is this a group return

pendng I'c Niame and address of principal oficer MICHAEL: A. MANO for affliates? [ Jves [XINo

2027 HAMILL AVENUE, CLARKSBURG, WV 26301 H(b) Are all affiliates mcluded? [__lves [__INo

| Tax-exempt status |:] 501(c)(3) IKI 501(c)( 5 )« (msertno) [:l 4947(a)(1) or l___l 527 If “No," attach a list (see instructions)
J Website:p» N/A H{c) Group exemption number P

K_Form of organzation; [ Corporaton [ ] Trust [ ] Association [ X Other > LLOCALJ L Year of formation: 19 4 0] M State of legal domicile. WV

[Part || Surmmary

[ Part Il | Signature Block

o | 1 Bneflydescribe the orgamization's mission or most significant activites LOCAL LABOR UNION FOR THE
% ENHANCEMENT OF EMPLOYMENT TO ITS MEMBERS.
g 2 Checkthis box P l:] 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) 3 427
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$| 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 0
‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), Iine 12 7a 0.
b Net urvelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 0. 0.
E 9 Program service revenue (Part Vill, ine 2g) 466,778. 596,818.
é 10 Investment Income (Part VIli, column (A), lines 3, 4, and 7d) 7,041. 7,896.
11 Other rvenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 473,819. 604,714.
13 Grantsand similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 116,282. 112,087.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 174,640. 179,517.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§52 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
“"é%? Other expenses (Part IX, column (A), ines 11a-11d, 11f:-248) ~= — 56,720. 66,732.
\:qw Total expenses. Add lines 13-17 (must equal Part IX, Column R)Ene’ZSﬂVED 347,642. 358,336.
U‘;_JQ Revenue less expenses. Subtract line 18 from lne 12 8 126,177. 246,378.
5 .:‘: 1] Beginning of Current Year End of Year
%Ezo Total assets (Part X, line 16) S APR 2 2013 ;‘,) 989,647. 1,236,025.
<5 I21 Total lizbilities (Part X, ine 26) - ] r.r' 0. 0.
é’@! 22 Net assets or fund balances. Subtract line 21 from hne.20. OG DEN AT — 989,647. 1,236,025,

Un@gr penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
truéxcorrect, and camplete. Declarajion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

@ } [t 7 e |3 —29-/3

Sign Sgnature of officer 4 Date
Here NICHAEL A. MANO, PRESIDENT

Type or print name and title N\

Print/Type preparer's name (epar signature Date Chet [ || PTIN
Paid SECRBET & SHIELDS, A.C. 03/26/13 setemployed PO0626980
Preparer |Frm's mme p SECRET & SHIELDS, ~X.C. Frm'sEINp  31-1554057
Use Only (Firm's dddressy, PO BOX 1150
CLARKSBURG, WV 26301 Phone no.

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

l:] Yes l:l No

232001 12-10-12

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

Form 990 (20&2{33
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CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859  page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il l:l

1 . Bnefly describe the organization's mission

LOCAL, LABOR UNION FOR THE ENHANCEMENT OF EMPLOYMENT TO ITS MEMBERS

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 9380 or 990 EZ? DYes @ No

If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘E 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )

LOCAL LABOR UNION

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

4c (Cade ) (Expenses $ including grants of $ ) (Revenue $

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

(Exgenses 3 including grants of $ ) {Revenue § )
4e _Total program service expenses P> 353 P 733.
Form 990 (2012)
232002
12-10-12




CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859  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 pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide 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 quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 1672 If "Yes, ® complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 2572 If *Yes,“ complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ki X
12a D the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule b, Parts Xi and X 12a | X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 s the orgamzation a school described in section 170(b)(1){(A}w)? If “Yes, " complete Schedule E 13 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If"Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
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 IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV _ . . 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising 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 contnbutlons on Part VIIl, hines
1c and 8a?If “Yes, " complete Schedule G, Part I 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a'7 If "Yes,*
complete Schedule G, Part lll . 19 X
20a Did the orgznization operate one or more hospnal facnlmes? If "Yes," complete Schedule H X L 20a X
b Il “Yes® to Ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2012)

232003
12-10-12




CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859 Page4d
[ 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
" United States on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 2? If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 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 | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated empioyee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributtons? /f "Yes," complete Schedule M 29 X
30 Did the orgamization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? /f *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part Il Ill, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entlty wnhln the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated organization?
If "Yes, * complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organlzatlon
and that s 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12



CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859 Page5
Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
. Yes | No
1a Enter the number reported i Box 3 of Form 1096 Enter -O- if not applicable ia 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country »
See instructions for 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 i1s 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contributions or gifts
were not tax deductible? 6b
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
Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoringofganizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness 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 43667 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 Inttiation fees and capital contnbutions included on Part VIIi, line 12 10a
b Gross recepts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) X . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organmzation 1s hcensed to 1ssue qualified health plans . . X 13b
¢ Enter the amount of reserves on hand __ . . oL 13¢c
14a Did the organization receive any payments for indoor tanming services dunng the tax year? . R 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12




CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859 Page6
| Part VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a *No* response
to /ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question In this Part VI ‘E
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 427
If there are matenial differences in voting rights among members of the governing body, or 1f the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 [Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each commuttee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12c
13 Did the organization have a wntten whistleblower pohcy? R 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

| a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate its pamCIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 930, and 990-T (Section 501(c)(3)s only) available
for public mspection. Indicate how you made these available. Check all that apply.
@ Own website I:] Another's website D Upon request |:] Other (explain in Schedule Q)
19 Descnbe 1n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubfic dunng 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
DONALD CASTO - 304 622-7841
‘ 2027 HAMILL AVENUE CLARKSBURG, WV, CLARKSBURG, WV 26301
: o Form 990 (2012)

! 12-10-12
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CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859  Page?
[Par‘t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi X |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -O- in columns (D), (E), and (F) if no compensation was paid
® { st all of the organization's current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cf; 3(5:}"32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . ;.i, (W-2/1099-MISC) organization
organizations E 3 B gu and related
below £ § 5| & FLIE organizations
line) E|E|5|& |85 =
(1) WAYNE GORBY 1.00
SECRETARY/TREASURER 1,320. 0. 0.
(2) TED MICK 1.00
EX. BOARD X 420. 0. 0.
(3) JOHN MCCLOUD 1.00
EX. BOARD X 420. 0. 0.
(4) RICHARD MCGRADY 44.00
BUSINESS MANAGER X 68,441. 0. 0.
(5) TERRY WALLS 2.00
REC. SECT. X 1,320. 0. 0.
(6) MIKE MANO 1.00
PRESIDENT X 1,320. 0. 0.
(7) BRIAN STEVENS 2.00
VICE-PRESIDENT X 420. 0. 0.
Form 990 (2012)

232007 12-10-12




CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859 Page 8
[Part \LIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
X Name and title Average conol di ‘;(S:ﬁ'ggmm e Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | =5 = organization (W-2/1099-MISC) from the
related PR z (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below ENl= - 2128 5 organizations
1b Sub-total > 73,661. 0. 0.
c Total fromcontinuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (addlines 1b and 1c) > 73,661. 0. 0.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
. Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual o . X 3 X
4  For any indvdual listed on line 1a, 1s the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,0007? If "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)
Name and business address

NONE

(B)
Description of services

(©)
Compensation

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

$100,000 of compensation from the organization P>

0

232008
12-10-12

Form 990 (2012)




CONSTRUCTION AND LOCAL LABORERS
Form 990 (2012) UNION #984 55-0244859 Page9
Part VIl Statement of Revenue
L]

Check if Schedule O contains a response to any question In this Part Vill
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’&'%"t%fﬁﬂﬁg?d
exempt function business sections 512,

revenue revenue 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events ic
Related organizations 1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0o 0o 0 T

Noncash contributions included i lines 1a-1f $
Total. Add lines 1a-1f . |
Business Code

MEMBERSHIPS, DUES AND 561000 596,818.] 596,818.

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

am Service
evenue

Pro%r
o = o 0 O T o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) » 7,896. 7,896.
4 Income from mvestment of tax-exempt bond proceeds P

5 Royalties . . |
(1) Real () Personal

596,818.

Gross rents
Less rental expenses
Rental income or (loss)
Net rental ncome or (loss) . >
Gross amount from sales of (1) Securities (1i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | -
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 L a
b Less direct expenses ” b
¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
Part V,line 19 | L. X a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances = . .. .. . a
b Less- cost of goods sold . . b
Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

L oo T o

Other Revenue

Q

11

All otherrevenue |
Total. Add Ines 11a-11d

12 Total revenuve. See nstructions. 604,714.f 604,714. 0. 0.

232008 Form 990 (2012)
9
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Form 990 (2012)

CONSTRUCTION AND LOCAL .LABORERS

UNION #984

55-0244859 pPagei0

[ 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)

Check if Schedule O contains a response to any question in this Part 1X

L]

Do notnclude amounts reported on lines 6b, Total e()fgenses Progra(rr?)serwce Managég)ent and Funcﬁ?nsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 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 112 A 087. 112 ‘ 087.
5 Compensation of current officers, directors,
trustees, and key employees 73,661. 73,661.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 45,768. 45,768.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,832, 49,832.
9 Other employee benefits
10 Payroll taxes 10, 256. 10, 256.
11 Fees for services (non-employees)
a Management
b Legal 600. 600.
¢ Accounting 4,003. 4,003.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, hst hne 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses
14  Information technology 11,394. 11,394.
15 Royalties
16 Occupancy 10,909. 10,909.
17 Travel 18,043. 18,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,770. 9,770.
20 Interest .
21 Payments to affiiates
22  Depreciation, depletion, and amortization 4,351. 4,351.
23 Insurance | i
24 Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a MEMBER EXPENSES 7,662. 7,662.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 358,336. 353,733. 4,603. 0.
26 Joint costs. Complete this line only if the organization
reported in columnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhera - [ | s following SOP 98-2 (ASC 958-720)
Form 990 (2012)
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CONSTRUCTION AND LOCAL LABORERS

Form 990 (2012) UNION #984 55-0244859 Page 11
[Part X | Balance Sheet
i Check if Schedule O contains a response to any question in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 187,271.] 1 232,060.
2  Savings and temporary cash investments 794,016.] 2 974,016.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 51.] o 80.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 64,662,
b Less. accumulated deprecration 10b 34,793. 8,309.|10c 29,869.
11 Investments - publicly traded secunties 11
12 Investments - other securnties See Part IV, ine 11 12
13  Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 989,647.] 16 1,236,025,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thud parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> ':] and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 unrestncted net assets 27
§ 28 Temporanly restncted net assets 28
'g 29 Permanently restncted net assets . oL 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ‘E
S and complete lines 30 through 34.
43 30 Captal stock or trust pnncipal, or current funds i 0.] 30 0.
ﬁ 31 Padn or capital surplus, or land, bullding, or equipment fund 0.| 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 989,647.| 32 1,236,025,
Z 133 Total net assets or fund balances 989,647.] 33 1,236,025.
34 Total iabilities and net assets/fund balances 989.,647.] 34 1,236,025.
Form 990 (2012)
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Form 990 (2012) UNION #984 55-0244859

CONSTRUCTION AND LOCAL LABORERS

Page 12

[ Part XI | Reconciliation of Net Assets

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

(]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 604 ,714.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 358,336.
3 Revenue less expenses Subtract line 2 from line 1 3 246 ,378.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 989 . 647.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
g Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 1,236,025,

[ Part XII| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990 E] Cash I:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

l: Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a resultof 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," dd the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

232012
12-10-12
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R . A
Internal Revenue Sewice P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CONSTRUCTION AND LOCAL LABORERS Employer identification number
UNION #984 55-0244859

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s propprty, subject to the organization's exclusive legal control? [:’ Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

D Yes D No

impermissible pnvate benefit?
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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
D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 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

2a
2b

Total number of conservation easements

Total acreage restncted by conservation easements .
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

a o oo

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 penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? o _ Clves [Ino
9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

D Yes [:I No

conservation nents.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cormplete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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, historical
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:
(1) Revenues Included in Form 990, Part VIII, line 1 o o L > $
(i) Assetsincluded in Form 990, Part X . . .. S, > 8
2 If the organzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues ncluded in Form 990, Part Vill, line1 . R L 2
b Assets included in Form 990, Part X . . L N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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CONSTRUCTION AND LOCAL LABORERS

Schedule D (Form 990) 2012 UNION #984 55-0244859 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check allthat apply)
a ‘:] Public exhubition d [:] Loan or exchange programs

b D Scholarly research e D Other
c :l Preservation for future generations

4 Provide adescnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Durng 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? l:] Yes D No
Part IV , Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table

[:] Yes [:l No

Amount

1c
1d
1e
11f

Beginning balance
Additions dunng the year
Distnibutions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, ne 21?

b _If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part X|li

[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

- 0o Q 0

I:] Yes E] No
(]

1ia Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasr-endowment p- %
| b Permanent endowment p %
| ¢ Temporanly restrncted endowment p» %
i The percentages in lines 2a, 2b, and 2¢ should equal 100%.
| 3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization

o Q0 0 T

-

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as requ1red on Schedule R? 3b
Descnbe in Part XII! the intended uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land
b Buildings R
¢ Leasehold mprovements
d Equipment
e_Other 64,662. 34,793. 29,869.
Total. Add lines 1a through 1e IColumn (d) must equal Form 990, Part X, column (B), line 10(c)) _p 29,869.

Schedule D (Form 980) 2012
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CONSTRUCTION AND LOCAL LABORERS

Schedule D (Form 990) 2012 UNION #984 55-0244859 pPage3
[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12
(a) Description of security or category gncluding name of securnty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other
(A)
8
©)
(%)}
(5]
()
(©)]
{H)
(0]
Total (Col (b) must equal Form 980, Part X, col (B) line 12 Y

| Part VIll] Investments - Program Related. See Form 990, Part X, Iine 13
(a) Descnption of Investment type (b) Book value {c) Method of valuation. Cost or end-of-year market value

()
)
8
)
(5)
(6) !
)
(8)
9
_ (0
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)

&)

)

()

)

6)

)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) . »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability {b) Book value

(1) Federal Income taxes
2
(3)
(4)
{5)
(6)
@
{8)
_(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) .. »
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s
habilrty for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xllf
Schedule D (Form 990) 2012
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CONSTRUCTION AND LOCAL LABORERS

Schedule D (Form 990) 2012 UNION #984 55-0244859 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 604,714.
2 Amounts ncluded on hne 1 but not on Form 990, Part VIIi, line 12
.a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Descnbe in Part XIii ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 604,714.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XII.) 4b
¢ Add Ines 4a and 4b 4c 0.
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 604,714,
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 358,336.
2 Amounts nciuded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract Ine 2e from line 1 3 358,336.
4 Amounts mcluded on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i_line 18, 5 358,336.

| Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part {l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4, Part

X, hine 2, Part X1,lnes 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

|
| Schedule D (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 12
Form 990 or 990-EZ or to provide any additional information. N
Department of he Treasury P Attach to Form 990 or 990-EZ. f?,’;f,’e‘;g Public
Name of the organization CONSTRUCTION AND LOCAL LABORERS Employer identification number
UNION #984 55-0244859

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

LOCAL LABORERS UNION

FORM 990, PART VI, SECTION B, LINE 11: SENT TO INTERNATIONAL FOR REVIEW

FORM 990, PART VI, SECTION C, LINE 19: LM-2 AVATILABLE ON WEBSITE

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

232211
01-04-13
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Form 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

Department of the Treasury R R
P See separate instructions. p Attach to your tax return.

Internal Revenue Service  (99)

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

CONSTRUCTION AND LOCAL LABORERS

Identifying number

UNION #984 FORM 990 PAGE 10 55-0244859
| Part | I Electon To Expense Certain Property Under Section 179 Note. /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract hine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_|If marmied filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 P' 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
| Part I I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 4,351,
I Part Il l MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 I
18 i you are electing to group any assets placed i service durning the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investrnent use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Resdental rental property ! 27.5 yrs. MM S
/ 27 5 yrs. MM S/L
] / 39 yrs MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
40-year / 40 yrs. MM S/L
[Part v l Summary (See instructions.)
21 ULsted property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instr. 22 4 L 351.
238 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . . 23
%;.655”_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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CONSTRUCTION AND LOCAL LABORERS

Form 4562 (2012)_ UNION #984 55-0244859 pPage 2
PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," is the evidence written? D Yes [:l No
(@) [()tz;ze BU(STI?IESS/ (d) Basis for z(i:;):reaahon M (g) (h) Ele((;'t)ed
ehvendesist) | oaoen | mesinent | USS |esrenar OO0 oorionion | detuston | seelon 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . 28
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e) f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not nclude commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven .

33 Total miles dnven during the year.
Add lines 30through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No
dunng off-duty hours? .

35 Was the vehcle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to compieting Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

empioyees?
38 Do you maintain a wntten policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mfonnatlon from your employees about
the use of the vehicles, and retain the information received? X
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
l Part VI | Amortization

(a) (b) (©) (d) (e) n’
Descniption of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount saction penod or percentage for this year
42 Amortization of costs that begins dunng your 2012 tax year:
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to regort 44
Form 4562 (2012)

216252 12-28-12

19




62401

abed

(0L0C pasirsy) 2-W1 wi

YIANSYIYL

( suononnsul

28s 'ajin 4810 §))

Jaquunp auoydaja] ajeq ( suonnasul JaquinN suoydsja| ejeq
T$8Z-773-%0¢F ETO0C/ZTIED 335 "8} 1410 J)) T¥8Z-2C9-p0€ £T0CT/LT/E0
Aqiob e suAem  qquois 1) LN3QIS3¥d Ouew e |PeWIW  qaneig

( suondnnsui ay) ur saijeuad uo |A uoNDaS 9aS) 8)8jdwod puE
1081100 "any} ‘Joiaq pue abpajmouy s,paubisiapun ay) jo 1saq ay; o) 'si pue Aojeubis ay) Aq pauiwexa uaaq sey (sjuswnoop BuiAuedwosoe Aue u) pauiejuod uolewIoul 8y Buipnoul) podas siy
Ut PaRILIGNS UolBLLLIOJUI BY) JO ||B el 'Mmej Jo saljjeuad s|qeoiidde Jauyio pue Anliad jo Ajeuad Japun ‘saiedap ‘uoneziuebio Joqe| aroqe ay) jo sieoo pazuoyine Ainp 'peubisiepun ay} jo yoes

( uonng ,uonewlou| [BUOHIPPY |BISUSD), BU) SSBId 'SIUBLLLLOD J8)UB 0 ‘WIo} Jo abed Jse| uo Jeadde |im paisius X31) NOILLYWHOANI T¥YNOLLIQQY '€

T0€E9Z A
¥ +3p0D diz ajeis _H_ ON ! S8A (‘69 Way| I ssalppe apiroid
OuNgSHHVYID +'ON., }1) ¢Ssaippe Buijiew sy je yday spiooal s,uoneziuebio inok aiy ‘6
Ao
ANNIAVY TTINVYH 2202
19245 pue JaquinN (Aue y) INVYN LINN
6 86 NOINN Tv2C
19GUINN WooH pus buiping - X08 O d H3ISWNN NOILYNOIS3A 9 (912 'abpo7 '18207) NOILYNOISAA
¥86 N1 SHIHO8VT -
sweN jse7 aleN Js!ig SHIHOYY

(s13)39) |endes ui yuud Jo odA 1) SS3HAAY ONITIYIN 8

FAVYN NOILVZINYOHO HO NOLLVITIdAY

D alay ¥o8yd 'yodal |euiwis) B

L]
L]

%08yo ‘wodas papuswe ue si siy) | - Q3aN3nY (B) ¢

SISIYLY| - TIYNIWY3L (9)
alsy }23y2o 'sainpasold

diyspaey ayy Japun buipy J| - JIHSAYVH (q) ZL0Z/L0/L0  woug

CLOT/LE/CL  ybnouyy

ai3y dY3A  AVQ  OW
a34¥3A02 A0I¥3d ¢

LSE-L€0

HIGWNN 3714 |

KuO esn 1e11O &t

L40d3Y SIHL ONIHVYd3dd 330438 ATIN43HYD SNOILONYLSNI IHL Av3y

O¥Y 10 6EY D S N 6Z Aq papircid se saijeuad 1A 10 'SaUY UoINY8S0.d |RuILLD LI Jnsas Aew AjdWod 0} ainjie papuawe se ‘262-98 1 d Japun Aojepuew si yodas sty

£102-1€-0}
" €£000-6vZ1

saudxy
ON

186png pue juswabeuep Jo 8310

panosddywioy

dIHS331SNYL NI SNOLLVZINYOYO YO8V1 ANV S1dI333d IVYNNNVY Tv101
NI 34O 40 0000523 HLIM SNOILVZINYOHO 408V A9 A3SN 38 LSNN

140d3d TVNNNY NOILVZINVOHO 309V Z2-IN1 INHOA

01202 9@ ‘'uolBuIysEm

splepue)s juswabeuep-ioqe Jo 80
uonessIuIWpY spiepuels uawAioldi

Jogen jo uswyedsaq S N



6¢ 0 C abed

(0102 pasinay) Z-NT W.

‘widy Yoea 10j suoidnJIsul ayy ul paujejdxa se (uoiewioguy [eUolIPpPY) 69 W3 Wi spieyap apiaosd ,‘sa, S| suoiysanb sAaoqe ayj jo Aue 03 Jomsue ayy

S)iwiad YJopn (8)

HLNOW | Jag 0

s894 Jaysuel] (p)
HLNOW }Jad 0

S84 uoiemniu] (o)
AN3ATpad 0S¢

s884/sanq Buiyiops ()

L_Jon [X] sex £suononusul 8y} ul pajsy| saunpssold/saso
Ul 10 'sa8) pue sanp Jo sajeJ UeY) JaYj0 'SMeJAQ PUB LORNISUOD S}
sabueyo Aue aney uoneziuebio Joge| ay; pip pouad Buipodal ay; Buung

[ X]on [_] sex ¢pouad Bujpoda
Jo pus sy} je sanijiqel| Juabunuod Aue sey uoneziuebio Joqe| sy piq -

[XJon [ *Zpouad Buiodal sy Jo pus sy je Aem Jauo Aue ul paJaquing
o Ajunoss se pabpaid sjesse s,uoneziueblio loge| ay) Jo Aue alapp -

[X] on[__] sea ¢9IBS Jo aseyoind Aq ueyy Jayio Jsuuew Aue u) sjesse Aue
9sodsip 1o aiinboe uoneziuebio 1oqe| ay) pip polad Buipoda. ayy Buung

000°0LL

¢SpuUNj uoiun pajpuey oym uoneziueft
loqe| 8y} jo Jusbe Jo aakojdwa 4ao10 Aue Aq pesned sso| e 10} puoq Aje
s,uoneziuebio Joge| ay; Japun a|qEIBA0D3. JUNOWE WNWIXEW ay} st Jeym -

[X] on[_] ser (Aisnosal Jo JuswAhec

% % Ssougjsed %t
$894/san(] Jeinbay (B)
14 1€ HLNOW.ad {3
wnwixep| wnunuy nn junowy $894/sanQ

$39,] pue san(y Jo so1ey

( aulf Aue 10y saijdde ajel suo uey; siow § WnwiIxew pue wnwiulw e
191U3) ($88} puB Sanp jo sajes s,uoneziuebio Joge| ay) sie jeypp 1Lz

(€L 2InPayas Jo g aur woyy jero)), pouad Buipoda. 3y} Jo pus ay
Je sAey uoieziuebio Joqge| sy pip siequisw AuewWw MOH '0Z

€102/90

¢ SI82140 JO uonoaje
Jenbai xsu s,uoneziuebio Joqe| sy Jo s)ep sU} SI JRUA ‘6L

LSE€°LE0  wagwnN 314

US3q Sey 8.8y) Ji UaAD ,SBA,, JOMSUY) (S)eSSE Jay}o 4o spuny jo sBepoys
ss0] Aue Janodsip uoijeziueb.o Joge| ayy pip pouad Buiuodss sy Buung

[ Jon B SaA ¢dANeUasaldalylolp
Apoq jusied e Aq 1o Juejunoooe apisino ue Aq spiooas pue s300q s}l Jo MaV/
10 ypne ue aAey uoneziueBio Joqe| sy pip pouad Bunodas sy Buung -

[X] on D saA  {SUOIDNIISU| 3S8Y) JO X UOIDSS Ul pauyap se uoneziuet
Areipisans e aney uoneziueblo Joge| sy) pip pouad Buniodal ayy Buung *(q)

[X] on [ sex ¢PuUNy (QVd) @9pIwwod uon
jeaiyjod e aney uoneziuebio soqe| sy) pip pouad Buipodal ay) Buling ‘()

L Jon [X]sea isslenyau
1194} IO SusqdW 10} sjyaUeq sapiroId YIIYm ‘SUOIIONIISUI BY) Ul paul

se ‘uoieziueblo 1o puny JaY)o O ISNJ} B JO UOIB.SIUILIPE ayj ul ayedidiy

10 81810 uoneziuebio Joge| ayy pip pouad Buodes sy Buung -

LZ HONOYHL OL SINTLI 3L3TdNC




6¢ o ¢ sbed

L20'9€Z'L$

(0102 pasinay) Z-W1 w. 7

8v9'686% (pE Wey| ss97 67 Way) S13SSY LIN 'S¢
0% 0% SILITGVIT IVLOL vE —
oL SailIgeI JBUIO ‘€¢ Q)
0% 0% slqefed sabebuop ze m|u.|
5 a|qehed sueo ‘¢ —,
08 08 8 s|qeded sjunodoy "o¢ %
(@ (o) JequinN
polad Buodsy jo pug pouad Buipoday jo ueyg  [einpayos s3LnaviIn
L20'9€Z'L$ 8v9'686% S13SSv 1v10l ‘62
08$ 15$ L SI8ssy Jsyl0 '8¢
698'625 60€°83 9 sjossy paxi4 ‘/z u
0% 0% g SJUBWISaAU| ‘g7 S
0% 0$ s8nNoag Ainseal] ‘g'n gz S
0$ 0% [4 9|qBAI909Y SUBOT b7 w-
0$ 0% L 9|qeAI909Y SIUNODJY ‘€7 S
8£0°902'T1$ 882'186% Ysed '¢¢
(a) (V) JaquinN
pouad Buipoday jo pu3 polad Buipodsy jo uels  |snpayog S13SSV

LSE-LE0  wagwnN 3114

v wswaieas bunsidwoy atoyag 0z ubnouyy | Ssa|npayodg a1a|dwo)

S3ILITAVIT ANV S13SSV - V LNJW3LVIS



6¢ o v abed

(0102 pasiney) Z-W7 wi

v26'6.€$ (9,9 8ui-99 8uIT) SLNINISUNESIA TVLOL ‘89
pasingsiq JON Ing PISYYIMA jBl0L /9
r,ﬁw v68'L€$ pssingsiq [e30) ss@7 'q/9
..pr_.o.,.»r:&M._L
& 68'LE$ PISYYHM [E10L "B/Q
suononpaq |loJhed pue saxe] BuiployyIm ‘L9
¥26'6.£$ IEJOJANS '99
952'0L$ saxe] j08.iQ §9
03 SISQUISIN IENPIAIPUI O JIBYSE UO %9 | |, ) -p09e SLdI3038 IV1OL ‘6
0% Jeyag Jisy] uo pajds||0) spun4 Jo SABIYY 0] ‘€9
0$ 4! sydi@oay Jauyio '8
6 pauiglgQ sueo jo Juswdhedsy z9
0% jleyag sisy | Uo JuswasINgsI(] 10} SISqWIBN WoIL
0% Z 3pe| Ssueo 'L9
0% way] o3 |epiwisuel] Joj sajel|yy o jleyag up ‘9
610°92$ 14 S}8SSY paxi4 pue SJUalWiISaAu| Jo aseyoind 09
0% Z 3pEBN SUEOT JO SlUBWARdeY ‘G
0% 8|esay Joj saiddng g6
B1q0 sueo -
0% 0}2 ‘sjuswsSsessy 'saui4 'sa94 gg 6 PSWIEI0 1Y
) Ue SJUBWISaAU] JO B|eS °
0% Syjeuag oYIS /G 0% € S}assy paxi4 p } } 1j09eS ‘¢
\ sjuay -
8E€ 0.% xe] epde) Jad 99 03 ey ¢
906'16% 04 siyeuag g || 0% SpuUspINIg L
LLY'6LS 61 uonensiupPY uoiun pg | | 9688 18t of
ZARARKS 8l PEBUISAQ [BIBUSS) €5 0% saljddng jo s[es ‘6!
69E'LS Ll sjuelo) pue ‘syls) ‘suonnguod zg || 0% SHUWIB YIOAA 'SIUSLUSSASSY ‘Saul4 ‘'Sead ‘g
69¢'L$ ot Buikgqo pue sanianoy |eanijog 15 || 0% xel ejden 1ad /t
gzz'svs st SaNIAROY |euonejussalday 06 || 818'965$ s@a4 Aouaby pue sang o
LNNOWY # HOS - SLN3W3SYNASIA HSYD way| LNNONY #HOS S1d1303Y HSVD wa3

LS€-L€0  wagwnN 314

g 1uawaiels Bunajdwo) aiojeg oz ubnouyy | sa|npayoag 213|dwo)
SINIWISHNEGSIA ANV S1d1303 - 9 LNIWILVLS



6¢C 40 G abed

(0102 pasinay) - Wi

(0102 pasiray) z-W1 wioy

0% 0$ 0$ 0$ ((8) uwniod 'ez wayt ui paiaua £ pue ZT SaUIT 4O S|RIOL b
Ajleonewolne aq |im (@)uwniod Jo [2101'bT auI woJy |ejoL)
0% 0$ 0% 0$ 2|qeAIBdaJd SJUNO0DJD. U3Y)0 || wody s|e1o] ‘€T
1T ybnouyy 1 saui jo s|gyol ‘'zt
‘T1
0T
6
‘8
L
9
‘S
b
€
4
T
E)
9]qenisoay (@ () (9)
JUNO23Y ang 1sed angised 9|qeAIa0aYy (v)
palepinbin sfed +0gl sAeq 081-06 UN022Y |BJo | aweN jenpiaipuj Jo Aug

'LSE€LE0  wagwnN 34

F1NA3HIS ONIDV J19VAITITY SINNOIJIV - L 3TINAITHDS




6¢ J0 9 bed

(0102 pasirey) Z-W7 wu

(Q) uwnjop
¥Z Way|

uoneuejdx3y yym
69 Way|

Gp way

lg way

(v) uwnjop
pg way

Ul paiajus AJledijewolne aq ||im G auyT Wosj S|elo |

0%

0%

0%

0%

0%

¥ ubnoiyy | seul e jo [BI0) §

0%

0%

0%

0%

0%

8A0QE Pa}SI| JOU SUEO| 4O [B10] ¥

Juawdeday jo swua)
.asodind

Aunoag

asoding

swepN ¢

‘JuswAhedsay jo swua]
asoding

Aunoag

asoding

sweN z

JuswAeday Jo swua
asoding

Anoeg

asoding

aweN |

(3) (2)(a)
polad jo pu3j ysed uey] 1syi0

(1)(q)
yseo

1e Buipueising
sueoq

pouad Buung panisoay sjuswheday

()

pouagd Buung
3pEIA SUROT

()
poliad Jo Leig
1e Buipueisinp

sueoT

(v)
junowe Jo ssajpiebas sasudiaiua ssauisng
0) SUBO| ||B ISI] puB (0G2$ pepaedxa pouad
Bupodas ays Buiinp awn Aue 18 ydsIym sisquisw
10 'saako|dwe ‘s1a01y0 0} SURO| MOIaq ISIT

LSE-LE0  wagwnN 3114

J18VAIZO3Y SNVYOT - 2 31NA3HDS



6¢ jo L abed

03

sales 19N

SjuswWisanuldy ssa

(‘ep way ul pasejua
Alleonewolne aq |m
aur] woJj (ejo} ay )

(0102 pesinay) Z-W7 wi

(3)

(a)

PBAI939Y JUnowy | 921id Sa|eS $SOUS)

(o)
anjep yoog

(9)
1s0D

(v)
(uoneso| aalb ‘sbuip)ing Jo puej y1) uonduosag

d38WNN 314

S13SSV A3XId ANV SLNIWLSIANI 40 3TVS - € ITINATHL



6¢ J0 8 abed (01L0Z pasinay) z-N7 wi

6L0'92¢ S8seYoINg 19N § ( 09 way}) ui passjus
Allesnewoine aq im
SjuUsWI)SaAUIDY ¥ au woy (ejo] ay])
ssa] ¢
610°92$ 068'2v$ 068'2v$ L yBnouyy | seur Jo siejoy 'z
610°'92$ 068'¢v$ 068'Zv$ 061 WYY 39004 2102 }
(@) (2) (9) (v)
pied yses anjep yoog 1s0) (uoneao) aalb ‘sbuip|ing Jo puej j1) uonnduasag

LG€-L€0  y3awnN 3114 S13SSV A3XId ANV SLNIWLSIANI 40 ISYHIUNd - ¥ IINAIHDS



62 40 6 abed

(010Z pasiney) z-7 wu

0$ ((g)uwn|o) ‘gz way| Ul pasejus Ajleanewoine aq |im / aui woy, [e}0) 3yl) S pue z saulq jo |e10]
C BUIT JO %G Spaddx8 pue 000'G$ JaA0 anjeA %00q & sey yoiym Aunoes sjgejeyiew yoes 1817 ¢
an[ep yoog '
1sCD |ejoL b
sjusunsaAul J8yjp
,
|
C BUIT JO %G SPa30Xa pue 000'G$ 1910 3N|BA 400q B SBY ydiym AJLNoas ajqeioniew yoes 1817 ¢
0% anieaoog Z
0% isoQ B0l |
SallINdag a|qejayle|n
(9) (v)
junowy uondiiasaq

LG€-L80  y3awnN 314

SLN3IWLS3IANI - § ITNAIHD!



6C 40 0| sbed

(0102 pasinay) Z-WT w.

006'6£$ 698'6Z$ €6.'vES 299'79%
({(g@)uwnio) ‘1z wa)j ul pasejus Ajjeonewo)nt
34 |I'm (Q)uwniod ‘'t sury woyy [ejo] ay1) ¢ ubnouyy | seulT Jo s[e10] 4
S19SSY paxi4 18y10 ¢
00S'v$ £88'c$ $62°0£$ 8/9'v€$ juswdinb3 pue ainjiuing YO
000'ses 986'GZ$ 866'c$ ¥86'62$ S3I2IYDBA JB3YIO pue sajigowolny |
(0)
(@ pasuadx3 junowy (
va anfeA 10 siseg 19 mv J A<v
anjep soog uonerdasdaq jejo) | 813110 103803 uondussaqg
L5€-L€0  y3awnN 314

SL13SSV d3xXI4 - 9 37NA3IH!



62340 || sbeq

(0102 pasinay) -7 wu

08¢ ((g)uwnjon ‘gz way ui passjus Aleanewoine aq |m Z sur woy [ejo} ayy) } ybnouyy | ssun o je1o] 'z
08% INFWAVLHIAO HIM Q34 ANV VII4 'L
(a) (v)
anjep xoog uopduosaq

]

LG€-/80  w3gwnN 3714

SLISSV ¥3HL1O - £ 37INAIHD! |




6¢ 40 ¢l abed (0L0Z pasinay) Z-W17 wi

0% 0% 0% 0% ((@Quwniod  ¢1 pue ZT saur Jo s|RIOL ‘T
'0€ W] Uy pasalud Alledewoine aq [|im (8)uwnjod’pT su)

0% 0% 0% 0% d|qeAed sjunodde JaY3o ||B Wo4) S|RI0L ‘€T

IT ybnodyy T sauj Jo sjerol 'zt

‘11

‘01

6

'8

L

9

‘S

b

kS

R4

T

(3)
9|qefed (Q) (Q) (89) :
JuNoo2Y ang anQ i1sed a|gefed (V) |
psjepinbil  fised sheq +0gL | sheq 081-06 UNo22Y [Bj0 ] aweN |enpialpu) Jo Ayjug

'LSE-LE0  y3mwNN 314 3TNAIHIS ONIDV I18YAVd SLINNOJDVY - 8 IINAIHIS



6240 €| abed

(0102 pasinay) Z-W1 wi

(@) uwnjon uoneue|dx3 yum (D) uwnjon ui palajua £|jesnewolne 7
L€ way 69 wWay| 9 way vy way LE way 8q [Im 3dulq wouy sjejo] ayy
ybnouyy | seuq 4o rejoy *
L
(2) (@)a) (1)) (0) (a) (v)
polad jo pug YSED UBYL JBYI0 ysed pouad Buiing pouad jo uelis poluad bumoday sy buung awig
1B pamQ sueon pouad bulnQ apej juswiedsy pauielqO sueo 1e pam(Q sueo Auy e s|qefed sueo Jo 92inog

d38WNNN 3714

319VAVd SNVO1 - 6 3TNATHL



6Z 40 v| abed (0102 pasiray) Z-Ww

(*(@) uwn|o) ‘g way ul passjus Ajjeonewoine 3q im aur woy g0 ayy) ybnouyy | saull jo |e1o]

(8) (v)
polIad 4O pu3 je junolwly uonduoasaq

H3IgWNN 3714 SIILITIGVIT ¥43HLO - OL 3INA3IHD



6¢ 40 G| 8bed

(0102 pasinay) z-7 w.

0 uonENSILIWPY o PBAYIANQ |BIBUSS) o suonnquUiuo) o Buifqqo pue saniaoy [eonog o SONIAIDY |euonejuesaidey
%l6 61 8INpsyds %ol 81 3npayosg 70 L1 8|npayoss 70 9l 8|Inpayog sl Gl 9Inpayds |
0
' HIHNSVYIHL/AEYLIHOIS
0ce L$ 0% 0% 0cvs 006%
AddOD dNAVM
aWeN 1se7  [enmiu] 3jppIN dwep 18114
o uonensiviwpy 0 PE3YIaAQ |esBUBS) o suonnNguIU0Y o Buifqqo pue saaoy Ba1304 o SalIAIPRY |euoneiuasaldey
%L6 61 9INpayos %l 81 3Npayos %0 L1 @npayog %0 91 9INpayss Yol §1 9Inpayds _
N
. AYYL34YO3S ONIGHOD3Y
0ce L$ 0% 0% 0cvs 006$%
S TIVIW Adddl
SWEN 1B eyl sippIN aLWeN isii4
o uoeSIuIWLPY o peayJanQ |elaus o suonNQUILCY o Butkqqo pue samanoy |eanijod o SAIAIDY (Buoleluasaiday
%96 61 9INpayas %l 81 8INpPayds %0 L1 ainpaysg %0 91 aInpayos T G1 aINpayog |
0]
AIN3AIS3H4-3DIA
0cvs 0% 0% 0Zvs$ 0%
- SNAATLS NVISY
SWEN JSBT [Bniul 3|pPIN aweN isii4
o uonENSILILPY o PEBAYIAAQ [BIBUDS o suonnquIuon o BuiqgoT pue saniAdy |B2IYIOY o SONIAIDY |euoneuasaIday
%le 61 aINpaysg %6 81 8Inpayog ol L1 8inpayds #ol 91 aInpaydg %99 Sl @INpPayog |
0]
Lvp'898 0$ 08 0zvs 120'89% YIOVNVYIN SSIANISNE
AUVIOON UAVHOIT
SWEN ISB  [eiu] S[pPIN 3weN s
o uonensILIWPY o peayianQ |esauss o suonnguiuoyn o Bukqgo pue sayaioy [Boy04 o S8IJIADY [euohejuasaiday
%96 61 9jnpayag %€ 81 8|Npayos %0 L1 3npaydg %0 91 8|npaydg Yol S1 9inpayog _
0
: LN3QAIS34d
ANE 0% 0% 0Zv3 006%
ONVIN IAIN
BWEN ISE7 JENIU] BIPPIY
(4) ubnouyy () (suononpap Aue
ul papodal Jou $S8UISNg [BIOIYO 10} 9J0jaq) S)UBWASINGSIQ
Iv1iOoL sjuawasINgsIq 1BYI0 sjuawasingsiq pasIngsIQ S30UBMO||Y Keleg ssoin
) (H) () () (2

LS€-L€0  y3mwnN 3714




6¢ 40 91 abed

(0L0Z pasinay) Z-W7 wi 7

199'¢/$ SLNIWN3ISHNESIQ 13N
SNOILONA33J SS3°
L99'€L$ 0% 0% 0v6'C$ 12.'0L% -1 S3NIT 40 V10l
o UOHBJISIUIWPY pEaYIanQ |eJauan) suonnquIuoD Buikgqqon pue saipAndy 1804 SaNIAY [euonejuasaidoy
%6 61 @Inpayog % 81 9inpaysg %0 L1 9INpayss %0 91 aInpaysg Yol §1 8Npayds _
0
0z¥s 03 0$ 0zvs 03 delvO8 SNILNOIX3
dno 100N NHOT
BWEN 1SB] |eniu] 9|ppiA aweN s
0 uonesnsiuiwpy o PEe3YIaAQ |eisuas) suonnguuod BuiAggon pue ssniandy |eonod S3ANOY |euOnejuasalday
%l6 61 anpayag %e 81 3INpayos %0 L1 3Inpaydg %0 91 9|npayog Yol Gl aInpayds !
0
0zv$ 03 0$ 0zr$ 0$ JuvOd IAILNO3XS
AOIN U3l
SWeN 1Se7  [eiiu) 9|pPIN aweN }sJi4
(4) ubnouyy (q) (suononpap Aue
Ul papodal Jou ssauisng (B191l0 10} 81043Q) SjuaWasINgsI e S S c
. V10l sjuawasIngsiq layo sjuawasingsiqg PasINgsI SaoUBMO||Y Kiejeg ssorg -
(H) (9) @) E)] (@ - V
LSE-LE0  y3gwnN 3114

S¥301440 OL SLNIWISINGSIA ANV SH3DI440 1TV - LL IINAIHN



6C 40 /| abed

(0L0Z pasiny) Z-WT uu

89.'s¥$ I : SLN3W3SHNESIA L3N
SNOILONA3AQ $S3°
89L'GY$ 0% 0% 0% 00'89.'GY ¢-1 S3NIT 40 Tv.LOl
uoneJsiuiupy PE3UIBAQ |BIBUBD suonngiuoy Burfgqo pue saniay 1eon04 $31JIAI0Y |euoleluasaldey |
61 3Inpayog 81 sihpayos L1 8jnpayog 91 8|npayog G| 9|npayosg
0% $S37 40 000018 ONIMVIN STIA0TIWI HIHLO 1TV AQ A3AIFIIN IVLOL
o uonensiuiwpy o pesyIanQ |eJjauan o suonnquiuo) BuAgqon pue saiaoy |eoinog SONIANDY |BUOIEIUBSaIdaY
%0 61 sInpayos %00} 81 sinpayos %0 L1 3)npayog %0 91 ainpayos %0 G1 8|Npayos _
0
89L'SY$ 0$ 0% 0% 89/'5h8 A¥V13403S 301440
OLSVO U IYNOJ
SWeN JSe7  |eniu] 3|ppIN SWEN JSJi v
(2) ubnouyy (@) (suonanpap Aue
ul papodas jou ssauisng e 10} 3J0§aq) sjuswasingsiq DONE g AT ® c C -
vLlOL SjusWasINGsI JaYI0 sjuawasingsig pasingsiq Sa3UBMO|Y fejes ssoig
: (H) () () (2) (@ : v

LS€-LE0  y3awnN 314

SFIAOTNMING OL SLNIWISANGSIA - 2L IINAIHOS




6¢ 0 8| abed (0102 pasiray) Z-N7 wi

‘uoneziuedio J0ge| 8y} JO siaquiswi palapIsuod jou ale w;m>mn_ 994 >Uc®m<._
(z pue ¢ saulq jo |e10}) suaked 894/s49quWIB|\ {RIO |
0 .Slaked aa4 fousby +
VXA 4 ("0Z Wa)) Ul ¢ BuIT Woy [BI01 BY) JAJUT 'Z yBnouyy | SauIn Jo |e10] ) SIBQLIBH €

X SOA vel a3diay ¢

X SaA £6¢ JAILOVAING L

(0) (8) (v)
Arqib 3 Bunop JaquinN diysiaquisy jo Aiobajen

. LSELE0 waawnN 3114 SNLYLS dIHSY3IFGNIN - €L ITNAIHIS



6¢ 40 61 abed

(0102 pasinay) Z-W7 w.

FARA R 5 uBnasy) 4 seur] ppe) SIUBWIASINGSI |RIO) g 69¢' 19 {5 uBnasy) ¢ seun ppe) SJUBWIBSINGSI( |BI0) g
0% sjuswasingsiq 58O IV § 0% SJUBWaSINGSI WO IV S ONIASEO1
NOILVYLSININGY ANV S3ILIAILD
0% seakojdw3 o] ¢ NOINN 0% seakodwz oL ¥ TYIILITOd
FAR AR sisoyo ol ¢ | 6L ITNAIHDS 69¢'L$ sieoyo ol ¢ (|91 ITNAIHD
0% SIUBWaSINGSIQ PAZIWSH-UON 98ked PBWEN Z 0% SjuswesINgsiq PazZIWBH-UON 89ABd POWEN Z
0% SjusWasINgsIq paziway| saked paweN | 0% SjuawWasInqst(q paziwasl} askey POWEN |
ver'viLe (6 ybnosys 1 seur] ppe) SIUBWIBSINGSIC |RIO). § 9zz'svs (s ubnauy) | seur] ppe) SIUBWIBSINGSIQ [BI0L §
0s SIUBWASINGSIQ JAYIO IV § 0% S)UBWBSINGSIA 1BYIO Y § S3ILIAILOY
- QY3HY3IN0 TVNOLL
89 G6¥$ seakoldw3 0] p IWHINTO 0% saakoidw3 o) ¢ “V1IN3SIYd3Y
9/2'9% S1900 0] ¢© 8L 3ITNAIHIS 9zzZ'sv$ sieoyo oy ¢ |51 3TNAIHD
0% SjusWasINgsIQ PaZIWAY-UON d3Aed PaWEN Z 0% SjuawWasINgsiq paziwal-uoN asked paweN z
08E ¢9$ S}usWasINgsig paziws)| aaked pawepN | 0$ SIUBLIBSINGSIQ paziLa)) 33ked paweN |
69¢" 1$ {5 ubnouyy y seur] ppe) SIUBLUBSINGSI( |BI0) 9 ﬁi@r wmqmmpwxnu«. ] 7\&.. S x*@mﬂ. ,m\w
SjuawWasInNgsIg 1IBYID IV S el ,%w,w_\ﬁ wnu %&.&

08 SINVYD el At dm i ‘H 2 %.z me
Ow fod ANV'SL41D baﬂwﬁ .éx%mr?..ws_. 3 @ é..s {.:.A x.m:o &)

sasAoidw3 o) 'SNOILNEIYLNOD {€ ubnosy) ¢ seur ppe) s1d1803Y 18101 'p| [SL1dIFOIYH HIHL
@@M_ —.W Siadyjo o) ¢ Ll NJ:QMIUW wua_wumm BYI0 IV '€ vL I7NAIHD
0% SIUBIASINGSIQ PAZIWAN-UON d0Aed PAWEN 7 s1digoay paziws)-uopN ahked paweN z
0%

SjuBWSSINGSIQ PAZIWa)| 29hed paweN |

LS€-LE0 y3agwnN 314

sidisoay paziwa)| 1ahed paweN |

abeg Auewwing pajielag aul 330439 sebeq uoneziway) 939|dwo)n

6L HONOYHL ¥1 S3TNAIHIS - 39Vd AIVNINS a3TtvL3a




62 40 0¢ abed (0L0Z pasinay) Z-N7 wi

0% ) |
((9) pue (1) jo wing) ‘Payds siy| 10y J8ked/aaked SIUL LM SUONIBSUELY (1Y 4O 1210 (M)

1aked/aaked siy) yim suonoesues | paziwa}-uoN (v 40 [e10] (9

1aked/eaked siy) yim suoipesues ) paziwaj| ||y 40 [e10] (4

uonealisse|) 10 adA} (g

apon diz

alels
Ao
190418

x08 'O'd

aweN

() (Q) (D)

(v)
unowy aleq asoding

SSaIppy pue aweN

7 abeq Aiewwing pajiejag ayy 340439 sabed uofezjwajj 9yajdwo

7 . . S1di303y ¥3HL1O - 1 31INA3IHD
. LG€-L80  y3gwnN 3714



6¢ 40 | C abed

(0102 pasiney) Z-NT wi

0%

()
pue (4) jo wng) ‘pPayds sty 10y 1aked/aahked Siyl yIm suorjoesued] iy Jo |1eyo] (H)

1ahkedraaked syl yum suondesuel) paziwalj-uoN [y Jo [e1o] (o)

1aked/aahed siy) yum SuoidBSURI| pezIWa) ||y JO [BI0L (9)

uoneolyisse|) 40 adA] (g

apon diz
ajels
Ao
19385
xo8 '0d

aweN

)]
junowy

(@ ()
aleq asoding

(v)
$SaIppy pue aweN

abeg fuewwng pajiejaq ay) 30438 sebeq uoneziwo}) 9jordwo;

S3ILIAILOVY T¥YNOILVYLN3ISIAdIY - L ITINAIHD!

LSE-LE0  w3gwNN 34




6¢ 40 TC abed

(0102 pasiney) Z-W7 wu

0%

pue (4) Jo wng) ‘payss siy| 1oy J1aked/aaked siy) yam suonoesuel] 1y Jo |e10] (H)

(o)

Jakedraahed SIy) yiim suoloeSURL| PAZIWSY-UON |1V jo |ejo] () |

19hedjeahed siy) yim suonoesuel| paziwaj| jy Jo 8101 (1)

uoneoyisse|) 1o adA] (g

apop diz

s.ls

Ao

19ans

X089 '0O'd

aweN

()
unowyy

(@
aleqg

(o) (v) 7
asoding $S2.ppY pue swepN

LS€-LE0  wagwnN 314

abed Aiewwing pajiejag sy) 340439 sabed uolneziwa) a)ajduio?

ONIAG9OT ANV S3ILIAILDOY TVIILIT0d - 91 - 3IINA3HD!



6¢ 40 €T abed

(0102 pasinay) z-W7 wu

0%

((9) pue (5) jo wng) ‘payds sy 10} 19hed/oaked syl yum suonoesuel] ||y jo |e10] (H

Jakedreahed siyl yim suonoesuel | paziwa}|-uoN |V Jo |ejo] (9

1aked/aahed siy yym suonoesuel) paziwsy |1y 4o €30 (4

uoneayisse|d Jo adA) (g

apo) diz

ajelrs

Ao

EENS

xog 'O'd

aweN

(3)
unowy

(a)
aleq

(0) (v)
asoding SS3IPPY pue aWeN

LS€-LE0  wagwnN 314

abed Aiewnwng pajiejaq ayp 340439 sebed uoneziweyy ajajdwo-

SLNVYO B S14ID 'SNOILNGIYLNOD - LL IINAIHIS



6¢ 40 ¥C 8bed

(0102 pasinay) Z-W7 wr

828'558 ((9) pue (4) Jo wng) ‘pPayds siyy 4oy 1aked/aaked siy) YyIm suonoesues] |1y Jo |e1oy (H)
1aked/eaked siy} yim suonoesuel | paziway|-uoN (|v Jo jejo] (o)
878'GGS laked/aaked siy) yim suonoesuel| paziwa)| ||y Jo [e101 (<)
69.'6% CL/0€/90 SNOILNIANOD ® INOD
EP0'8LS CL/0€/90 13AVYL
299'L$ CL/0€E/90 S3ISN3dX3 SH3IgWAN OSIN
€09'v$ ¢1/0g/90 $334 TYNOISS3404d
989'0% CL/I0g/90 3SN3dX3 301440
0S€'LS ¢L/0€/90 39Vv1S0d
AONVdNIOC
GLp$ Z1/0€/90 S3IXVL ALY3JOHd UoneoyisserD 10 odAL (g
ovi$ ¢1/0€/90 1Vv3H-SvO LOE9Z epog diz
¥60°'L$ C1/0€/90 olLo33 M\ 9l
123 ZLI0£/90 X08 11S0d3a AL34VS DUNESHIVID Ao
198418
Lee'es ZLI0€/90 ANOHd313L ——
Zv0'zs Z1I0€/90 JONVHNSNI ¥86 T¥OOT sueN
(3) (@ (0) (v)
junowy 9leq 8soding SSaIppy pue swepN
m@m& \CNEEBW pajiejaqg ayj} 350438 sabed uoneziwajj wum\QEOM
AV3IHYIAO TVH3INIO - 8L ITNAIHD
L5€E-LE0

J3GAINN 3714



6¢ 40 GC abed

(0102 Pasiray) Z-IN7 wic

cs5 98 ((9) pue (4) Jo wng) ‘payss siy| Joy Jaked/aakeq siyl yum suonoesuel} ||y jo e10] (H)
Jakedaaked siup yim suondesuel] paziwalj-uoN |1y o |ejoL (9)
26598 1akedraaked siy) yum suonoesURL] paziway| |V JO |20 (4)
JHOTANY
uonesyisse|n Jo adA | (g)
L0€9Z apon diz
M\ 918
OUNGSHUVYID Ayp
EETIS
X089 'O d
266'9% Z1L/0€/90 LIN3IH ATHLNOW YINDIIS "D swepn
(3) (@) (9) (v)
unowy 3leq asoding SSaIppY pue sweN
mmml \QNEEBW pojiejag ayj} J504399 wmmml uoneziwoaj| mum\QEOU
AV3IHY3A0 TVY3INIO - 8L I1NAIHIS
LSE-LED  ywagwnn 314




6¢ 40 9¢ abed

(01L0Z pasiney) Z-IN7 wic ;

00°

PUE (4) jo WNG) ‘PaYIS SIY] Joy 1aked/aaked Siyl yum suolloesuel] ||y 40 |e10

()
L (H)

1aked/oaked siy) yum suonoesuel ] paziwa)|-uoN v jo |ejo] ()

1aked/eahed siy) yum suonoesuel] paziway |y Jo |e10] (5)

uoneosyisse|D 10 adA ) (g)

apo) diz

ajelg

Ao

EETIS

X049 ‘'O'd

aweN

E)
unowy

(@
aleq

(2)
asoding

(v)
SSaIpPY pue aweN

LSE-LED

HIGANN 34

abeq Aiewwing pajiejag sy 330439 sebed uoneziway) 9pa/dwor

NOILVIISININGY NOINN - 61 31NA3IHDS



6¢ 40 /T abed

(0102 pasiAay) Z- wic

905'16$ ('5G way) uf pasajus Ajleonewolne aq |im 2 aury woy [R0L 8Y1) g UBNOILA | SBUIT JO 1810 *2 |
L09'€L$ 14D SY3908vY1 AM ALINNNY 9
|ZA% dd4dd SY3"08v1 AM 1931 ¢
8YZ'LS Q4D SY3IYOogY1 AM ONINIVYL ¢
025'9¢% Q4D SHIH08YT AM SUVYAIIM B HLIVIH ¢ |
v8G°'LZ$ d43 SY3H08Y1 AM NOISN3d 2
641'82$ YNNI NOISN3d I
(0) () (v)
unowy Pled WOUAA O uonduasaq

LS€-2€0  yagwnN 313

C1143aNAE - N7 ITINMIALNC



6¢ J0 8Z abed (0102 pasinay) z-W7 wio |

SHIFNIW Q3HIL3Y ZMOY ‘€| 8INpayd¢

SH38NTN 3AILOV/TINS LMOY ‘€1 8inpayds

47TVHI8 UNO NO STONVHD TYNOILLNLILSNOD ONITI4 S1 TYNOILYNYILNI IHL 8l uonsant
AM ‘NOLSTTHVHO SANN4 GINIGNOD SHIHOYT MA-NOISNId 0L uonsant

AW 'OYNESHHYTID OV 'SAT3IHS B 13WD3S .2} uonsant

JSELS0 waEm 31 AYYWINNS NOILYIN¥OANI TYNOILIAAY '6¢ |




