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rom 990

Deparfnent of the Feasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

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

benefit trust or private foundation)

| OMB No 1545-0047

2012

" Open fo Public
Inspection

A _ For the 2012 calendar year, or tax year beginning

C Name of organization

B Check if applicable
Address change

D Name change
I:l Initial retun
D Terminated

D Amended retum

I:l Application pending

__and ending

LABORERS INTERNATIONAL UNION OF
NORTH AMERICA LOCAL 652

D Employer identification number

Doing Business As

95-0866213

Number and street {or P O box if mail i1s not delivered to street address)

1532 EAST CHESTNUT STREET

Telephone number

714-542-7203

Room/suite E

City, town or post office, state, and ZIP code

SANTA ANA

CA 92701-6321

3,410,515

G Gross receipts $

F Name and address of pnncipal officer

ROBERT RUIZ,

SECRETARY TREASURER

1532 EAST CHESTNUT STREET

SANTA ANA

CA 92701-6321

D Yes 'z] No

H(b) Are all affiiates included? D Yes D No
If "No," attach a list (see instructions)

H{a) s this a group retum for affilates?

| Tax-exempt status

[ 1 sonq@ X o1 ¢

5 ) <« (nsertno)

J_l 4947(a)(1) or [_l 527

J Website: P> WWW - LOCAL652 . ORG

H(c) Group exemption numbed® 0 12 1

r—| Corporation m Trust m association | X| omer > UNINCRP ASSC

IL Year of formation 1934 IM State of legal domicile CA

K Form of organization
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ TO PROVIDE REPRESENTATION TO MEMBERS IN MATTERS RELATED TO
§ EMPLOYMENT IN ACCORDANCE WITH THE COLLECTIVE BARGAINING AGREEMENT AND
E FAIR LABOR STANDARDS.
é 2 Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets
of 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
_g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
:§ 5§ Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 17
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Pnior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 0
E 9 Program service revenue (Part VI, ine 2g) CElVED 2,925,923 3,082,474
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and E o0 458,512 237,281
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) tp 104,952 90,760
12 Total revenue — add lines 8 through 11 (must equal Parﬂ&m{‘co(lhnﬁ (A0 12)>, 3,489,387 3,410,515
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) !J 22,870 57,101
T/ | 14 Benefits paid to or for members (Part IX, column'(A), I|ne4) LI 143,852 0
g 15 Salanies, other compensation, employee benefits (Part IX “Solumn (A), lines 5-10) 1,633,969 1,956,238
22 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:§§ b Total fundraising expenses (Part IX, column (D), line 25) b
D‘P 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 1,314,766 1,502,655
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,115,457 3,515,994
< | 19 Revenue less expenses. Subtract line 18 from line 12 373,930 -105,479
=5 § ( Beginning of Current Year End of Year
<85 20 Total assets (Part X, line 16) 6,990,176 7,154,820
2o<g| 21 Total liabilites (Part X, line 26) 35,635 70,179
Rro2:2| 22 Net assets or fund balances Subtract line 21 from line 20 6,954,541 7,084,641
= Partlt Signature Block
o Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration W (othw based on all infformation of which preparer has any knowledge
} = [WBlao
Sign Slgnatur officer Date
Here } ROBERT RUIZ SECRETARY TREASURER
Type or pnnt name and title /\ A) y . F .
Prnt/Type preparer's name Vw Date Check D | PTIN
Paid Patricia Ybarra, CPA / Patric arra, cpa 11/08/13] seli-employed | P00438049
Preparer | sname »  YBARRA & GILLESPIE €PAS LLP rmsend _ 20-5683924
Use Only 10370 Commerce Center Dr Ste 205
Frmsaddess b Rancho Cucamonga, CA 91730-5806 Phone no 909-989-0788

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

X| Yes No

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

Form 990 (2012)

L
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Form 990(2012) LABORERS INTERNATIONAL UNION OF 95-0866213 Page 2
ParttH * Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i @

1 Briefly describe the organization’s mission.

TO PROVIDE REPRESENTATION TO MEMBERS IN MATTERS RELATED TO
EMPLOYMENT IN ACCORDANCE WITH THE COLLECTIVE BARGAINING AGREEMENT AND
FAIR LABOR STANDARDS.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? [ ] Yes [X] No
If "Yes,"” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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 $ including grants of $ )} (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. }(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _$ 3,515,994 including grants of $ 57,101 ) (Revenue §$ , )
4e Total program service expensespP 3,515,994
DAA Form 990 (2012)
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Form 990'2012) LABORERS INTERNATIONAL UNION OF 95-0866213 Page 3
Pdrt IV * Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in 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 activities, 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 Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrnibution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part ll| 8 X

9 Did the organization report an amount in Part X, line 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 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, iX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for Investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil ) 11b]| X
¢ Did the organization report an amount for investments—program related in Part X, hine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilittes in Part X, line 257 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI| 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and XlI is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)}A)u)? 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, iInvestment, 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 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, lines 1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA
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Form 990 12012) LABORERS INTERNATIONAL UNION OF 95-0866213 Page 4
Part IV *Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Dud the organization have a tax-exempt bond 1ssue 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 line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b s 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 a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part !l 26 X
27 Dud 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 1| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 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? If "Yes,"
complete Schedule N, Part | 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il IlI,
or IV, and Part V, line 1 3| X
35a Did the organization have a controlled entity within 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)? 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-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Form 990(2012) LABORERS INTERNATIONAL UNION OF 95-0866213

Page 5

PdrtV ' Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

6a

(¢}

TQ o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

Yes | No

Enter the number of Forms W-2G included in line 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 prize winners?

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 17

1c | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 charitable contnibutions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

If “Yes,” iIndicate the number of Forms 8282 filed dunng the year [ 7d I

2b X

3a X

3b

4a X

S5a

» [

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.Enter:

Imitiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in hieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organmization must report on Schedule O

Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2012)
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Form 990%2012) LABORERS INTERNATIONAL UNION OF 95-0866213 Page 6
PartVvl ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
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 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 0

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6  Did the organization have members or stockholders?

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
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

(3]

o |on & |
L L

CCI I I R

10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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? If “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 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13  Dud the organization have a written whistleblower policy? 13
14 Dud the organization have a wntten document retention and destruction policy? 14
15 Dud 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
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 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  List the states with which a copy of this Form 990 1s required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public Inspection Indicate how you made these available. Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p ROBERT RUIZ, SECT TREASURER 1532 EAST CHESTNUT ST
SANTA ANA CA 92701 714-542-7203

DAA Form 990 (2012)

b

>4 | >4
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Form 990 {2012) LABORERS INTERNATIONAL UNION OF 95-0866213 Page 7

Patt Vil ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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

e 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

o List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

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

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for I B ) W CED B organization (W-2/1099-MISC) from the
related sl 2 g & g_% E| (W-2/1099-MISC) organization
organizations [8&| & |8 | § [23|% and related
below dotted |8 & § s &g organizations
Iine) g é "fg g
8 &
(1)Armando Esparza
50.00
Board Member 0.00 |X 175,775 0 64,882
(2)Jose Tirado
50.00
Board Member 0.00 | X 121,264 0 0
(3)Robert Ruiz
50.00
Secretary Treasurer 0.00 X 137,800 0 0
(49 Hugo Jimenez
50.00
President 0.00 X 121,264 0 0
(5s) Isaac Thomas
50.00
Auditor 0.00 X 121,264 0 0
(6)Adrian Esparza
50.00
Business Manager 0.00 X 108,085 0 0
(7)Jesus Segura
8.00
Vice President 0.00 X 51,954 0 0
(8 Pedro Iglesias
8.00
Recording Secretary 0.00 X 5,819 0 0
(9)Angel Avina
8.00 .
Auditor 0.00 X 4,600 0 0
(10)Guadalupe Torres Jr.
8.00
Auditor 0.00 X 4,200 0 0
(11)Ralph Flores
50.00
Former President 0.00 X 121,264 0 0

DAA Form 990 (2012)
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Form 990 (2012) LABORERS INTERNATIONAL UNION OF 95-0866213 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg&ontinued)
' ' (A (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the orgamzations compensation
hours for sz 5o = To<zl = organization {W-2/1099-MISC) from the
refated s2[2|3|& (32| 3 (W-2/1099-MISC) organization
organizations 3 S g 8 g |2g| & and related
below dotted g gl g ] 8g organizations
Iine) 51 2 b 3
a| 8 3| B
| [ 2
\ °l & 8
! 8
i (12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total > 973,289 64,882
¢ Total from continuation sheets to Part VII, Section A | 4
d_Total (add lines 1b and 1c) > 973,289 64,882

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual 4 | X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(JS%leSS address Descnpuo(n t))f services Comp(en)satlon

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2012)
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Form 990 {2012) LABORERS INTERNATIONAL UNION OF

95-0866213

Part VI

' Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contnbutions) 1e

- ® Q O T @

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f
h Total. Add lines 1a—1f

<]

$

>

Program Service Revenue Contributions, Gifts, Grants

2a Dues, Fines, Fees, Assessment

b

c

d

e

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

Busn Code

3,082,474

3,082,474

3,082,474

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

A\ A4

217,070

217,070

(1) Real

(n) Personal

6a Gross rents

b Less rental exps

€ Rentalinc or (loss)

d Net rental ncome or (loss)

>

7a Gross amount from (1) Secunties

{(u) Other

sales of assets
other than inventory

20,211

b Less costorother
basis & sales exps

¢ Gain or (loss)

20,211

d Net gain or (loss)
8a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

a
b

>

20,211

20,211

¢ Net income or (loss) from fundraising

9a Gross iIncome from gaming activities
See Part IV, line 19
b Less direct expenses

a
b

¢ Net income or (loss) from gaming acti

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

a

events

vities

b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a Rental Hall
b Court Record Fees

d All other revenue
e Total. Add lines 11a—-11d
12 _Total revenue. See instructions

90,610

90,610

150

150

90,760

3,410,515

20,211

3,390,304

DAA

Form 990 (2012)
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Form 990 (2012) LABORERS INTERNATIONAL UNION OF

95-0866213

Patt X '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 IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(8)

Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 54,851 54,851
2 Grants and other assistance to individuals in
the US See Part IV, line 22 2,250 2,250
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensatlor] of current officers, directors,
trustees, and key employees 852,025 852,025
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) 121,264 121,264
7 Other salaries and wages 364,821 364,821
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 520,379 520,379
9 Other employee benefits
10 Payroll taxes 97,749 97,749
11 Fees for services (non-employees)
a Management
b Legal 16,778 16,778
¢ Accounting 17,119 17,119
d Lobbying
e Professional fundraising services See Part IV, line 17 )
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 50 7 174 50 ’ 174
12 Advertising and promotion
13 Office expenses 164,747 164,747
14 Information technology 22,552 22,552
15 Royalties
16 Occupancy 98,050 98,050
17  Travel 58,756 58,756
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,184 16,184
20 Interest !
21 Payments to affiliates 562,504 562,504
22 Depreciation, depletion, and amortization 105,818 105,818
23 Insurance 61,277 61,277
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24 amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Promotional Items 88,006 88,006
b Members Good & Welfare 87,223 87,223
¢ Members Events 52,659 52,659
d Per Capita Taxes 40,163 40,163
e All other expenses 60,645 60, 645
25  Total functional expenses. Add Ines 1 through 24e 3,515,994 3,515,994 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Form99012012) LABORERS INTERNATIONAL UNION OF 95-0866213 Page 11
Part X 'Balance Sheet
Check If Schedule O contains a response to any question In this Part X [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 537,730] 1 506,439
2 Savings and temporary cash Investments 162,008| 2 38,664
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 |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 28,077
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2 7 241 7 423
b Less. accumulated depreciation 10b 1,494,114 704 ,364] 10c 747,309
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 5,187,726| 12 5,335,983
13 Investments—program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 398,348| 15 498,348
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,990,176| 16 7,154,820
17 Accounts payable and accrued expenses 2,199| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account ability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
~ |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24) Complete Part X
of Schedule D 33,436| 25 70,179
26 _ Total liabilities. Add lines 17 through 25 35,635 26 70,179
Organizations that follow SFAS 117 (ASC 958), check here> @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ [27 Unrestncted net assets 6,954 ,541]| 27 7,084,641
3 28 Temporarly restricted net assets 28
B |29 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check herd» D and
S complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,954,541/ 33 7,084,641
34 Total habilittes and net assets/fund balances 6,990,176/ 34 7,154,820

DAA

Form 990 (2012)
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Form 990 {2012) LABORERS INTERNATIONAL UNION OF 95-0866213

Page 12
Patt XI "Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,410,515
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,515,994
3 Revenue less expenses Subtract line 2 from line 1 3 -105,479
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,954,541
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 235,579
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 7,084,641
Part X1 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
3 Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual @ Other  MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a
b If “Yes,” did 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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) * » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1.1e, 11f,_1 2a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990.» See separate instructions. inspection
Name of the organization Employer identification number
LABORERS INTERNATIONAI, UNION OF
NORTH AMERICA LOCAL 652 95-0866213
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 (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ]:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part tl 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)
D Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] ves [ ] No
9 In Part XIll, describe 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 describes the
organization’s accounting for conservation easements

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 » S
(ii) Assets included in Form 990, Part X > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
b__Assets included in Form 990, Part X > 8
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 9902012  LABORERS INTERNATIONAL UNION OF 95-0866213 Page 2

Part lll __°Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

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

a D Public exhibition d D Loan or exchange programs
D Scholarly research e l:| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

- o Q o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XlIl and complete the following table*

Amount

Beginning balance 1c
Additions during the year 1d
Distnibutions duning the year 1e
Ending balance 1f __
Did the organization include an amount on Form 990, Part X, line 21? D Yes | | No
If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIlI

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, hine 10.

1a

b Contributions

3a

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment »> %

Permanent endowment P %

Temporanly restricted endowment P %

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

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes" to 3a(i1), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIII the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a
b
c
d
e

Land 26,498 26,498
Buildings 1,506,673 967,947 538,726
Leasehold improvements
Equipment 441,871 400,605 41,266
Other 266,381 125,562 140,819

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 747,309

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

LABORERS INTERNATIONAL UNION OF

95-0866213

Page 3

Part Vil

‘Investments—Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
{(including name of secunty)

(b) Book value

{c) Methad of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other US GOVT BONDS & TREASURY SECUR

5,335,983

Market

(A

B

(©)
(©)

)

)

(G

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »

5,335,983

Part Vil

Investments—Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type

{b) Book value

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

(1)

(2)

3)

(4)

(5

(6)

(1)

(8)

9

(19

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) AFL-CIO MORTGAGE TRUST

439,446

(2) APPRECIATION OF INVESTMENT

58,902

_3)

(4)

(5)

(6)

(7)

(8)

(9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)

498, 348

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED VACATION

69,962

(3) PAYROLL WITHHOLDINGS

217

(4)

(5)

(6)

()

(8)

(9)

(10)

a1

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

70,179

2. FIN 48 (ASC 740) Footnote in Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

ability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

[L

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

LABORERS INTERNATIONAL UNION OF 95-0866213 Page 4

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 3,410,515
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,410,515
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,410,515
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,515,994
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,515,994
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,515,994

Part Xlli Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional
information

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LABORERS INTERNATIONAL UNION OF 95-0866213 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No_ 1545-0047
(Fornt 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, X
Part IV, line 23 Gpen to Public
Department of the Treasury a ! . I i
Internal Revenue Service » Attach to Form 990. P See separate instructions. nspection

Name of the organization LABORERS INTERNATIONAL UNION OF

Employer identification number

NORTH AMERICA LOCAL 652 895-0866213
Part Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenlses described above? If "No," complete Part lll to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
if “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part 11i 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1} 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2012
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ OB Re (0]

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Dpen to Public

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization LABORERS INTERNATIONAL UNION OF Employer identification number
NORTH AMERICA LOCAL 652 95-0866213

Form 990, Part III, Line 4d - All Other Accomplishment
To provide representation to members in matters
related to employment in accordance with collective

bargaining agreements and fair employment standards.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The organization is a membership organization. Members are made up of
employees represented under a collective bargaining agreement. Membership
is made up of the following classes:

Regular Members: Pay full dues. Per the Constitution and Bylaws, members in
good standing have voting rights.

Retired Members: Pay a reduced dues rate. Per the Constitution and Bylaws,

members in good standing have voting rights.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members have voting rights. Voting rights consist of, but are not limited
to, electing members of the Governing Board, and approval of significant
decisions of the Governing Board. Only members in good standing have voting

rights.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Significant decisions members may vote on are wage rates of the

Executive Board, material expenditures of the Local, and dissolution of the
organization, and other significant decisions prescribed by the

Constitution and Bylaws.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name &f the' o;ganlz'atlon Employer identification number

LABORERS INTERNATIONAL UNION OF 95-0866213

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The Organization's Business Manager and Secretary Treasurer review the Form
990 prior to filing. The completed return is made available to the

Executive Board upon request.

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy
The parent union is in the process of establishing a conflict of interest
policy to be enforced and monitored by the officers of the Local. Should a

conflict of interest arise, it is required to be disclosed immediately.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Executive Board and members of the organization vote and approve

compensation for officers and key employees.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Executive Board and members of the organization vote and approve

compensation for officers and key employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization's governing documents and financial statements are made

available upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Unrealized Gain on Investment $ 234,146

Entry to Close Prior Year PAC Net Assets $ 1,433

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




Z10Z (066 wiod) ¥ 3Npayg

wva

*066 WJOJ 10} SUOIIONIISU] BY} 83S ‘DIIION J9V UONINPaY yiomiaded 104

(s)
12
(e)
@
X ¥/N LZS YO o¥d T0L26 YO YNV YINUS
90L6TST-CL HAY LONLSHEHD "3 ZEST
O¥d ZG9 TV¥OOT symyoavwt (1)
ON SOA Amua {(€)(2)10G uon2as ji) {Anunoo ubiaioy 1o
¢AJIU3 pajjonuod Buijonuod ang sniejs Aueyd agnd _ uonoas apo) idwaxg aieis) apowop [efa Ananoe Asewd uonezivebio paje|al o N|J Pue 'SSaIppe ‘dweN
fesaizyg uomes ) () ®) (o) @ (¢)
("2e9A xe} 8y} buunp suoneziuebio jdwaxa-xe} pajejas 8I0W IO U0
pey jl asnedaq ¢ adl| _>_ Hed _Omm wio4 0 ,Se A, palamsue Co_umN_Cmm._O ayl Jl Qm_QEOOV m:O_umN_CNm.-o uQwamlxm._. pajejay Jo uoljedijijuspl || ¥ed
{s)
(v)
(e)
@
()
Amua (Ajunoo ubiasoy Jo
Buljjonuos paug sjasse Jeak-jo-pu3 awodul [ejo] a)e)s) ajoiwop [ebaq Apanoe Aewug Aua papiebaJsip jo (sjqeondde ) NI pue ‘sseippe ‘sweN
i 0 (e) () () (e)
(‘€€ aull ‘Al Hed ‘066 Wiod 0} ,SOA, Pasamsue uoleziuebio ay) ji sje|dwo)) saniul papiebaisig jo uoneayuap) [ Hed
. €129980-56 €GS9 'TYD0T VOIYEAWY HINON
. Jaquinu uoneauapi Jako|dwg J0 NOI ZD, TYNOILYNEALNI SYTIOLIYT uoneziuefio sy) Jo sweN
uonaodsu 30IAIaG ANUBAGY |BUIB]
u__naw o} :uMO "suopaniisul aleledas aag '066 Wi04 0 yoeRY o Ainsea.) 8y o Juauwiedaq

2102

Lv00-G¥51L ON GO

"1€ 10 ‘9¢ ‘GE ‘VE '€ BUll ‘Al Hed ‘066 Wwiod 0} ,SIA, pasamsue uofjeziuebio ay} 1 asjdwo)

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

(066 wi04)
¥ 3INA3HIOS

Wd €1 € €102/80/L 1 2S9VYNNIT




z10z (066 uLiod) o 3INpayss vva
12]
(€)
(2)
(1)
ON SaA
JAnua (1sny} 10 (Anyunoo ubiasoy
Paj0u00 diysisumo $]95SR 1894-j0-pud awooul *di109 § 'd109 9) Amua 10 2je)s)
Amhwmmwwmvm abejuadiad 40 aJeys |e30) jO 8Jeys Amus yo adA] Bunjosuoo JosuIg aoiwop BB Ananoe Azewid uoneziuebio paje;sl Jo N|3 PUB ‘ssalppe ‘sweN
0} () (6) (1] (e) (p) () (@ (e)
(~1eaA xe)} sy} buunp isnJ} Jo uonelodiod e se pajeas) suoneziuebio pajejal 8Iow IO BUO pey Ji 8SNedaq ¢ aul| Al HEd
‘Al HBd ‘066 W04 0] ,S9A, paiamsue uoneziuebio ay) jl s1g|dwon) isnij Jo uojjesodio?) e se ajqexe] suofjeziuebiQ paje|ay JO uonesIUIP|
12]
(¢)
4]
; (v
ON | S8A ON %94 {b15-Z1 Suoas {Anunoo
. (590t wuod) Japun xe) ubialo}
. Jauped LY BINPBYIS JO & 20(8 uioJj papnjoxs 10 BJE}S)
pajejaiun
diysioumo, | butbeuew 02 X0q ul junowe ajeuorpod siosse seak awooul ‘poreR.) BWodul Amus 3)1oL0p, uoneziueblo pajera)
abejusased |40 jessusn) 19N—A 9p0D -oudsig -JO0-pua 40 8leysg 1210} JO 3JBYyS JUBUIWOPalY 6u1j0.1u00 13auQg 1efa Ananoe Aewnd J0 NI pue ‘ssaippe ‘aweN
() - O 0} () (8) ()] (e) (3] (2) (@ (e)
("JesA xey ay) buunp diysiauyed e se pajesl) suoljezjueblo pajejal aiow IO auo pey j 8snedtsaq B
- $€ 2ul| ‘A| Ved ‘066 W04 O} ,S8A, Palamsue uoieziueblo ay) Jl s19|dwon) diysiaupied e se ajqexe] suoljeziuebip pajejay JO uonedynuap| it Hed
Z abed £129980-56 J0 NOINN TUNOIIUNJALNI SYTJOAWT  ¢l0Z (066 Wi0d) H 3inpayds

Wd €1 € €L02/80/1 L ZSOVNNIT




Z102Z (066 wiod) Y aInpayag

(9)

(s)

v)

(¢)

(@)

, (1)

(s—e) adA)
paAjoAul Junowe Buiuiwiiap Jo poylspy PaAIOAUL JUNOWY uoioesues] uoijeziuebso Jayjo jo aweN
()] (9) (9) (e)

“spjoysaly) uondesuel) pue sdiysuonejas pasaAod Buipnjour *sul siy} 8)9|dwod JSNW OYM UO UONHEBLLIOJUI JOj SUOONJISUI 8y} 89S ,'SBA,, SI BAOGE U} JO AUE O) JBMSUBR B} }|  Z
| X S| (s)uoneziuebio paiejas woy Auadosd 10 yseo jo Jgjsuen) ;aylQ s
X m (s)uoneziuebio pajejas 0} Apadoid Jo yseod JO JBJSUed) JaUi0 * 4
X by sasuadxa 4o} (s)uoieziuebio pajejas Aq pied juswasinquisy b
X dL sasuadxa Joj (s)uoneziuebio pajejas 0) pied juawasinquiay d
X ol (s)uoneziuebio pajejas yum saakojdwa pied jo Buueys o
X ul (s)uoneziuebio pajejas ypm sjasse Jayio 4o ‘sysi) Bugjiew ‘Juawdinba ‘saniioey jo Buueys u
| X wl (s)uoneziuebio pajejas Aq suonedijos Buisiespuny 10 diysiaquiaw JO S8IAISS JO IDUBWLIOHAH W
X it (s)uoneziueBio pajejas Joy suoneydijos Buisieipuny Jo diysiaquIaW JO SAJIAIS JO SOUBULIOND] |
X T (s)uoneziuebio pajejas woy s}asse Jay)o 4o ‘Juswdinba ‘sany|ioey Jo asea] ¥y
X I (s)uoneziuebio paje|as 0} s}OsSE JOY10 JO ‘Wawdinba ‘saniioe) jo asea [
X 1t (s)uonezjuebio pajejas yum sjasse Jo abueyoxy |
X ut (s)uoneziuebio paje|as UIOY S)ASSE JO aseydind Y
X By | (s)uoneziuebio pajejal 0} sjasse Jo aleg B
X I (s)uoneziuebio paje|as Woy SPUIPIAI]
X ETN (s)uoneziuebio pajejas Aq sasjuesent ueo| 10 sueo 3
X Pl (s)uoneziuebio pajejas Jo} Jo 0} saajuesend ueo| Jo sUeO] P
X LY (s)uoneziuebio pajejal woiy uoynguuod [eyded 1o ‘Juelb ‘Y 2
X qi (s)uoneziuebio pajea. o} uopnquiuod [ejded 1o ‘ueib ‘Yo q
X el Aua pajjojuod e wouy Juaa (A1) 10 sanjekod (111) saninuue (11) ysasaii (1) jo Jdivoay e

M N1l SUed ui pajsy suoleziuebio paje|al a1ow 1o suo yim suonoesuel) Guimo||o) ay) jo Aue ut abebus uoneziuebio ay) pip ‘1ea4 xe) ay) uung |

ON |SoA “aNpayos SIY} JO Al 40 ‘||| || SHed Uy pals s1 Ajjua Aue i | aul 9)9idwo "8joN

- A.mm plo] .Qmm .wm aul| .>_ ued .omm w04 0] SO, polomsue co_umN_cmm._o oyl Jl wuw_aEOOv wco_umN_:wm..O pajeidy YA suoljdesuel | A Hed

€ obed £129980-56 JO NOINN TUNOIIUNYELINI SYTWOdWT  <l0Z (066 WioJ) Y 3npayos

Wd €1 € £102/80/L 1 2S9VYNNIN




Z10Z (066 wuod) Y 8INpPayds |

(1)
(o1}
(6)
(8) W
(2)
(9)
(s)
]
12]
(e) !
@
()
ON | SeA ON | S9A ON [S9A | (5715 uomes | (kaunco |
(5904 uuog) csuonezivefio Japun xej woyy ubiaio}
: ¢Jouned 1-X 8INpayag Jo sjesse (€)o)10G | papmoxa ‘pajeaiun | 10 ajels)
diysiaumo Buibeuew 02 X0q Ul Junowe ¢ suoiedo|e JeaA-jo-pud BWOsUI [B]0} IIRES ‘pajeja) awoow | ayowop
abejusaiad | Jo [esausn 19N—A 9p0D sjeuoiodaudsigy j0 aseysg JO aseys siguped (e ay Jueuiwopald ebay Awnoe Aewig AU3 Jo NIJ pue ‘ssaippe ‘sweN
G n ® (u) (6) () (a) (p) (2} (a} (e)
'sdiysiauped juswiisaul uiead Joj uoisnjoxa Buipiebas suononysul 8ag uoneziuebio paje(al e Jou sem jey) (enusasl ssolb 4o
- S)asse (B0} AQ painseaiu) SaijiAlloe SY Jo Juadlad aAy uey; aiow pajonpuod uoneziueBio sy yoym ybnosys diysssuped e se paxe) Anua yoea Joj uonewsopul Buimoj|o sy} apiaoid
To. A.Nm aul] ‘Al Hed ‘066 Wwio 0} ,S9A, palamsue co_umN_cmm._o sy} JI QQ_QEOOV Q_r_w._wctan_ e sk 9|qexe ] m:o_umN_:mm._O pajejaiun IA 3Hed
yobed £129980-56 JO NOINN TUYNOIIUVNJIINI SYTJOLGWT  ¢L0Z (066 Wo4) ¥ 8inpayds ,

Wd €1 € €L02/80/LL ZGIVYNNI




LIUNAB52 11/08/2013 3 13 PM

Schedule R (Form 990)2012 LABORERS INTERNATIONAL UNION OF 95-0866213 Page 5
Part Vll* * Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012
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o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2012

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return LABORERS INTERNATIONAL UNION OF Identifying number
NORTH AMERICA LOCAL 652 95-0866213
Business or activity to which this form retates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If 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 limitation (see instructions) 3 2,000,000
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married 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 (¢), lines 6 and 7

9  Tentative deduction Enter the smaller of line 5 or ine 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 | 4 I 13 I

Note: Do not use Part Il or Part |l] below for listed property. Instead, use Part V.

Part it

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 100,430
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 l[ 0

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | 4 |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5yrs MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs MM S/iL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21 5,667
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 106,097
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA
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LABORERS . INTERNATIONAL UNION OF 95-0866213
Form 4562 (20:2) Page 2
Part\L» .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 (CautionSee the instructions for imits for passenger automobiles )
24a Do you have evidence to support the businessfinvestment use claimed? H Yes |_| No 24b _If "Yes,"1s the evidence written? Yes I—I No
@) () 8D (d) © ) @ Q) 0
Type of property Date placed Ivestmea use Cost or other basis Basss for depreciation Recovery Method/ Depreciation Elected section 179
{Iist vehicles first) In service percentage (business/investiment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use-
2012CHevy Silvdrado 3GQPCSE03CG142966
03/13/12] 100.00¢ 34,000 34,000/ 5.0/ sS/L- 5,667
%]
27  Property used 50% or less in a qualified business use
% S/L-
%l S/L-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 5,667
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete 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) (©) (d) (e) (U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles driven duning
the year (do notinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33  Total miles drniven during the year Add
ines 30 through 32

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

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a written policy statement that prohibits 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 information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
(e)
(b) (o) (d) Amortization 0
(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2012 tax year (see instructions)

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 report 44

DAA Form 4562 (2012)
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<~ 83868 Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709
{Rev January 2013)

Department of the Treasury P File a separate application for each return.
Internal Revenue Serice

If you are filing for an Automatic 3-Month Extension, complete only Part hnd check this box > lzr
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
print LABORERS INTERNATIONAIL UNION OF
NORTH AMERICA LOCAL 652 95-0866213

File by the Number, street, and room or suite no Ifa P.O box, see instructions. Social secunty number (SSN)

due date for 1532 EAST CHESTNUT STREET

fg:g your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
urn See

instructions SANTA ANA Ca 92701-6321

Enter the Retumn code for the return that this application 1s for (file a separate apphcation for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT RUIZ, SECT TREASURER
1532 EAST CHESTNUT ST

® The books are in the care of » SANTA ANA . Ca 92701
TelephoneNo » 714-542-7203 . FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® Iftrus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box > D . Ifitis for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/13 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 4 @ calendaryear 2012  or

> l:l tax year beginning , and ending .
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Inthial return |:| Final return
H Change in accounting penod
3a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If trus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
DAA
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[ B S .
Form 8868.(Rev. 1-2013)
* If you aa? filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hind check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® fyou are filing for an Automatic 3-Month Extension, complete only Part [on page 1).
Partlt  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Page 2

> X

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LABORERS INTERNATIONAL UNION OF
e by tre NORTH AMERICA LOCAL 652 95-0866213
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
filing your 1532 EAST CHESTNUT STREET
retum See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstructions SANTA ANA CA 92701_6321
Enter the Return code for the retum that this application is for (file a separate application for each return) o )
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT RUIZ, SECT TREASURER
1532 EAST CHESTNUT ST
* Thebooksareinthe careof » SANTA ANA . CA 92701
Telephone No. » 714-542-7203 FAX No. P o ]
® Ifthe organization does not have an office or place of business in the United States, check this box L ) 4 D
* |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check this box > D . If it is for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of tme unti  11/15/13 .
5 Forcalendaryear 2012 | orother tax year beginning , and ending o
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Instial return D Final return
Change in accounting period
7  State in detail why you need the extension =~ = L . B
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions. Ba { $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electromic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge ang/ it rrect, and complete, and that | am authorized to prepare this form.
Signature

Tite P CPA Date » 08/06/13
Form 8868 (Rev 1-2013)

DAA




