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SCAWED JAN 2 8 2014

(00:G0-1W92> WdLh:E £102/G0/21

a0 LALENTS COPY

Short Form MB No, 15454450
Return of Orlganization Exemﬁt From Income Tax |- ;

- Under zect 501(&) 21, gr 4847(a){1) of the Internai Ravenue Code 01

Form 990 EZ » Sponsoring o;gzmlzaﬁons afdue" cn asg, gn gaetlog\!' & pgnrhgrtg g?ﬂgm'mgg?w facilibes, and certain controliing .

Department of the Treasury |  organizationa a5 defined in aection 51 2(b)(13) myss ﬂlgo%oana 0929 All Dlhﬂrlorsﬂnlzauons with gross raceipts lesa than $200,000 and tatal ? nqiﬁ *ﬁW
nternal Revenuia Service B The organization may Bave To bae g cany of S setars Toray isg s B reporting requirernents. Tii My&wi"‘m
A For the 2012 calendar year, or tax year be ln ing, JUL, 1, 2 O 12 andending JUN 30, 2013

B 23;‘.?:. L € Name of arganization bﬂ D Employer identification nymber

[ Jacdmas change] LOCAL UNION oF THE CARPENTERS '

Elnsmocoune | AND JOINERS OF AMERICA 82-0172940

ot ety | Number and street {or P.0 box, f mail 15 nol defiverad to streat address) Roomysuite |€ Telephone number

965 S INDUSTRY WAY 104 208 333-0343
(I Amengeg reum | CTLY OF town, state or country, and ZIP + 4 F Group Exemption
fownpnsg] MERIDIAN, ID 83642 Number = 0143

G Accounting Method: [XJcash [ ] Accrual  Other {specity) > # chack M= [XJt the organrzation is not
| Website. B N/A required to attach Schedute B

4 _Tax-axempt satus (chack only ona) — [ 501(cx3)[X1501(c) (5 )etinsertno) [ 4947(a)1y or 1 527] (rérm 990, 990-EZ, or 990-PF).
K Check b= itthe organization is not a sechion 509(a)(3) supporting organization or a section 527 organization ant its gross receipts are normatly net more than
$50,000. A Form 930-EZ or Form 990 retum 1s not required though Form 990-N {s-postca rd) may be required (sea mstructions) But if the organization chooses to fil

2 retum, be sure to file a complate retum.
L Add Imes 5b, B¢, and 7b, to line 9 to determing gross receipts If gross recaipts are $200,000 or more, or it total assats (Part B,

tne 25, colymn (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ  ............ > s 89,218.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )}
. Check If the organzation used Schedule O to respond to any question n this Patt . . .« . e e e eiiieeeeeeane e EZ]
" | 1 Gontrbutions, gifts, grants, and similar amounts receved 1
2 Program servica revenus including gavernmsant faas and contracts 2
3 Membarship dues and assessments . .. ) B ———— 3 52,871.
4 Investment income . . S SEE SCHEDULE 0. ... ] a 138.
52 Gross amount from sale of assets other than nventory . .. | %a B
b Less. costor other basis and sales expenses . . . .. . .. 5h it
t Gain or (foss) from sale of assats other than inventory (Suhtract lma ab tmm hine 5a) St
8 Gaming and fundraising events ) f;gg’;’ﬁ : -
8— a fiross income from gaming (attach Schadute G ff greater than 'éﬁg‘f;
2 $150000 . ... o o Lea L
5 h Gross incorme from fundralsmg ovents (not lncluding $ of contributions ;%::%
trom fundraising events reported on fme 1) {attach Schedule G if the sum of such i;f(;
gross Incoma and contrtbutions exceeds $15.000) .......... NN . . 6b 53 ggf
& Less. diract expanses from gaming and fundraising events . 6¢ Rt
d Net incoma or {toss) from gaming and fundraismg events (2dd lines 6a and b and subtract line 6c) L1} )
7a Gross sales of inventory, fess relums and allowances e Ta ﬁggiﬁ%*
b Less costofgoodssod ... .. ) . ] a?k};
¢ Gross profit or (loss) from sales of inventory (Subtract Ima 70 from ne7a) . e e i
8  Other revenus (describe i Schadule 0) . . SEE SCHEDULE o 8 36,2089,
9 Totalrevanug Addlngs 1,2, 3,4, 56.64.7c,and8 . . e > !9 89,218,
10 Grants and simuar amounts paid (st in Scheduls 0) o SEE SCHEDULE O 10 25,011,
11 Benefits pad to or for mambets . . . P - e s . 11
@ |12 Salaris. other compensation, and employee benefits e e e e . L2 21,331.
€ 113 Professional fees and other payments to independent contractors . . . 13
3 14 Occupancy, rent, utilites, and maintenance ... .| o SEE SCHEDULE O 14 178.
15 Printing, publications, postage, and shipping . .. .. ... ) ) 15 114,
16  Otherexpenses (descrbe in Schedula ) . .. . . SEE SCHEDULE O 16 21,134.
17 Tota) expenses. Add lings 10 through 16 . s s 2 67,768.
@ |18 Excess o (defickt) for the year (Subtract line 17 fram line 9) . ; ; A 18 21,450,
8 |19  nNetassats or fung batances at beginning of year (from line 27, column (A)) tA s
4 {must agree with end-of-year figure raported on prior year's retumn) , . B . . 19 16,456.
2 2D Other changes in net assets or fund balances (explain in Scheduls ) i i . . 20 0.
21 Nat assets or fund balancgs at eng of year Combinie fines 18 hrouan 20 ....coevirse cieee voopirecenpiriier o, co WL 37,306. /
LHA For Paperwork Reduction Act Notice, sea the separate instructions Form 990-EZ (2012) \'?
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' . LOCAI, UNION NO. 635 OF THE CARPENTERS

'Form 980-EZ (2012) AND JOINERS OF AMERICA 82-0172940 Page 2

[@arta] Balance Sheets (see the instructions for Part 1i)

(A) Beginning of year {B) End of year
22 Cash, savings, and investmants e e e i, L 14,210- 22 35,859.
23 Land and buildings e e e . 23
24 Othor assets (descnda in Schedule 0) . SEE SCHEDU,L,E‘ _O o 2,624 .|2 2,446,
25 Total assets e e e 16,834.)2s! 38,305,
26 Total llabllﬂlas (oescribe in Schadula 0) ,S,EE SCHEDULE O .= . B 378.[25[ " 399,
27 Netaszels or lund balances (tne 27 of column (B) mustagree with ine 21) .. ... . 16,456 .|27 37,906,
FPErtiIL] Statement of Program Service Accomplishments (see the mstmcﬂons for pa,-t n Expenses
Check if the quirsd for section
What is the organzation's pnmary sxempt purposwLABOR UNION {C)(3) and 501(c)(4)

Describe the onganization*s program servics accomplishments for sach af it thee largest pmamm 38rvIces, A meaayred Dy aXpermaés In & cléy und CONCISE
manner, descridg the services . the ofp benefited, and other . tion for sach pragram titte.

for

organizations and seciton
4947(a)(1 ;tmsts, aphonal

others

28 TO SECURE BETTER WAGES, BENEFITS AND WORKING CONDITIONS
‘FOR THOSE IN THE CARPENTER TRADE

(Grants § ) if this armount includas foreign grants, check here e o L) lo8a
n
(Grants $ ) If this amount includes foreign granta. checkhere .. ... ... » [ _]jz0a
30 ]
{Grants $ ) i this amount meludes foreign grantg, check here . . . . . ] 30a
31 Other program services (descnbe in Schedule O) e e e e .
(Grapts § ) If this amount includes fore«gn grants, chgk here .. ... . . » l:] 312

32 _Total program service expenses (add fines 28a through 31e . JF
FRRAFRL List of Officers, Directors, Trustees, and Key EMPIOYBOS Lt soch one avem 1ot (s58 the Ingtructions for Part M
Checlk if the organization used Schedule O to respond to_ any gue art. IV .. ... ..... c
(b) Average hours (€) Reportabte | (0} Haalth benetits, | (8) Estimated
(a) Namg and ttle par woek dovoted to ey oss Mfg'qm omployee ons ta | amount of other
position (f nt petd, enter -0} °'mﬂ;j¢gg:ﬁ compensation
STEPHEN KRAMER JR
PRESIDENT 1.00 0. 0. 0.
RONALD JONES SR _ _
.., VICE PRESIDENT 1.00 0. 0. - 0.
TIMOTHY HIX
RECORDING SECRETARY 1.00 240. 0. 0.
ROGER GARCIA
FINANCIAL SECRETARY 1.00 0. 0. 0.
ANTONIO GARIBAY
TRUSTEE 1,00 0. 0. 0.
DONALD HOWARD
TRUSTEE 1.00 240. 0. 0.
DONALD WILLIAMS
TRUSTEE 1.00 240. 0. 0,
CHARLES PATERSON
WARDEN 1.00 240. 0. 0.
JASON BURKE
CONDUCTOR 1.00 240. 0. 0.
RICHARD EVONIUK
PAST PRESIDENT 1.00 180. 0. 0.
232172 M-14-13 ) Form 990-EZ (2012)
T1,9:28ed £S525629TRBT 0L 6PS9rEgRZ iwodd B 8T £T182-S9-03d
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l ' LOCAL UNION NO. 635 OF THE CARPENTERS .
'FonnssoEZﬂmL AND JOINERE OF AMERICA 820172940  pages

(PartV: Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch, O to respond to any question in this[Bart V

Yes| No
33 Did the organization engage i any significant activity not praviousty raported to the IRS? If "Yes," provide a detaned descriplion of eacn
: actvity in Schedute 0 e e e ) 38 X
34 Were any swgmﬁcam changes made to the orgamzmg or gnvarnmg documents" H ‘Yas aftach a confom\ed copy ofthe amended
documents I they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see mstructions) to 34 X
35a Did the organization have unrelated business grass incoma of $1,000 or more dunng the year from business activities (such as those repurted
on hnes 2, 62, and 7a,among othess)? ..., . . . . . . 1L35a X
b If7Yes,"to hng 353, has the organization filed a Form 990—T forthe yaar? it "No" pmvide an explanatmn mn schedule 0 . |asn | N/R
¢ Was the organization a sechion 501(c)(4), 501({cK5), or 501(c)(6) organization subject to sechon 6083(e) natice, reporting. and proxy tax
requirerments dunng the year? If "Yes." complate Schedulg G, Pact it e e s e e R - X
36  Did the organization undargo a iquidation, dissalution, termmation, or significant disposition of nat assets dunng tha yaar? if “Yes.
complete applicable parts of Schedute N . ... ... .. . . .

87a Enter amount of poliical expenditures, direct or mdlrect as dascnhad I the mstmctlons
b Did the organization file Farm 1120-POL torthisyear? .
38a Did the argamzation borrow from, ar make any loans te, any officer, dlractor tmstoe or key emmoyee 01 wars any such Ioans rnada
in 3 prior year and still Qutstanding at the end of the tax year covered by this return?

......... F'Isn'J

b f"Yes compiete Schedule £, Part I and enter the total amount nvolved . . . 38b N/A iR % ;
39 Saction 501(c)(7) organizations. Enter: SER & Wi P
a Initiation fess and capital contributions mcluded on fing@ e T | N/A E;,?% & A
b Gross receipts, inctuded on iine 9. for public use of club faciitios e e 3% N/A ' Wﬁ '.: 2
402 Sechon 501(c)3) ergamizations Enter amount of tax imposed on the arganization dunng the year under ’;:?;:%w P 35?
sactan 4911 B N/A  section 4912 P> N/A ;secton 4955w N/A e

R
FRTAAR

b Section 501(c)(3) and 501(c}(4) organmations Did the organization engage in any section 4958 xcass benefit transaction during the

year, or did it engage in an excess benafit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E27
If "Yes, complete Scheduls L, Part |

¢ Sechon 501{c)(3) and 501(c){4} orpanzations Enter amount of &ax imposed on organlzatlon managers

50
)

or disqualified parsons duning the year under sections 4912, 4955, and 4958 . . . .. » N/A i g;i X
d Sechron 501(c)(3) and 501(c){4) organizations Enter amount of tax on Ima 40¢ raimbursed by tha : g*‘ﬁz {”‘\;
organization . . . o » N/A S

Y RINRE Oy,
P

Ao revagly
EanLs
e K,

oyt

@ All orgamizations At any llme during tha tax yaar was the organlzatlon apartyto a prohsblted tax shelter
transaction? If “Yes," complete Form B886-T ,
&1  Listthe states with which a copy of this retum 15 filed P NONE
422 The organization's books ara n care of = ROGER GARCIA Tetephanano > 208 333-0343
Located st » 965 S INDUSTRY WAY SUITE 104, MERIDIAN, ID ZP+4 83642
b Atanytimg durng the-calendar year, did the arganization have an mterest in or a signatura or othér authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If*Yes " entor the name of the foreign country b
Sea the instructions for exceptions and fiing requiremants for Farm TD F 90-22.1, Report of Foraign Bank and Financial Accoonts.
¢ Atany ime dunng the calendar ysar, did the organization maintain an office outside of the U.S 2
If “Yes * entec the name af tha foragn couatry: b
43  Section 4947(a)(1) nonexampt chantable trusts fiing Farm 980-EZ in liew of Form 1041 - Check here e . ..
and enter the amount of lax-exempt intergst received or accrued during the tax year .. . .. i . » | 43 |

44a Did the organization maintan any donor advised funds during the year? it *Yes,” Form 990 must bs completed nstead of
Form 990-EZ

b Did the organnation operate one or more hospital facilties dunng the year? If "Yas,” Form 690 must be completed instead
of Form 990-E2
¢ 01d the organization receive any payments for ndoor lanmng services dunng the year?

g 1"Yes"to line 44¢, has the organization filed a Form 720 to report these payments? If "No, " prowde an explanat/on
in Schedule O

45a 0id the organization have a controlled enmy wrtnm the meamng of section 512(b)(13)? . .
45b Did the arganization recaive any paymant from or engage tn any transaction with a controlled entity within the maamng of saction
S12(b}(13)7 {f "Yes * Form 990 and Scheduis R may need to be complated instead of Form 890-E2 (see nstructions) ... . .. .........

Form 800-E2 (2012)
5%
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. : LOCAL UNION NO. 635 OF THE CARPENTERS

Form 990-€7 (2012) AND JOINERS OF AMERICA 82-0172940 Page 4

Yeg| No
46 D the organization engage, directly or indirectly, in poltical campaign activitiss on behalf of or In opposttian ta candidates for public office? i:‘Ziy}é ’29“"" o]

A o -«;o‘?’ g(,,«oq

If ‘Yes," complete Schedula C, Part | . e . . e | 4B X
g Section 501(c)(3) orgamzatmns only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 end 51

Check f the erganization used Sehedule © to respond to any question in this Part VI T l__—]

Yes| No
47 D the argamzation engage in lobbying activities or have a section 501(h) efsction in effect dunng the tax year? If “Yas," complete Sch. C. Part (i | 47
48 1s the organization a school as described in section T0NA)(N? It “Yes, completa Schedwae . . . . . 48
493 Did the organization make any transfers to an axempt nan-chartable related organization? v e e e . | 982
b If*Yas,' was the related organization a section 527 organizabon® . 496

80 Complete this tabla for the organization’s five highest compensated employsss (other than offloets mractors tmstaas and key ernployeos) who ‘sach raconved more
than $100.000 of compensation frorn the arganmization, If ther ig none, enter "None."

{a) Nama and titie of sach employse (b} Avarage hours {c) Roportate | (8) Hemitn banetis, | {8) Estimated
paid more than $100,000 per week-deveted to “&@iﬁ’&bﬁ? mpiopes panett. | amount of cther
N/A position P"égi&‘ ;fg‘ Jotered | compansation
f Total numbar of other employees pald aver $100.000 ST »> -
51  Complate this tabla for the organization's five highest compensatad Indepandent contractors who aach received more than $100,000 of compansatlon from the
organization I there 1s nona, snter “None.* N/A
{a) Narne and address of sach indepgndent contractor paid more than $100,000 {b) Typa of sarvice (¢) Compensation
d Total number of ather independent contractors each receiving over $100,000 . . ... . »
52 Ddd the organization complete Schedule A7 Note: All section 501(c)(3) organrzations and 4947(3)(1) nonexempt
. charnable(rustsmustattachacom leteg ScrleduleA - ] s e e B T dves [ INo
8 F} T ga eXaMIine ding acoompenylng eduleg and stafe 5, &wléd & DoslieY, 4 rue, B g plote
Dwamdon of p-eparer (omu than ofﬂw)la baseu on ell (nformaﬂon ar whlch preparer had any knowledge.
|
Sign Signature of officer “Bate
Here

ROGER GARCIA, FINANCIAI, SECRETARY
Type or print name and Gus

Psnt/Typa praparar's name Preparar’s signature Date Check [ ] i |[PTIN
Paid Q' self- smploysd
Preparer DON A CURTIS P/nfro) P00010775
Use Only |Finwsname p» DON A CURTIS & ASSOCIATES PLLC FirmseEn > 26-4388619
Firm's address - P, 0. BOX 7359 Phonane 253.631.2106
COVINGTON, WA 98042
May the IRS discuss this return with the preparer shown above? Sas InSEICHONS ... v i e 0 e e . . . B> [ Ivyes |:| No

Form 980-E2 (2012)

232174
01-11-13
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ Qe =nr—

(Form 990 or 980-E£2) Complete to provide information for responses 1 specific questions on
Form 990 or 980-EZ or to provide any additional information.

inomatPovorie Servcs P Attach 1o Form 990 or 980-EZ. B
Name of the organization LOCAL UNION NO. 635 OF THE CARPENTERS Employer identification number
AND JOINERS OF AMERICA 82-0172940

FORM 990-EZ, PART I, LINE 4, OTHER|INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: _AMOUNT:

INTEREST INCOME 138.

FORM 990-EZ, PART I, LINE 8, OTHER|REVENUE:

DESCRIPTION OF OTHER REVENUE: 'AMOUNT 3

REIMBURSED EXPENSE : 2,326,
REBATES - PNRCC I 33,883,
TOTAL TO FORM 990-EZ, LINE 8 36,209.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: UNITED BROTHERHOOD OF CARPENTERS

AFFILIATE ADDRESS: 101 CONSTITUTION AVE NW WASHINGTON, DC 20001

PURPOSE OF PAYMENT: PER CAPITA TAX

AMOUNT OF PAYMENT: 25,011.

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

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 178.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
MEETING EXPENSES 9,425.
CONTINGENCY FUND EXPENSES 2,000.
PAYROLL TAXES 3,119,
MAINTENANCE EXPENSE 3,694.
;_ngﬁ For Paperwork Reduction Act Notice, see the Instruetions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
01-04-13
5
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | iR esns
{Form 990 or 880-EZ) Complete to provide information for responses to specific questions on ’ 01 2
Depament of me Form 990 or 880-EZ or to provide any additional information. AR
Intemsl Aevanup Sgrvics P Attach to Form 990 or 880-E2. & pacHoR” =
Name of the organization LOCAL UNION NO. 635 OF THE CARPENTERS Employer identification number

AND JOINERS OF AMERICA 82-0172940
TELEPHONE 2,442,
OTHER EXPENSES . B ' 454.
TOTAL TO FORM 990-EZ, LINE 16 21,134.

FORM 290~EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 2,624, 2,446.

FORM 990-E2, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
WITHHELD PAYROLIL TAXES 378, 399,

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

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

I

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule © (Form 990 or 890-EZ) (2012)
&%
6

.t
v
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