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DLN: 93493311015294]

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form
.3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
Department of the Treasury

foundations)
Intemal Revenue Service

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

, 2013, and ending_j 12-31-2013

A For the 2013 calendar year, or tax year beginning 01-01-2013

2013

Open to Public

Inspection

C Name of organization
USWU LOCAL 74 WELFARE FUND
LOCAL 74 WELFARE FUND
Doing Business As

B Check If applicable

[~ Address change 13-1912506

|_ Name change

D Employer identification number

I_ Initial return Room/suite

Number and street (or P O box if mail i1s not delivered to street address)
36-36 33RD STREET SUITE 202

ROOM/SUITE 202

E Telephone number
|_ Terminated

(718)729-7400

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
LONG ISLAND CITY, NY 11106

|_ Application pending

G Gross receipts $ 120,606,040

F Name and address of principal officer
SAL ALLADEEN

36-36 33RD STREET STE 202

LONG ISLAND CITY,NY 11106

H(a) Is this a group return for
subordinates?

H(b) Are all subordinates
included?

[~ 501(c)(3) M 501(c) (9) M (insertno) [ 4947(a)(1)or [ 527

I Tax-exempt status

J Website: = N/A H(c) Group exemption numbe

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

re

K Form of organization |_ Corporation |7 Trust |_ Association |_ Other = L Year of formation 1962

M State of legal domicile NY

m Summary
1 Briefly describe the organization’s mission or most significant activities
TO PROVIDE HEALTH AND WELFARE BENEFITS TO MEMBERS
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 14
E 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0
% 9 Program service revenue (Part VIII, line 2g) 42,938,165 48,800,415
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 894,713 4,260,270
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 43,832,878 53,060,685
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 43,738,906 46,048,730
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 691,602 716,132
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 857,314 1,024,728
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 45,287,822 47,789,590
19 Revenue less expenses Subtractline 18 from line 12 -1,454,944 5,271,095
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 26,472,142 30,629,776
EE 21 Total habilities (Part X, line 26) 5,932,636 5,277,859
=3 22 Net assets or fund balances Subtractline 21 from line 20 20,539,506 25,351,917

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Hokk Rk K |2014—11—06
Sign Signature of officer Date
Here SAL ALLADEEN TRUSTEE
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d DAVID ] FITZSIMMONS 2014-11-07 self-employed P01242338
ai Fim's name B FITZSIMMONS KRANTZ AND ABRAMS LLP Firm's EIN = 13-2858927
Preparer
Use Only Firm's address ® 59 E 54TH ST RM 82 Phone no (212) 759-4949
NEW YORK, NY 100229207

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission
TO PROVIDE HEALTH AND WELFARE BENEFITS TO MEMBERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ 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 $ )

THE FUND PROVIDES HEALTH BENEFITS (HOSPITALIZATOIN, SURGICAL AND MAJOR MEDICAL, DENTAL, OPTICAL, DISABILITY, PRESCRIPTION DRUG, LIFE
INSURANCE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE) TO PARTICIPANTS HAVING ACHIEVED THE REQUIRED MINIMUM HOURS OF SERICE IN
COVERED EMPLOYMENT

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses &

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
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 I1 4
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, 5 No
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 distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part % 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 11T ¥& . 8 °
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 N
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,"” complete Schedule D, Part VI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part virE . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I P e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
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 during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 11
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 14

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 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 duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a 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 orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013)

m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 4
year
If there are material differences In voting rights 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 . . . . .+ v v 4 4 e e e e e e e e W | 1 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did 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 No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf 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 | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b No
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b | Yes
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 in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

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
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

HUSWU LOCAL 74 WELFARE FUND USWU LOCAL 74 WELFARE FUND 36-36 33RD STREET ROOM 202
36-36 33RD STREET ROOM 202
LONG ISLAND CITY,NY 11106 36-36 33RD STREET ROOM 202 (718)729-7400

Form 990 (2013)



Form 990 (2013) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == % o | 2z = and related
dotted line) & cC |z = b a2 organizations
= T B o
- E L] ]
2| = | =
c|=| [|*]| %
o % Z
B
- T
=l
(1) SAL ALLADEEN 500
X 0 277,158 12,297
TRUSTEE 40 00
(2) RICHARD KOLB 5 00
X 0 107,663 7,768
TRUSTEE 40 00
(3) DAN AUSTIN 500
X 0 0 0
TRUSTEE
(4) WES WISEMAN 5 00
X 0 0 0
TRUSTEE
(5) CHARLES POEKEL 30 00
X 94,798 63,312 7,445
FUND ADMINIS 15 00

Form 990 (2013)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below =z = % o |m %ﬁ E organizations
dotted line) = = 2 =5 [%
o2 =) = | o
- = =3 o =
=] %%
|2 a
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 94,798 448,133 27,510
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk
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 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
O'DWYER & BERNSTEIN LLP 52 DUANE STREET NEW YORK NY 10007 LEGAL SERVICES 288,061
LEGAL SERVICES 155,773

ABBOT REISS & ALLEN PC 90 MERRICK AVE SUITE 501 EAST MEADOW NY 11554

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2013)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a EMPLOYERS' CONTRIBUTIONS 900099 48,607,006 48,607,006
=
gf b COBRA CONTRIBUTIONS 900099 193,409 193,409
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 48,800,415
3 Investment income (including dividends, interest, 531 252 531 252
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of 71,274,373
assets other
than inventory
b Less costor
other basis and 67,545,355
sales expenses
Gain or (loss) 3,729,018
Net gain or (loss) - 3,729,018 3,729,018
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
53,060,685 52,529,433 531,252

Form 990 (2013)
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m 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 or note to any line in this Part IX . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funélr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members 46,048,730
5 Compensation of current officers, directors, trustees, and
key employees 98,827
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 264,333
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 234,862
9 Other employee benefits 81,575
10 Payroll taxes 36,535
11 Fees for services (non-employees)
a Management
b Legal 366,823
¢ Accounting 100,820
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees 52,850
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 93,742
12 Advertising and promotion
13 Office expenses 56,617
14 Information technology
15 Rovyalties
16 Occupancy 51,240
17 Travel 5,836
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 12,944
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,885
23 Insurance 60,963
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a DATA PROCESSING 211,816
b EXCISE TAX & FEES 9,192
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 47,789,590 0 0 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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,766,763 1 1,673,958
2 Savings and temporary cash investments 788,995 2 22,791,679
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4,725 155 4 4,785,229
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II 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 organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 39,019 9 40,871
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 599,314
b Less accumulated depreciation 10b 593,834 7,364| 10c 5,480
11 Investments—publicly traded securities 10,926,675 11
12 Investments—other securities See PartIV,line 11 8,113,262 12 1,207,277
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 104,909| 15 125,282
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,472,142] 16 30,629,776
17 Accounts payable and accrued expenses 179,119 17 123,762
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 5,753,517| 25 5,154,097
26 Total liabilities. Add lines 17 through 25 5,932,636| 26 5,277,859
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [V and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 20,539,506| 32 25,351,917
0 33 Total net assets or fund balances 20,539,506| 33 25,351,917
= 34 Total lhabilities and net assets/fund balances 26,472,142 34 30,629,776

Form 990 (2013)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 53,060,685
2 Total expenses (must equal Part IX, column (A), line 25)
2 47,789,590
3 Revenue less expenses Subtractline 2 from line 1
3 5,271,095
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 20,539,506
5 Net unrealized gains (losses) on investments
5 -1,658,684
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 1,200,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 25,351,917
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
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 No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [ Consolidated basis [~ Both consolidated and separate basis
c 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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

USWU LOCAL 74 WELFARE FUND
LOCAL 74 WELFARE FUND

13-1912506

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did 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 ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the 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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
5 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? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

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

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other . . . .+ + v v v e e 599,314 593,834 5,480
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 5,480

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

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

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

BENEFIT OBLIGATIONS 4,900,000
DUE TO RELATED FUNDS 254,097
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 5,154,097

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been

provided in Part XIII 2

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 51,349,151
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -1,658,684
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e -1,658,684
3 Subtract line 2e from line 1 3 53,007,835
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 52,850
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 52,850
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) . 5 53,060,685
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 47,136,740
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 47,136,740
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 52,850
Other (Describe in Part XIII ) 4b 600,000
c Add lines 4a and 4b 4c 652,850
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 47,789,590

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

SCHEDULE D, PAGE 3, PART X

NOTE 10 TAXSTATUS THE INTERNAL REVENUE SERVICE HAS RULED THAT THE FUND IS AN
EXEMPT ORGANIZATION UNDER SECTION 501 (C)(9)OF THE INTERNAL REVENUE CODE
AND IS THEREFORE NOT SUBJECT TO FEDERALINCOME TAXES THE FUND IS REQUIRED TO
OPERATE IN CONFORMITY WITH THE IRC TO MAINTAIN ITS QUALIFICATION THE BOARD IS
NOT AWARE OF ANY COURSE OF ACTION OR SERIES OF EVENTS THAT HAVE OCCURRED
THAT MIGHT ADVERSELY AFFECT THE FUND'S QUALIFIED STATUS ACCOUNTING
PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES FUND
MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FUND AND RECOGNIZE A TAX
LIABILITY ORASSET IF THE FUND HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY
THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS THE FUND'S
MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FUND, AND HAS
CONCLUDED THAT AT DECEMBER 31,2013, THERE ARE NO UNCERTAIN POSITIONS TAKEN
OREXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR
ASSET ORDISCLOSURE IN THE FINANCIAL STATEMENTS THE FUND IS SUBJECT TO
ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO
AUDITS FORANY TAXPERIODS IN PROGRESS THE FUND ADMINISTRATOR BELIEVES IT IS
NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIORTO 2010

SCHEDULE D, PAGE 4, PART XII,

LINE 4B

CHANGE IN PROVISION FOR ESTIMATED CLAIMS 600,000

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

USWU LOCAL 74 WELFARE FUND
LOCAL 74 WELFARE FUND 13-1912506

m Questions Regarding Compensation

la

Employer identification number

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used 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 III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During 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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

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 I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

No

ib

No

4b

No

No

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported as deferred
In prior Form 990

(1)SAL ALLADEEN (i)

TRUSTEE (i) 277,158 12,297 289,455

2)CHARLES POEKEL ]

I(=U)ND (i) 94,798 4029 98,827
(i) 63,312 3416 66.728

ADMINISTRATOR

Schedule J (Form 990) 2013
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organization
USWU LOCAL 74 WELFARE FUND
LOCAL 74 WELFARE FUND

Employer identification number

13-1912506

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PAGE 6, PART V]|,
LINE11B

FORM 990, PAGE 6, PART V]|,
LINE12C

DISCUSSED IN MONTHLY BOARD MEETINGS

FORM 990, PAGE 6, PART V]|,
LINE 15B

THE COMPENSATION OF THE ORGANIZATION'S PLAN ADMINISTRATOR IS DETERMINED BY THE PLAN'S
BOARD OF TRUSTEES

FORM 990, PAGE 6, PART V]|,
LINE19

IT IS THE ORGANIZATION'S POLICY TO FULLY COMPLY WITH THE FEDERAL PUBLIC DISCLOSURE
sﬂléﬁ?? 5VITH RESPECT TO THE IRS FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
QD FINANCIAL STATEMENTS OUR ORGANIZAITON WILL FULFILL ALL REQUESTS FOR THE FORMS MADE
{/’:l/RITING OR IN PERSON, OR SOME COMBINATION OF THOSE AVENUES IN ORDER TO COMPLY WITH THE
ERE[P)\L PUBLIC DISCLOSURE REQUIREMENTS

FORM 990, PART X|, LINES

CHANGE IN PROVISION FOR ESTIMATED CLAIMS 600,000

FORM 990, PART X|, LINES

CHANGE IN PROVISION FOR ESTIMATED CLAIMS 600,000
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 3
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
USWU LOCAL 74 WELFARE FUND

LOCAL 74 WELFARE FUND

13-1912506 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
i
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) g (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) SEE ATTACHED N/A No

SCHEDULE

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) USWU JOINT COUNCIL 1217 P 99,378|FMV OF AMOUNT PAID
(2) LOCAL USWU 74 PENSION FUND R 230,172|FMV OF AMOUNT PAID
(3) USWU JOINT COUNCIL 1217 [o] 152,602|FMV OF AMOUNT PAID
(4) USWU LOCAL 74 LEGAL SERVICES FUND [o] 54,423|FMV OF AMOUNT PAID
(5) USWU LOCAL 74 TRAINING SCHOLARSHIP [o] 54,423|FMV OF AMOUNT PAID

Schedule R (Form 990) 2013
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Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

SCHEDULE R SEE ATTACHED SCHEDULE FOR LIST OF EMPLOYERS WHO ARE CONSIDERED RELATED ORGANIZATIONS

Schedule R (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN: 13-1912506

Name: USWU LOCAL 74 WELFARE FUND
LOCAL 74 WELFARE FUND

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling |Section512
(state section status entity (b)(13)
or foreign (if section 501 (c) controlled
country) (3)) entity?
Yes No
(1)USWU LOCAL 74 LABOR ORGA NY 501C5 N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
20-5808568

(1)JOINT COUNCIL 1217 USwWU LABOR ORGA NY 501C5 N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
26-2718175

(2)USWU LOCAL 74 LEGAL SERVICES FUND LEGAL BENE NY 501C9 N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
11-2651874

(3)LOCAL USWU 74 PENSION FUND RETIREMENT NY 401A N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
27-1247066

(4) CEMETERY WORKERS SUPPLEMENTAL PENSI RETIREMENT NY 401A N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
11-2416101

(5)METAL SPINNERS RETIREMENT PLAN RETIREMENT NY 401A N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
13-6608708

(6)USWU LOCAL 74 TRAINING & SCHOLARSHI TRAINING C NY 501C9 N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
11-2651721

(7)LOCAL 74 USWU 401 (K) PLAN RETIRMENT NY 401K N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
27-2570808

(8)LOCAL 811 USWU IUJAT LABOR ORGA NY 501C5 N/A No

36-36 33RD STREET SUITE 202
LONGISLAND CITY, NY 11106
26-4156995
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4562 Depreciation and Amortization OMB No 154>-0172
Form (Including Information on Listed Property) 201 3

Department of the Treasury
Intemal Revenue Service (99)

Attachment
P See separate instructions. # Attach to your tax return. Sequence No 179
Business or activity to which this form relates Identifying number
Name(s) shown on return INDIRECT DEPRECIATION
USWU LOCAL 74 WELFARE FUND
LOCAL 74 WELFARE FUND
13-1912506
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000

2 Total costof section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4 Reduction in mitation Subtract line 3 from line 2 If zero orless, enter-0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero orless, enter-0- If married

filing separately, see instructions « « « = = & . . w4 4 44w« e e e e w xx s 5

6 (a) Description of property (b) Cost c()tr)1l|.|;)|ness use (c) Elected cost

7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 - - - « « 8

9 Tentative deduction Enter the smallerofline5orline8 - - =« « « « « « « & « « & « « 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 L L 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see

|nstruct|ons) T T 11

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

13 Carryover of disallowed deductionto 2014 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
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) =« =« = = « « & 4w w4 4w e e e e e e e . 14
15 Property subject to section 168(f)(1) election T T T R T T T 15
16 Otherdepreciation (including ACRS) =« « - - CEER 16 1,885
m MACRS Depreciation (Do not include listed property. ) (See instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 - - - « « =« 17 |
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here , . . e e . | |_

Section B—Assets Placed in Serwce Durlng 2013 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glz)a:/l;Ir;E:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions.)
21 Listed property Enteramountfromline28 - =« « « =« = & & 4 s w4 4 4 4w« e x . . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions - - 22 1,885
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2013)



Form 4562 (2013)

Page 2

entertainment, recreation, or amusement.)
Note:

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

I_Ys I_No

24b If "Yes," 1s the evidence wrntten? I_Yes I_ No

(a) (b) Bus(lﬁgss/ (d) (e) ()] (9) (h) @
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage
25Special 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% 1n a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 |
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . 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) (o) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32 . . . . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during 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

59% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
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
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, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles
m Amortization
(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report 44

Form 4562(2013)



Schedule R - Part IV,

Name

Empue Manufacturing

Quality Dental

W estehester Dental

All Faiths Cemetery

Ampeo Systems Parking

Awrport Partking Accountants. Inc
Aulington Cemetery

Archdiocese Of Ny Secunity Guards-ems
Ascension Cemetery

As1g Non-union

Baumann Bus

Age Wise Ine

Bauman Bus Nechanies
Baumann Bus Yotktown Heights
Beth David Cemetery

Bg Service Solutions Iss

Bishop Ford Hs

Bishop Kearney H ¢

Bishop Loughlin H s

Beechw oods Cemetery

Calvary Cemetery

Cedar Giove Cemetery

As1g Chatlotte

Asig Cmcinnat

As1g Cleveland

Cristi Cleaning Corp Building 14
Cristi Cleaning Service Cotp
Catholic Cemeteries Retuees
Cypress Hulls Cemetery

Dua Realty Llc

Domino Sugar

Dommo Sugar Local 30

A-1 Stamping & Spinning Corp
American Metal Spinning
Edison Price Lighting

Gem Metal Spinning & Stamping
Kiaftwaie Corp

Lamparts Company

Russco Metal Spinning Co . Inc
Sdz Metal Spinning & Stamping
W illiamsbui gh Metal
Ecclesiastical Maint Services
The Exeigieens

Ferneldt Cemetery Assoc
Flonda Cleaning Systems
Flushing Hosp Medical Cent
Fashion Institute Of Tech mam
Flower Hill Cemetery

Flushing Cemetery

Fust Student. Inc .

Fn ¢ Star Patking Ttk Aurport

Fn ¢ Star Patking Laguardia Aurport
Fn ¢ Star Paiking Philadelphia Aurpit
Fn e Star La Guaidia Supen 15015
Fn e Star Ttk Supen 1so1$

Asig Ft Lauderdale

Fauview Cemetery Assoc

Asig Atlanta

Giand Central Partnership Inc
Gate Of Heaven N j Cemetery

USW U LOCAL 74 WELFARE FUND
36-36 33RD STREET, SUITE 202
LONG ISLAND CITY, NY 11106

EIN 13-1912506
2013 FORM 990 ATTACHMENT

Addiess

6520 New Utiecht Avenue
211'W 79th St

47 NMamaioneck Avenue
67-29 Netropolitan Ave

1459 Hamulton Avenue

108 Marcia Dine

748 Schuyler Ave

231 West 44th Stieet Ste 701
1011 Fust Ave

Uswu 138-50 Queens Bhvd

9313 Auport Bivd

Uswu 138-50 Queens Bhvd

Uswu 138-530 Queens Bhvd

Elmont Road

1225 E 18th Stieet

300 19th Sticet

2202 60th Stieet

357 Clermont Avenue

179 Beechwood Ave

1011 Fust Ave

Po Box 228

201 S Orange Ave Suite 1400

201 S Orange Ave Suite 1400

201 S Orange Ave Suite 400

77 Tunity Place

77 Tunity Place

C o Samt Tohn's Cemetery 80-01 Netiopolitan Ave
33 Jamaica Ave

438 Kingston Ave

1 Federal Sticet American Sugar Refiners

1 Federal Sticet American Sugar Refiners

288 Noith 8th St

21 Eads St

41-50 22 St

5-1747th Rd

270 Cox Stieet

160 East 31d St

3064 Law son Boulevard

1807 Pacitfic St

267 Kent Ave

1011 Fust Ave

1629 Bushwick Avenue

Po Box 217 Secar Road

624 Douglas Avenue (suite 1420)

4500 Parsons Bhvd

331 Fifth Avenue Suite 300

35th St & Kennedy Bhvd

163-06 46th Ave

600 Vine St Suite 1400

Itk International Auport Bldg 14. East Wing. st

Laguaidia Aupoit P o Box 432

1459 Hamulton Avenue

Laguaidia Aupoit P o Box 432

Ttk International Aurport Bldg 14 East Wing. st

201 S Orange Ave Suite 1400

500 Faiview Ave

201 S Orange Ave Suite 1400

122 East 42nd Suite 601

Po Box 9300 171 Cllfton e

City

Biooklyn

New Yoik

White Plains
Middle Village
Cleveland
Altamonte Spiings
Keamy

New Yoik

New Yoik

Briarw ood
O1lando
Briarw ood
Briarw ood
Elmont
Kansas City
Biooklyn
Biooklyn
Biooklyn

New Rochelle
New Yoik
Flushing
Oilando
Orlando
Oilando
Hackensack
Hackensack
Middle Village
Biooklyn
Biooklyn
Yonkers
Yonkers
Biooklyn
West Babylon
Long Island City
Long Island City
Roselle
Nount Vernon
Oceanside
Biooklyn
Biooklyn

New Yoik
Biooklyn
Hartedale
Almonte Springs
Flushing

New Yoik
Noith Beigen
Flushing
Cincinnatt
Jamaica
Flushing
Cleveland
Flushing
Tamaica
Orlando
Fairview
Oilando

New Yoik
Newaik

State Zip

NY 11219
NY 10024
NY 10601
NY 11379
OH HH1H
FL 32714
NJ 7032
NY 10036
NY 10022
NY 114335
FL 32827
NY 114335
NY 114335
NY 11003
MO 64108-1603
NY 112135
NY 11204
NY 11238
NY 10801
NY 10022
NY 11352
FL 32801
FL 32801
FL 32801
NT 7601
NT 7601
NY 11379
NY 11208
NY 11225
NY 10703
NY 10703
NY 11211
NY 11704
NY 11101
NY 10011
NT 7203
NY 10550
NY 11572
NY 11233
NY  11249-4120
NY 10022
NY 11207
NY 10530
FL 32714
NY 11355
NY  10176-0399
NT 7047
NY 11358
OH 45202
NY 11430
NY 11371
OH HH1H
NY 11371
NY 11430
FL 32801
NT 7022
FL 32801
NY 10168
NT 7104



Gate Of Heaven N v Cemetery
Goddaid -the Senate
Gieenwood Lake School Distiiet
Gieenwood Lake School Distriet-din ers monitors
Hauppauge School District

Holy Cross N j Cemetery

Holy Cross Ny Cemetery

Help Maintenance

Help Philadelphia

Help Safets Noniters

Help Las Vegas

Holy Name Cemetery

Holy Sepulchie N j cemetery
Holv Sepulchie Ny Cemetery
Belau Watch Corp

Hammerman Biothers. Inc
Hepeo Ine

Nice-pak Products Inc

W emnman Biothers

Toint Amalgamated Seivices Inc
Itk Dispatch Gateway

Tamaica Hosp Diag Testing
Tamaica Hospital Medical Center
Tamaica Hospital Nuising Home
Abraham Toshua Heschel School
Aramaik Corp -lincoln Centet
As1g Kennedy

Asig Los Angeles Station
Laguardia Dispatch Gatew ay
As1g Long Beach

Lmnden Hill Methodist Cemetery
Maple Giove Cemetery

Mt arazat Cemetery

Marviest Cemetery

Mt caimel Cemetery

Mdb Development Corportation
As1g Nelbourne

Mt hope Cemetery

Mt judah Cemetery

Mt lebanon Cemetery

Mt monah Cemetery

Mt olinvet Cemetery

Monticello School Aids
Monticello Bus Diners
Monticello Cleaners

Montetiore Cemetery
Nonticello Cateteria

Mt Pleasant Cemetery

NIt samt NMarv's Cemetery

Nt zion Cemetery

As1g New Oileans

Archdiocese Of Newatk Retuees
Archdiocese Of New Yoik Retuees
Oakland Cemetery

Oc¢eanview Cemetery

St Francts Piep hanvaid

As1g Orlando

As1g Orlando - Baggage Handlers
Saint Tohns Paris

Pine Bush School Distict

Pine Bush School Distiiet B
Pmelaw n Memonial Paik
Plaimnfield Health Center
Poughkeepsie Housing Clercals
Poughkeepsie Housmg Maint
Resurtection Cemetery

Ride Right. Lle

W st Broadway Dental

As1g San Diego

1011 Fust Ave

393 Columbus Avenue

Po Box 8 Town Of Warwick

Po Box 8 Town Of Warwick

3355 Veterans Hwy Suite H

Po Box 9500 171 Cllifton Ave

C o Samt Tohn's Cemetery 80-01 Netiopolitan Ave
S Hanover Sq 17th Floot

S Hanover Sq 17th Floot

S Hanover Sq 17th Floot

5 Hanover Sq 17th Floot

Po Box 9300 171 Clifton Ave

Po Box 9300 171 Cllfton e

Holy Sepulchie Cemetery 135 Shea Place
1993 Swairthmore Avenue

50 West 57 St

35 West 45th Stieet 11th Floot

Att Pavioll Dept Two Nice Pak Patk
142 West 36 St 15th Floot

11 Harnistown Rd Ste 103

604-608 Maiket St

8900 Van Wyck Expressway

&900 Van Wy ck Expressway Rm# 31 Attn K Ishmael

90-28 Van Wyck Expressway

20 West End Avenue

70 Lincoln Center Plaza 31d F1 Rose Building
201 S Orange Ave Suite 1400
201 S Orange Ave Suite 1400
604-608 Market St

3333 East Spring St. Ste 205

323 Woodward Ave

127-15 Kew Gardens Rd

Post Oftice Box 355

Po Box 9300 171 Cllifton Ave
83-43 Cypress Hills St

511 Canal Stieet 2nd F1

201 S Orange Ave Suite 1400

50 Jackson FI Suite# 1

Po Box 860177

7800 Myitle \ve

350 Faview Anve

65-40 Grand Ave

237 Forest Buigh Road

37 Forest Buigh Road

37 Forest Buigh Road
Spungfield Cemetery P o Box 120098
237 Forest Buigh Road

Po Box 286

C o Samt Tohn's Cemetery 80-01 Netiopolitan Ave
59-63 54th Ave Po Bow 780355
201 S Orange Ave Suite 1400

P o Box 9500 171 Clifton Avenue
1011 Fust Ave

2 Saw Nll River Road Fax#914-969-9788
3315 Amboy Road

570 7th Ave

201 S Orange Ave Suite 1400
201 S Orange Ave Suite 1400
588 Meacham Ave

Po Box 700

P o Box 700

Po Box 420

1700-38 Nyvitle Avenue

4 Howard Stieet

4+ Howard Stiest

1011 Fust Ave

16 Hawk Ridge Dinve

1 West Broadway

201 S Orange Ave Suite 1400

[SC T O]

New Yoik
New Yoik
Gieenwood Lk
Gieenwood Lake
Ronkonkoma
Newaik
Middle Village
New Yoik
New Yoik
New Yoik
New Yoik
Newaik
Newaik

New Rochelle
Lakew ood
New Yoik
New Yoik
Orangeburg
New Yoik
Glen Rock
Newaik
Tamaica
Tamaica
Tamaica

New Yoik
New Yoik
Oilando
Orlando
Newaik

Long Beach
Ridgewood
Kew Gaidens
Farmmngdale
Newaik
Glendale

New Yoik
Oilando
Hastings On Hudson
Ridgewood
Glendale
Fairview
Maspeth
Monticello
Monticello
Monticello

St Albans
Monticello
Haw thoine
Middle Village
Maspeth
Oilando
Newaik

New Yoik
Yonkers
Staten Island
New Yoik
Oilando
Oilando
Elmont

Pme Bush
Pine Bush
Farmmgdale
Planticld
Poughkeepsie
Poughkeepsie
New Yoik
Lake Saint Lours
Paterson
Oilando

NY 10022
NY 10024
NY 10925
NY 10925
NY 11779
NJ 7104
NY 11379
NY 10004
NY 10004
NY 10004
NY 10004
NT 7104
NT 7104
NY 10805
NT 8701
NY 10019
NY 10036
NY 10962
NY 10018
NT 7452
NJ 7105
NY 11418
NY 11418
NY 11418
NY 10023
NY 10023
FL 32801
FL 32801
NT 7105
CA 90806
NY 11385
NY 11415
NY 11735
NT 7104
NY 11385
NY 10013
FL 32801
NY 10706
NY 11385
NY 11385
NT 7022
NY 11378
NY 12701
NY 12701
NY 12701
NY 11412
NY 12701
NY 10532
NY 11379
NY 11378
FL 32801
NT 7104
NY 10022
NY 10701
NY 10300
NY 10018
FL 32801
FL 32801
NY 11003
NY 12566
NY 12566
NY 11735
NT  07063-1038
NY 12601
NY 12601
NY 10022
MO 63367
NT 7505
FL 32801



Asig Satasota

Sawnt Chatles Cemetery
Smaitecarte Ttk

South East Business Serviees. Ine
Ses Hailem Eaot Life

Ses-pro Hailem East Life

Saint Gertrude's Cemetery

Saint Tohn's Cemetery

Sleepy Hollow Cemetery

Samt Maryv's Cemetery Ryve

Samt Marv's Cemetery Yonkers
Sant Nichaels Cemetery
Swissport Fueling Nemphis
Student Transportation Of America
Sawnt Anthony School

Asig Tampa

Temple Is1ael Cemetery

Queens Center Mall- Dtz Inc
United Nations School

United Hebiew Cemetery
Uniontield Cemetery

W ashington Cemetery

W estehester Cemetery

W et Nidtow n NManagement Corp
W ashington Memonial Patk

Po Box 1364

C o Samt Tohn's Cemetery 80-01 Netiopolitan Ave
4435 W hate Bear Pkwy

Po Box 620217

23-69 2nd Ave

23-69 2nd Ave

Po Box 9300 171 Cllfton e

80-01 Metiopolitan Ave

Po Box 754

C o Our Lady Of Meiey Chu 260 W estchester Ave
Immaculate Conception Chu 103 South Broadway
72-02 Astonia Blvd

P o bos 613137

3349 Highway 138 Bldg A Suite C

American Maintenance 3835 W est Nain St

201 S Orange Ave Suite 1400

112 East 75th Stieet

275 Grov e Stieet. Suite 3-200

331 5th Avenue Suite 300

122 Asthw Kill Road

82-11 Cypress Ave

5400 Bay Patkway

400 Saw Null Rnver Rd

505 Eighth Avenue 10th Floor

835 Canal Rd

Tallav ast
Middle Village
St Paul
herdo

New Yoik
New Yoik
Newaik
Middle Village
Sleepy Hollow
Portchester
Yonkers

East Elmhuist
Dfw Amrport
Wall

Babylon
O1lando

New Yoik
Aubuindale
New Yoik
Staten Island
Ridgewood
Biooklyn
Hastings On The Hudson
New Yoik

NIt Sinat

FL

NY
MN
FL

NY
NY
NT

NY
NY
NY
NY
NY
TX

NT

NY
FL

NY
MA
NY
NY
NY
NY
NY
NY
NY

34270
11379
35110
32762
10035
10035

7104
11379
10591
10573
10701
11370
75261

7719
11702
32801
10021

2466
10176
10306
11385
11230
10706
10018
11766



