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- 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From income Tax

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

B> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

I OMB No 1545-1150

2013

G S
’ penf}ngubhc o

Wm’:.
gfha g lnspec_tlo!l At

A For the 2013 calendar year, or tax year beginning and ending
B S;‘Sﬁ'éééle ¢ Name of organization D Employer identification number
address change] BAKERY, CONFECTIONERY AND TOBACCO
namechange | WORKERS - LOCAL 372A 35-1151753
E],n,‘,a, return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
teminsted | 6433 EAST WASHINGTON STREET 110 (317)357-9317
Amended return | CItY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ lagpicaton penaing] INDIANAPOLIS, IN 46219-6627 Number P>
G Accounting Method: [ X Cash [_] Accrual  Other (specify) B> H Check B> [ X If the organization 1s not
| Website: B N/A required to attach Schedule B
J Tax-exempt status (Check only one} — 501(c)(3)[_la 501(c)( 5 )<(nsert no.) E 4947(a)(1) or E 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation :| Trust [Zl Association [: Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 P % 121964.
"Paitils] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the structions for Part I) -
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and stmilar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments 121882.
4  Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses Sb
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
o a Gross tncome from gamuing (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not ncluding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming-a 6¢
d Netincome or (loss) from gaming and ﬁmm ﬂmes 6aland 6b and subtract line 6¢)
7a @ross sales of inventory, less r and allowances Q
b Less: cost of goods sold 8 7b
¢ Gross profit or (loss) from sale verMé (Subtract%nel% fron{@ 7a)
8  Other revenue (describe n Sch duI Q) = SEE SCHEDULE O 8 82.
9 Total revenue. Add lines 1,2, 3, 4, 5@5_ ]zg ;rirﬁés_] 1] E ) » | 9 121964.
-+ 10 Granis and similar amounts paid(ist in Schedule 0) 10
p== 11 Benefits pad to or for members 11 30303.
o~ @ |12 Salares, other compensation, and employee benefits 12 75202.
R': :é: 13 Professional fees and other payments to independent contractors 13
2 |14  Occupancy, rent, utiities, and maintenance SEE SCHEDULE O 14 8549.
:ZD“" 15  Printing, pubiicatrons, postage, and shipping 15
- 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 36673.
LOL'A 17__ Total expenses. Add lines 10 through 16 » | 17 150727.
Ze 18  Excess or (deficit) for the year (Subtract line 17 from iine 9) 18 -28763.
2% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) i
4 (must agree with end-of-year figure reported on prior year's return) 19 70076.
C‘z 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combing lines 18 through 20 Pn: pin‘prr\ g} 21 _41313.

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

332171
11-25-13

JAMES M. McNULTY

CERTIFIED PUBLIC ACCOUNTANT
6901 E. 10TH STREET, SUITE E

INDIANAPOLIS, IN 46219

Form 990-EZ (2013)



) BAKERY, CONFECTIONERY AND TOBACCO

Form 990-EZ (2013) WORKERS - LOCAL 372A 35-1151753 Page 2
[Partil] Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il X]
{A) Beginning of year (B) End of year

22  Cash, savings, and investments 71052.[22 43095.
23 Land and buildings 23

24  Other assets (describe in Schedule 0) SEE SCHEDULE O 151./24 0.

25 Total assets _ 71203.[25 43095.

26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 1127.|26 1782.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 70076 . 27 41313.

E Fill| Statement of Program Service Accomplishments (see the instructions for Part I1i)
Check if the organization used Schedule O to respond to any question in this Part IlI[ X ]

What is the organization's primary exempt purpose?SEE SCHEDULE O

Daescribe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO REPRESENT MEMBERS ON DISCIPLINARY ISSUES, DISCHARGES
AND NEGOTIATE NEW LABOR CONTRACTS.
(Grants $ ) If this amount includes foreign grants, check here . . . . » [ 1|2sa 150727.
29
(Grants $ ) If this amount includes foreign grants, check here . | |:] 29a
30
(Grants $ ) I this amount includes foreign grants, check here » D 30a
31 Other program services (descnbe in Schedule O) i .
{Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 150727,

V| List of Officers, Directors, Trustees, and Key Employees

(hst each one even If not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average hours (¢) Reportapte | (d) Heaith benefits, |  (e) Estrmated
(a) Name and titie per week devotedto | copemneaton foms | e panatt | amount of otfer
position (it not paid, enter -0-) P'ag;-nggg sdaﬁt{g:ed compensation
DAVID SCHNEIDER
PRESIDENT 10.00 8197. 0. 0.
CLIFFORD STONE SR.
BUSINESS AGENT 10.00 9841. 0. 0.
ANTHONY SCHREIBER
VICE-PRESIDENT 1.00 165. 0. 0.
JAMES H. WERNSING
FINANCIAL SECRETARY 10.00 7208. 0. 0.
ROBERT HENSLEE
TRUSTEE 1.00 165, 0. 0.
RUSSELL R. STONE, SR.
TRUSTEE 1.00 165. 0. 0.
ENNIS EVANS
EXECUTIVE BOARD 1.00 180. 0. 0.
SHEILA KADEL
RECORDING SECRETARY 1.00 150. 0. 0.
BRIAN HOPKINS
TRUSTEE 1.00 1323, 0. 0.
TONY LEVELL
EXECUTIVE BOARD 1.00 429, 0. 0.
GREG DOWDELL
EXECUTIVE BOARD 1.00 649. 0. 0.
MARVIN DECKARD
SERGEANT AT ARMS 1.00 180. 0. 0.

382172 11-25-13
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Form 980-EZ (2013)



o BAKERY, CONFECTIONERY AND TOBACCO

Form 990-EZ (2013 WORKERS - LOCAL 372A 35-1151753

Page 3

[Part V_| 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 Part V. [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detalled description of each
activity in Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed copy of the amended
documents if they refiect a change to the organization's name. Otherwise, expiain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? .. . ... . . ... .. 35a X
b If*Yes" to ine 35a, has the organization filed a Form 990- T for the year? If No,” provide an explananon in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the vear? If "Yes,’ complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 2 l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organzations. Enter:
a Inrtiation fees and capital contributions included on line 9 39 N/A
b Gross receipts, included on line 9, for public use of club facilitres . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P N/A ; section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-£27
It*Yes," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 [ N/A
d Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax on line 40c reimbursed by the
organization . > N/A
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheliter
transaction? If “Yes," complete Form 8886-T 40¢ X
41 List the states with which a copy of this return is filed B> TN
42a The organization's books are in care of p» BAKERY UNION #3722 Telephone no.p» (317)357-9317
Locatedat > 6433 E. WASHINGTON ST. #110, INDIANAPOLIS, IN ZP+4 P 46219-6627
b Atany time during the calendar year, did the organization have an interest n or a signature or other authority -
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign coumry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and Financial Accounts.
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 442 X
b Did the organization operate one or more hosp#al facilties during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? A4¢ X
d If*Yes' to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If *Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) 45h
332173 Form 990-EZ (2013)
11-25-13
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o BAKERY, CONFECTIONERY AND TOBACCO

Foim990-€7(2013)  WORKERS - LOCAL 372A 35-1151753  Paged
[No_
46 Did the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in opposttion to candidates for public office? Sl
If “Yes," complete Scheduie G, Part | . X
- Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi [:I
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part Il | 47
48 Is the organization a school as described in section 170(b){1)(A)()? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and title of each employee {b) Average hours (¢) Reportable (dc’oﬁéi'f&.‘;”"t"‘s' (e) Estimated
. per week devoted to Ww?mzagg’_’,:nﬂps%’;“s employee gg;egtd amount of other
N/A position plans, and deforred | compensation
f Total number of other employees paid over $100,000 >

51

organization. If there 1s none, enter "None.” N/A

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All sectton 501(c)(3) organizations and 4947(a)( 1) nonexempt
> [ lves [ INo

charitable trusts must attach a completed Schedule A
Under pena fies of perjury, TMdeclard that | have examine: 19 retumn, Including

accompanying schedules and sfatements, and to the best of | my knowledge and belief, it is frue, correct, and complete

Daclaration of preparer (othe ' h as gr format eparer has \any knowledge Py
% Fok 7 vy - 12e72* ~ ~ -
sign }SIgoer / 7 L] I (/r /l/
Here } ] = Iﬁi,t/gfd _ ,{/ L(/cm/ SINE- — [ TVIC/4t.  S=cae 7H7
ype or print name an ) A
Print/Type preparer's name Preparer's signature Date Check [_] if [PTIN
Paid X S-rtfmg self- employed
Preparer JAMES MCNULTY /"‘Q‘M‘ M e / P01356265
Use Only |"™smame p JAMES M. MCNULTY PC Fm's EIN > 35-1757579
Firm's address p- 6901 EAST TENTH STREET, SUITE F Phoneno. 317-359-3422
INDIANAPOLIS, IN 46219

May the IRS discuss this return with the preparer shown above? See instructions

P [X]ves T Tno

332174
11-26-13
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Form 990-EZ (2013)



H OMB No 1545-0
Supglemental Information to Form 990 or 990-EZ T
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990 EZ.

SCHEDULE O
{Form 980 or 990-EZ)

Department of the Treasury . Ry *“i-Open o’ I?,ubllc . L
Internal Revenue Service is at www.irs.gov/form990. ’!"‘ii'lnspectloﬁ‘&w i

Name of the organization | BAKERY _ CONFECTIONERY AND ] TOBACCO ( Employer identification number
WORKERS -~ LOCAIL 372A 35-1151753

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 82.

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

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 149.
OTHER EXPENSES 8400.
TOTAL TO FORM 990-EZ, LINE 14 8549,

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

DESCRIPTION OF OTHER EXPENSES : AMOUNT :
ARBITRATION AND NEGOTIATIONS 13324.
MEETING EXPENSE 860.
TELEPHONE 2136.
TRAVEL AND CONVENTION 61.
LEGAL AND ACCOUNTING 17769.
OFFICE EXPENSES 1780.
MISCELLANEQUS EXPENSES 154.
BANK FEES 189.
INSURANCE 280.
PROPERTY TAX 120.
TOTAL TO FORM 990-EZ, LINE 16 36673.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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| OMB No_1545-0047

2013

AL OpenoiRubiic
L‘.’zé?lnspe ctl%)"n ’h“}ﬁ%

SCHEDULE O
(Form 990 or 990-EZ)

Supglemental information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990 EZ

Department of the Treasury

Internal Revenue Service is at www.irs.gov/form990.

Name of the organization BAKERY ' CONFECTI ONERY AND TOBACCO Employer identification number
WORKERS - LOCAL 372A 35-1151753
OTHER DEPRECIABLE ASSETS 151. 0.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAX PAYABLE 1127. 1782.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO REPRESENT MEMBERS ON

DISCIPLINARY ISSUES AND DISCHARGES, AND TO NEGOTIATE NEW CONTRACTS.

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

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

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Form 4562 Depreciation and Amortization 990-Ez

(Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service _ (€9) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

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

BAKERY, CONFECTIONERY AND TOBACCO

WORKERS - LOCAT, 372A FORM 990-EZ PAGE 1

Identifying number

35-1151753

| Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) . A 1 500000.
2 Total cost of section 179 property placed in service (see mstructrons) 2
3 Threshold cost of section 179 property before reduction in imritation 3 2000000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- | . Lo 4
5 Dollar [tmitatton for tax year Subtract line 4 from tine 1_If zero or less, enter -0- If married filin arately, see instructions . . . . 5
6 (a) Description of property (o) Cost (business use only) {(c) Elected cost
7 usted property. Enter the amount fromine28 . = | . .. |J
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business mcome limitation. Enter the smaller of business income (not less than zero) orhne5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > I 13 I
Note: _D_g not use Part Il or Part il below for listed property. Instead, use Part V.
| Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
thetaxyear .. ... ... ... - - 14
15 Property subject to sectlon 168(f)(1) election . . 15
16_Other depreciation (including ACRS) .. .. 16 149.
] Part ll'| MACRS Depreciation (Do not include Isted property ) (See instructions ) .
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 17 |
18 1t you are electing to group any assets placed In service during the tax year into one or more general agset accounts, check here . > ‘:]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property (l;)eh:roglt:;ndd (%&:::Ea;lor:v?sgrzre:rlﬁ‘:fsl () Recovery | (g Gonvention | () Method
in servics only - 886 mstructions) period o] () Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs MM S/L
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _ Class ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part_VJ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column {9), and hine 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr 22 149.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabie to section 263A costs L L. 23
3162515 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2013)

A -



2013 DEPRECIATION AND AMORTIZATION REPORT

990-EZ

FORM 990-EZ PAGE 1
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* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

(D) - Asset disposed

328102
05-01-18



