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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

Opento Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending y 20
C Name of organzaton NORTHERN CALIFORNIA DISTRICT COUNCIL OF D Employer identification number
B crecksemtmiie | 1 ABORERS 94-0722837
: ey Doing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
| | iateem | 4780 CHABOT DR 200 (925) 469-6800
| Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended PLEASANTON, CA 94588-3370 G Gross receipts $ 4,374,173.
R ::ﬂﬁ:m F Name and address of pnncipal officer OSCAR DE LA TORRE H(a) ;;’;ﬁ:\g’e"s‘gp return for B Yes No
4780 CHABOT DR STE 200, PLEASANTON, CA 94588 H(b} Are all subordinates mchded? Yes - No
| Tax-exempt status I ] 501(c)(3) W l 501(c)( O ) «q (nsertno) | | 4947(a)(1) or | | 527 If *No," attach a hst. (see instructions)
J  Website: p N/A H(c) Group exemption number P 0121
K Form of organzation | | Corporation | | Trust] | Association | X | other ®1asor unton | L Yearofformaton 1954 M State of legal domicle ~ CA
Summary
1 Briefly describe the organization's mission or most significant actmtes. _ .~~~ _
g SEE SCHEDULE O o
c
B |
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . ... . .. .. ..., 3 7.
": 4 Number of independent voting members of the governing body (Part VI, me1b) , . . . . . . ... ... ... 4 0
;;§ 5 Total number of individuals employed in calendar ysar 2013 (Part V, line2a)_ ., ., . . . ... .. ... .... 5 29.
'% 6 Total number of volunteers (estmate F NECESSANY) . . . . . . . .\ i, 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | . . . . . . .. . .. 7a -21,833.
b Net unrelated business taxable income from Form 990-T, hne 34 ., . . . . . . . . & ¢ v v v v i v 4 v v e s s s 7b -21,833.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill,kneth) . . . .., ... ... . ....... 0 0
E 9 Program service revenue (Part VIIL ine2g) . . . . . . . . .. . 3,923,575. 4,120,232.
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), . . . . . . . .. .. ... .. 123, 655. 114,814,
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10c,and11e), . . . . . .. . . .. -102,093. -119,785.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). , , . . . . 3,945,137. 4,115,261.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) _ _ . . . . . . . .. .. .. 0 86,982.
14 Benefits paid to or for members (Part IX, column (A),lined) = . .. .. ... .. .... 0 0
a |15 Salanes, other com ensat&r—e p% s{Part|X, column (A), lnes 5-10), , . . . . . 1,740,735. 1,858,935.
g 16a Professional fundralsin ~f®9—5$é£§\hne 11e) . . ., 0 0
2| b Total fundraising e Fes (Part IX, column (D), I )>______________0 ______
“147 Other expenses (PafJX, W(@ @ei@ﬁﬁ#@fﬂe) ________________ 1,477,204. 978,450.
18 Total expenses Add hfies 13-17 (must equal Part|(X)column (A), ine 25) _ . . . . . . .. 3,217,939. 2,924,367.
19 Revenue less exp nsemﬂnﬁﬁmm#me{m.’ ................... 727,198. 1,190,894.
5 g K iju%‘” Beginning of Current Year End of Year
85/20 Total assets (Part X, lne 16) , . . . . . | e 17,635,029.| 18,490,317,
<8121 Total liabiltes (PartX, iNe26), , . . .. .. .. ...\t 2,771,841, 2,577,849.
25/22  Net assets or fund balances Subtract lne 21 fromhne 20, . . . . . . . it i .. 14,863,188. 15,912, 468.

E‘

Signature Block

Under penalties of erjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, an

lete Declaration of preparer-(ether than officer) 1s based on all information of which preparer has any knowledge

(x Yo O Lo a—"x

% / /.7,7/

Sign Signature of officer Date
Here OSCAR DE LRE — BUSINE
} Type or pnnt name andlt’ltTe7 7? g 3L/ ;5 Wﬁ6£[e
Pnnt/Type preparer's name Prepdrers signature ¢/ Date CheckL_] i | PTIN
Paid  |CATHERINE GARDNER le,x_éaﬂ/‘—J / / ¢f |seftempioyed |  P00350865
Z’s‘:"g':l'y Fums name  BMILLER KAPLAN ARASE LLP FrmsEN B 95-2036255

Firm's address §»44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104

Phone no 415—956_3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ . . . . . . .. .. . ... .. ... I XLYes I rNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1000
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e e NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837
Form 990 (2013)
CFETe Ml Statement of Program Service Accompiishments
Check If Schedule O contains a response or notetoanylneinthisPart W1 . . . ... ... ... ... ........ [_l
1 Briefly describe the organization's mission’
TO ESTABLISH CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMBERS FOR THE
PURPOSE OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE EDUCATION
AND SOCIAL AWARENESS OF ITS MEMBERSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0r 990-EZ2 . . . . . . ... e [Jves [X]Ino
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
SBIVICES ? | L L. e e e e e e e e e e [_]ves No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ inciuding grants of $ ) (Revenue $ )
TO ESTABLISH CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMBERS FOR
THE PURPOSE OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE
EDUCATION AND SOCIAL AWARENESS OF ITS MEMBERSHIP.

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 b

AE1090 .00 Fom 990 (2013)
943137 F173 VvV 13-7.5F 08-07057 PAGE 3




a NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837
Form 990 (2013)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . v v o v v i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . .. i, 3 X
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,Partil. . . . . . . . . .. ... ... 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 98-19? If "Yes,” complete Schedule C,
Partlll . o o e e e e e e e e e e e e e e e e e e 5 X
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 in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . o v v i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . . . @ o i i it e e e e e e e e e e e e e e e e e e e e e 8 X
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 reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« i 0 i i i i e e e e e . 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . .. ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

| complete Schedule D, Part VI . . . . . . . . . . . 11a| X
: b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complefe Schedule D, Part VIl , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vill, , . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
! reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . ' v e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . , . . . 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . . .« c @ o i i i i i it e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « v « « v v v v . . 12b X
! 13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Scheduls F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . i i i v .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . ... . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
! Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i i i i it it i it e oo n 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIlI, hne 9a?
If "Yes," complete Schedule G, Part Il . . . . . v v i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . .. .......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Partsland lll . . . .. ... ... ... .. ..... 22 X
Did the organization answer "Yes” to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,”go to Iine 25a. . . . . . . o v i i o i e i e e e e e e e e i ie 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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,”" complefe Schedule L, Part!. . . . ... ... ... ...... 25a
Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . i i i i i i i e i it e e et et e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . . . .. . . . . 26 X
Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . v v v v o e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . i i it e e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i i i i i i i i e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . . . . .. .. .. ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il
oriV,and Part V, line 1 . . . . . i i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... . . ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . . 35b
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 . . . . . . . . . . . v .. 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. o o e e e e e e e I 1 ¢ X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... . ... ... 38 X

JSA
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n . NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylineinthisPartV . . . .. .. ... ... ........ l_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . , . .. ... 1a 8 !
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable, , . . ... .. 1b 0 [
c Did the organization comply with backup withholding rules for reportable payments to vendors and M
reportable gaming (gambling) winnings to prizewinners?, | | . ., ., ... L . e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 29 !
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., ... ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule © _ , . . . . . 3b X
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, securifies account, or other financial
BOCOUMM? . . . it i i e e et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ _ _ _ _ __ !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _SE
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v i v i i e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . , . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . .. L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | =
and services provided to the payor? . . . . . . ... e e e e e e 7a
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 it was
requiredto file FOrm 82827 . . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . ... .......... [ 7d I j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . T7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h (f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- - 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -y ;g_,__“;
organization, have excess business holdings at anytime duringtheyear? , . . . ... ... ... . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds. o {
a Did the organization make any taxable distributions under section 49667, . . . . . . .. .. .. . . . . ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... .. ......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . .. ... ..... 10a .
b Gross recepts, included on Form 990, Part VIll, line 12, for public use of club facilties . . . ., [10b f'i, .
11 Section 501(c)(12) organizations. Enter: A g
a Gross income from members orshareholders . . . .. . ... . . . . 11a - ., . Q
b Gross income from other sources (Do not net amounts due or paid to other sources R i
against amounts due orreceived fromthem.) . . . . . . . . . .. . . e 11b @ LN
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . |12b| by ¥ a::j‘“ . ugif
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanonestate? . , . ... ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand, . . . . ... ... ... ... .. .. ... 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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™ Form 980 (2013) NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837 Page 6

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

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . ... .. ... o ... m

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are matenal differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . ¢ ¢ i i i it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . Ll e e e e e e . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . .. e e e e e e .. 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o i it i it it i it e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNgboGY?. . & o v v v i i i e et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... .. ...... 8b s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mating address? If "Yes," provide the names and addressesinSchedule O, . . . . . . . . ., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or afflliates? . . . . . ... . ... ... .. ... ..... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEH0 CONTIICIS? « v v v o v i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . .« o v i i i i i e s e et s e et e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . L L L o e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. .. ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . ¢ ¢ it i i i it i s e e e 15b| X
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 ataxable entity dUring the year? . . . . . .t o it i i s e et s e e e e e e e e e e e e e e 16a! X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
_organization: p-DAVID GORGAS, 4760 CHABOT DR STE 200, PLEASANTON, CA 94588-3322 (925)469-6800
JSA
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F6tm 990 (2813) NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. ... ..............
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

o List all of the organization's former directors or 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.

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

)
(A) ®) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfr [0 =] 5] o] =] 2 <] = the organizations compensation
eaed 22| 2| F(2(38 ] organization (W-2/1099-MISC) from the
organzatens | 8 2 | £ | % 3|8 21 2| (wW-2/1099-MISC) organization
below dotted § S| 3 % 8 8 and related
ine) g ; E 3 organizations
g| G E
o g §
[=%
_(NOSCAR DE LA TORRE | 40.00]
BUSINESS MANAGER 2.00| X X 253,600. 16,273. 98, 932.
2)DAVID GORGAS 2.00
T SECRETARY TREASURER | 40.00| X X 33,803. 112,561. 70,134.
_(3DOYLE RADFORD ________________ | _2.00
PRESIDENT 40.00| X X 33,803. 109,701. 69,390.
_{4SRMUEL ROBINSON ____ | 2.00
VICE PRESIDENT 40.00| X X 22,783. 86,390. 60,464.
_{§BRUCE RUST ____________________}__2.00
E. BOARD MEMBER 40.00] X X 22,783. 90,377. 61,501.
_(eVICTOR PARRA | _2.00]
E. BOARD MEMBER 40.00] X X 22,783. 135,564. 73,250.
_(7RANDY LEMOINE | _2.00]
E .BOARD MEMBER 40.00( X X 22,783. 132, 661. 72,495,
g\ JEFF HAYES 2.00
TTTAUDITOR T TTTTTTTTTTY 40.00] X 8,240. 66,912. 51, 618.
g)FERNANDO ESTRADA 2.00
AUDITOR 77777771 40.00] X 16,240. 111, 628. 65, 350.
(QWILBERT LUCAS _________________| _2.00
AUDITOR (FORMER) 40.00 X 52,547. 45,629. 45,834,
(YJACK MoNOZ_ | _2-00]
SGT AT ARMS 40.00 X 22,783. 104,975. 65,297.
42)ENRIQUE ARGUELLO 2.00
TTAUDITOR™ T TTTTTTTTTTT40.00] X 22,783. 109,207. 39,665.
(13)PRAUL_SUPTON_ | _40.00
LEGAL COUNSEL X 151, 641. 0 70,598.
(14ANTHONY DIMAS | 40.00]
BUSINESS AGENT X 144,012, 0 69,364,
JSA Form 990 (2013)
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF

94-0722837

“ =
Form 990 (2013) * Page 8
ALY} Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | boX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
elasted (22421 2(F |38 (S| organization | (W-2/1099-MISC) from the
organzatons | 5 < ;=‘ 2| e .g- 3 g (W-2/1099-MISC) organzation
below dotted | & g 17133 % 3 and related
line) Sz ?1 :<°- °8 organizations
c | = @ g
2l o @
3|2 2
3 2
2
15) DAVE THOMAS | ¢ 40.00
BUSINESS AGENT X 155,106. 0 69,364.
1b Sub-total > 830,584.| 1,121,878. 913,892.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ... ... > 155,106. 0 69,364.
dTotal(addlinestband1C) . . . . . . . . ¢t i i i i i it e e e e » 985,690.] 1,121,878. 983, 256.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. .. . . . v uuuuun 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the X
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAl . « . . o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual |
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . ... . ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (B
Name and business address Description of services

(€)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
3E1055 1 000

943137 F173 08-07057
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A Form 98Y (2013)

NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837 Page 9
1sf'1ll}’ Statement of Revenue
. Check if Schedule O contains aresponse or note to any line inthis Part VIl . ., .. ... .. .. ... ... .| m
! A (8) (€) (D)
1 Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
! function revenue under sections
} revenue 512-514
g ‘é 1a Federated campaigns . . . . . . . . 1a :
S ©| b Membershipdues . ....... . 1b :
;‘Q-f ¢ Fundraisngevents . . . ... ... 1c t
O2| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e §
k= E f All other contnbutions, gifts, grants, {
'g o and similar amounts not included above . L1f 1;
§ 2 g Noncash contnibutions included in iines 1a-1f $ ]
%] h TotalAddhnesta-tf . . . . ... ... > 0
E Business Code :
% 2a MEMBERSHIP DUES AND ASSESSMENTS 900099 4,120,232, 4,120,232,
1 b
]
g c
o | d
-3 f All other program servicerevenue . . . . . X
& | g Total Addlines2a-2f . . . . . e e e e e . .. > 4,120,232, ¢
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . « .. .. ... A € 114,814, 114,814,
4 Income from investment of tax-exempt bond proceeds . . . > °
5 Royalies » « = + = « « + ¢t o 4 o s i 40 0. .. | 0
(i) Real (1) Personal R '
6a Grossrents . . . . . . . . 126, 665. % h »
b Less rental expenses - - . 258,912, ‘
¢ Rental income or (loss) -132,247. {
d Netrentalincomeor(loss) . . . .. ....... ... > -132,247. -21,833. -110,414.
(1) Securtties (i) Other Fi T
7a Gross amount from sales of ‘
assets other than inventory !
b Less cost or other basis . ' A Vs !
and sales expenses . . . . & ’ i
c Ganor(loss) . . . .. .. i
d Netganor(loss) . .. .. e e e e e e e e e e e > 0
g | 8a Gross income from fundraising ég R s 1
S events (not including $ ' l
¢>, of contnbutions reported on line 1c) . I
& See Part1V,line 18 . . . . . ceee.. o a ;@ » |
2 b Less drrectexpenses . . . . . . . ... b ’ ‘
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming actvities %
SeePartiV,line19 , , , , . . . .... a . !
b Less drrectexpenses . . . ... . ... b !
¢ Net income or (loss) from gaming activites. . . . . . . . . » 0
10a Gross sales of inventory, less N ) j
returns and allowances , , ., . . . .. a .
b Lless.costofgoodssold. ... ..... b b ]
¢ Net income or (loss) from sales of inventory, . . .. ... . 0
Miscellaneous Revenue Business Code |
11a REFUNDS AND REIMBURSEMENTS 900099 12,462. 12,462.
b
c
d Allotherrevenue . . . . . ... .....
e Total Addhnes 11a-11d « « v v v v v v v v v e v . > 12, 462. |
12 __ Total revenue. See instructions . . . . . . . . . . . ... » 4,115,261. 4,132,694. -21,833. 4,400.
JSA Form 990 (2013)
3E1051 1 000
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1 Form 980 (2013) NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837  page 10
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

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(r?serwce Mana ((e(r:n)ent and Func(i?a)ns n
8b, 9b, and 10b of Part VIII. expenses genergl expenses expenseésg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 86,982.
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , . | 0
4 Benefits paidtoorformembers , , , , .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . , ., ... ... 910, 065.
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and 501(c)(5) prganization electing not to
persons descnibed 1n section 4958(c)3)(B) 0 complete|columns (B), (C) and (D).
Other salanesandwages ., _ ., .. .. ... 579,622.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 196, 631.
9 Other employeebenefits . . . . . . . ... .. 61,949.
10 Payrolltaxes . « « o v v o v v b e e 110, 668.
11 Fees for services (non-employees)
aManagement . . ., .. .......... 13,410.
blegal . ... .....¢.viiuinnn.n 192, 055.
cAccounting _ . . ... ... ......... 49,7817.
dlobbying . . ... .............. o
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , . ... ... 0
g Other (i ine 11g amount exceeds 10% of Ime 25, column
(A) amount, iist ine 11g expenses on Schedute O). . . . . . 84 ! 330.
12 Advertising and promotion | _ . . . . . . ... 0
13 Officeexpenses . . . ... ... .. ... 71,278.
14 |Informationtechnology. . . . .. .. .. ... 9
15 Royalies. . . .. oo v n e r e 0
16 Occupancy ., . ... ............. 110,215.
17 Travel . ..o 45,287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 134,437.
20 Interest . . . ... .. ..a e 0
21 Paymentstoaffiliates. . . . ... .. ..... 0
22 Depreciation, depletion, and amortization |, | , , 95,643.
23 Insurance , | . ... ... ... 20,782.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aSEVERANCE BENEFITS __________ 69,198.
bLEGISLATIVE EXPENSES ________ 25,000.
cGLEFTS/PROMOTIONAL ITEMS _____ 19,022,
dWORKERS'_ COMPENSATION INS. __ 16,138.
e Allotherexpenses _ _ _ _ _ _ __ _ _ _______ 1,868.
25 Total functional expenses. Add lines 1 through 24e 2,924,367.
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 p- D if
following SOP 98-2 (ASC 958-720), . . . ... 0
151052 1000 Form 990 (2013)
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. NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. .. ... ............ 11
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng .. . . ... ............. 424,589 1 682,140.
2 Sawvings and temporary cash investments, . . . .. . ... ... ... ... 8,483,543 2 9,276,487.
3 Pledges and grants receivable,net ... g3 0
4 Accounts receivable, net ... ... .. ... ... qa 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . .. ... . ... ............... qs 0
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 Il of ScheduleL, . . = . gdse 0
‘g’ 7 Notes and loansrecewvable,net . _ . . . . ... . ... ... ... . ... .. gz 0
&| 8 |Inventoriesforsaleoruse . . . ..., . ................ 9 8 0
9 Prepaid expenses anddeferredcharges ., . . . . . v v vt v v n v o n .. g o 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,514,304.
b Less' accumulated depreciation, . . . . ... .. 10b 1,611,056. 4,049,159 {10¢ 3,903,248,
11  Investments - publicly traded securttes ., . . . . . .. . ... . . .... . 565,882. 11 553,845.
12 Investments - other securities See Part IV, lme 11, _ . . . . . . . ... ... 4,111,856. 12 4,074,597,
13 Investments - program-related. See Part IV, ne 11 _ _ . . . . . ... .. .. d13 0
14 Intangble @sSets , . . . . .. .. ... e q14 0
15 Otherassets. See PartIV,Ine 11 _ . _ . . . . . . . . . .. d1s 0
16 Total assets. Add lines 1 through 15 (must equalline34) . . .. .. .... 17,635,029, 16 18,490, 317.
17 Accounts payable and accruedexpenses . _ . _ . . . ... . .. ... .... g 17 0
18 Grantspayable , . . . ... ... . ... ... ... .. g 18 0
19 Deferredrevenue | . . . . ... ... ... ... e g 19 0
20 Tax-exemptbondliabies . . . . . . ... ... ... . ..., g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , | , . . . . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties . | _ . | | . 678,698 23 617,570,
24 Unsecured notes and loans payable to unrelated third partes, | . . | . . . . J 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . e 2,093,143 25 1,960,279.
26 Total liabilities. Add lines 17 through 25. . . . . . . v v v v v v u v v n . 2,771,841 . 26 2,577,849,
Organizations that follow SFAS 117 (ASC 958), check here » I__I and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = ... ... .. ... ... ..., 27
g 28 Temporarly restricted netassets ... ... .. 28
= 29 Permanently restrictednetassets, , , ., ... ... .............. 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ . ... ... . d 30 0
@31 Pad-in or capital surplus, or land, building, or equipmentfund = = g 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds 14,863,188, 32 15,912, 468.
2 (33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... ... .. .. 14,863,188, 33 15,912, 468.
34 Total labilities and net assets/fund balances. . . . . ... .. ... v . ... 17,635,029, 34 18,490, 317.
Form 990 (2013)
JSA
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- ‘ NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Form 990 (2013)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A),ine12) . . . . . . ... ... ... ... .. .. 1 4,115,261.
2 Total expenses (must equal Part IX, column(A),lne25) . . . . . . ... . . ... .. 2 2,924,367,
3 Revenue less expenses. Subtractline2fromlne1. . . . . .. . . . L L Lo oLl 3 1,190,894.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14,863,188,
5 Net unrealized gains (losses)oninvestments . . . . . . . . o 0oLl n e e e e 5 -141,614.
6 Donatedservicesanduseoffacilittes . . . . . . . . . . L L e e e e e e 6 0
7 InvestMent @XPENSES « « .« v v v v v vt v e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O). . . . .. ... .. .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) -+ v v v e v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 15,912,468,

m Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart Xll . . . ... .............

1 Accounting method used to prepare the Form 980: |:| Cash D 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? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both
l:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basts, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . L . . . 0 i it e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA
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SCHEDULE D

H H OMB No 1545-0047
Supplemental Financial Statements | o 1545-00
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Serace P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

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

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

Total numberatendofyear . ..........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year). . . .. ..
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. D Yes [__] No
6 Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? . . . . . . . . . L L. e e e e e e e l:l Yes l:] No

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WON=

H Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ...t 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . ... ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ______ ___ ________
4 Number of states where property subject to conservation easementis located » __ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»__ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNABYN? . . . . .. ..\ o\t [ves [Ino
9 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the ortf;anizati'on elected, as permitted under SFAS 116 (#SC 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 XIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil,line1 . . . . . . . . . . i i it it i it et e e e e e >3
(i) Assets included in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e > ___

2 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:

a Revenues included in Form 990, Part VIll,line 1 . . . . . . .. .. .. it ittt e e s ____
b Assets included in Form 990, Part X . . . . . . . . . i i i it e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF

Schedule D (Form 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

94-0722837

Page 2

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

collection tems (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

' d

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIi.

During the year, did the organization solicit or recewve 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 coliection?

[_IYes [_] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

o

-0 Q0

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back

1a
b
c

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

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlli and complete the foliowing table:

Amount

Beginningbalance . . . . .. . . L L e e e e e e 1c
Additions duringtheyear . . ... . . i i i it it e e e e 1d
Distributions duringtheyear. . . . . . . . . . . . o oL o e 1e
Endingbalance . . . . . . .. . e e e s e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, Iine 21?

If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided in Part XII|

No

{a) Current year

(b) Prior year

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . ... ... ..

Net investment earnings, gains,
andlosses. . . . .........

Grants or scholarships

Other expenditures for facilities
andprograms .. . . . .. 2 .. ..

Administrative expenses

g Endof yearbalance. .. . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
c Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ shouid 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 . . . . . . . . . . . . .. e e e e e e e e e 3a(i)
(i) related organizations . . . . . L. L. L e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ... ... ...... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Y] 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 basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .« v o v i e e e 1,466,298, 1,466,298.
b Buldings . ... ... 3,558,342, 1,214,371 2,343,971.
c Leasehold mprovements. . . . . . . ...
d Equipment . ... ... ... 0., 288,112, 279,516 8,596.
e Other . . « v v v v v it i i e e 201,552, 117,169 84,383.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,903,248,
Schedule D (Form 990) 2013
JSA
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF

Schedule D (Fbrm 890) 2013

94-0722837
Page3

F1eAl Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives . ., . . .. ...........
(2) Closely-held equity interests

(3)Other_ _ _ _ _ _ o
(A)AFL-CIO HOUSING TRUST

2,563,163.

387,153.

1,124,281.

Total. (Column (b} must equal Form 990, Part X, col (B) Ine 12) P>

4,074,597

1@} 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

9)

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

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

M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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 hability {b) Book value
(1) Federal income taxes .
(2)SEVERANCE BENEFIT OBLIGATIONS 1,946,665,
(3)SECURITY DEPOSITS 13,614.
(4)
(5)
(6)
(7)
(8)
(9) o
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 1,960,279.|"°

2, Liability for uncertain tax positions In Part Xli1, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl | X|

JSA
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF

Schedule D (Form 990) 2013

94-0722837

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12

a Netunrealized gainsoninvestments = . . ... ... .. ... . ... 2a

b Donated services and useoffaciltes . .. ... .......... 2b

¢ Recoveries of proryeargrants, . ... ... ... L ... 2c

d Other (DescrbenPartXIL) | . .. ... . ... ... ..... 2d

e Addlines2athrough2d . ... ... ... 2e
3 Subtractiine 2e from N1 | . L L . . . i e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vili,ine7b . 4a

b Other (DescribeinPartXIL) . ... .. ... .. ... ....... ab

c Addlinesdaanddb | e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 12.) ., , . ... ... ... .. 5

Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

© a0 o o

3

4
a
b
c

5
Part

Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tt 25

Other losses T 2o

Other (Descr'ib'e T Part il ) ........................... 2d

Add lnes 2a through 2d  ~© T Tt 20
Subtract ine 2e from ine™ 1 . . . . L .. ... 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe m PartXity T 0o0rs 4b

Add lines da and db T sc
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . .. . ... ...|[ s

bl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine

2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

3 _S_E_E_ _P_A_G_ E_ _5 ______________________________________________________________________
JSA Schedule D (Form 990) 2013
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4 schedule D (Form 990) 2013 NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837 Page 5
ENR®AL Supplemental Information (continued)

PAﬁT X, LINE 2:

THE DISTRICT COUNCIL HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD.
MANAGEMENT BELIEVES THAT THE DISTRICT COUNCIL HAS TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE. MANAGEMENT BELIEVES THE DISTRICT
COUNCIL IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR

TO 2010.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | omsNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part [V, line 23.

Depariment of the Treasury > ) > Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

muestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

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

- Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain ib [ X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? 2 X

3 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 Il

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? | . . . . . . ... ... .. .. ., 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? , . . .. ... .. ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a Theorganization? . . . L e e e e e Sa
b Anyrelated organization? | | . . . . L. 5b
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ Theorganzation? . . . . . . . . . . ... 6a
b Any related 0rganzation? | | . L 6b

If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 6 and 67 If "Yes," describeinPart Il | . .. . . . .. ... . ... ...... 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

] T = T O | 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . .. i .. i e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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| omBNo 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplehental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

PART 1, LINE 1 - ORGANIZATION'S MISSION:
TO ESTABLISH CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMBERS FOR THE
PURPOSE OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE EDUCATION AND

SOCIAL AWARENESS OF ITS MEMBERSHIP.

PART VI, LINE 6:
THE DELEGATES OF THE AFFILIATED LOCAL UNIONS ELECT THE GOVERNING BOARD OF

THE DISTRICT COUNCIL.

PART VI, LINE 7A:

THE DELEGATES OF THE AFFILIATED LOCAL UNIONS ELECT THE GOVERNING BOARD OF

THE DISTRICT COUNCIL.

| PART VI, LINE 7B:
ALL DECISIONS WITH THE EXCEPTION OF RECURRING EXPENSES ARE SUBJECT TO

APPROVAL BY THE DELEGATES OF THE AFFILIATED LOCAL UNIONS.

PART VI, LINE 8B:

THE DISTRICT COUNCIL DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

PART VI, LINE 11B:
THE DISTRICT COUNCIL'S CPA PREPARES THE FORM 990 WHICH IS THEN REVIEWED

BY THE BUSINESS MANAGER AND SUBMITTED TO THE PRESIDENT FOR REVIEW AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name.of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

SIGNATURE. AFTER FILING FORM 990, COPIES OF THE FORM ARE AVAILABLE TO

THE EXECUTIVE BOARD UPON REQUEST.

PART VI, LINE 12C:

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE ETHICS AND
DISCIPLINARY PROCEDURE THAT IS PART OF THE CONSTITUTION BY WHICH OUR
ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN
CONTACT THE LABORERS' INTERNATIONAL UNION OF NORTH AMERICA ("THE LIUNA,"
AN AFFILIATED ORGANIZATION ALSO GOVERNED BY THE CONSTITUTION) INSPECTOR
GENERAL WITH ANY COMPLAINT ARISING UNDER THE CONSTITUTION, THE ETHICAL
PRACTICES CODE, OR ANY OTHER DISCIPLINARY RULE, REGULATION, PRACTICE, OR
PROCEDURE ADOPTED BY THE LIUNA GENERAL EXECUTIVE BOARD. THE ETHICAL
PRACTICES CODE EXPLAINS THE DISCIPLINARY PROCEDURE THAT MUST BE FOLLOWED
WHEN NECESSARY AND THE INDEPENDENT OFFICERS WHO ARE ENTRUSTED TO ENFORCE
THE CODE. THE U.S. DEPARTMENT OF LABOR REQUIRES ALL NON-CLERICAL
EMPLOYEES TO REPORT ON FORM LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE

CONFLICTS OF INTEREST. THIS INFORMATION IS OPEN TO THE PUBLIC.

PART VI, LINES 15A AND 15B'%:
OFFICERS' COMPENSATION IS DETERMINED AT THE OFFICER AND DELEGATE MEETING

ONE MONTH PRIOR TO THE ELECTION OF THE OFFICERS.

PART VI, LINE 19:
THE CONSTITUTION (GOVERNING DOCUMENT) AND ETHICS AND DISCIPLINARY

PROCEDURE (CONFLICT OF INTEREST POLICY) IS AVAILABLE THROUGH THE UNITED

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

STATES DEPARTMENT OF LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE

INFORMATION IS FILED UNDER LABORERS' INTERNATIONAL UNION OF NORTH

AMERICA, WHO FILES THE INFORMATION ON BEHALF OF ALL AFFILIATED

ORGANIZATIONS. 1IN ADDITION, THE DISTRICT COUNCIL FILES AN ANNUAL

FINANCIAL REPORT WITH THE DEPARTMENT OF LABOR WHICH CAN ALSO BE OBTAINED

ON THE ONLINE PUBLIC DISCLOSURE ROOM.

PART XII, LINE 1:

THE DISTRICT COUNCIL'S METHOD OF ACCOUNTING IS MODIFIED CASH BASIS.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WEINBERG, ROGER & ROSENFELD LEGAL 181, 562.
1001 MARINA VILLAGE PKWY STE 200
ALAMEDA, CA 94501-6430

JSA Schedule O (Form 990 or 990-EZ) 2013
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S NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Schedule R (Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the T » File a separate application for each return.

|n‘:2fnar]£:ve?,u:3eza;uw P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . ... ... ... ... » | X l

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

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

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

PAMIONY | . . Lot e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file iIncome tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | NORTHERN CALIFORNIA DISTRICT COUNCIL OF
print LABORERS 94-0722837
Zﬂ: %);:Z%r Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 4780 CHABOT DR STE 200
:il::d?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
PLEASANTON, CA 94588-3370
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . .. .. .. ... I_Oll_’
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DAVID GEORGE,

Telephone No. » _ 925 469-6800 FAXNoO.»» _
¢ |f the organization does not have an office or place of business in the United States, checkthisbox | , . . . .. ... ... .. > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0121 If this 1s
for the whole group, check thisbox |, _ ., . . . | 4 D . If it 1s for part of the group, check thisbox ., . . . . . > |_| and attach

a ist with the names and EiINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15_,2014 _, to file the exempt organization return for the organization named above The extension 1s

for the organization's return for
> calendaryear2013 or
> |tax year beginning ,20_ _ _,and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS N
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)

Jsa
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Form 8858 (Rev 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . ... .. » m
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or NORTHERN CALIFORNIA DISTRICT COUNCIL OF

print LABORERS 94-0722837
. Number, street, and room or suite no If a P O. box, see instructions. Socral secunty number (SSN)

Rl n%r | 4780 CHABOT DR STE 200

fri:l,lt:?n Y%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions PLEASANTON, CA 94588-3370

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . ....... . foli]
Application Return J Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 2 3
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID GEORGE,
Telephone No. » __ 825 463-6800 ) FaxNo. » .

o [f the organization does not have an office or place of business in the United States, checkthisbox . . ... .......... | I:l
e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 0121 . If this is
for the whole group, check thsbox . . . . .. » D . If it 1s for part of the group, check thisbox. . . . ... | 4 [__l and attach a
list with the names and EiNs of all members the extension s for.

4 |request an additional 3-month extension of time until 11/17 ,20 14

5 Forcalendaryear 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line § is for less than 12 months, check reason: |:|lmt|al return D Final return

Change n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN
THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previousty with Form 8868. 8bl$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P/&Mb M - b\-%/ Ttle B UPA Date P %‘th

Form 8868 (Rev 1-2014)
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