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rorm 990

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

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organzation D Employer identification number
B cretastate | DISTRICT COUNCIL NO. 16 94-0433056
:,f:,’: Doing Business As
Mame change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
rital retum 2705 CONSTITUTION DR (925) 245-1080
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended LIVERMORE, CA 94551-95206 G Gross receipts $ 19,390,572.
::g:;}n" F Name and address of pnncipal officer CHRIS CHRISTOPHERSEN H(a) l;g:{zl: gf;lgp retumn for B Yes H No
2705 CONSTITUTION DR, LIVERMORE, CA 94551-9206 H(b) Are sll subordinates mchuded? Yes - No

1 Tax-exempt status |

[501(c)(3) |ij01(c)(5 ) o (msenno)l ]4947(a)(1)or |

[527

J  Website: p N/A

If “No," attach a list (see instructions)

H{c) Group exemption number P»

K Form of organization |

| corporaton | [ Trust] [ associaton | X | other Branor ors.

[ L vear of tormation 1934 M State of legal domicie:  CA

Summary
1 Briefly describe the organization's mission or most significant actmties SEE SCHEDULE O~
§ _______________________________________________________________________________________
B | e o
§ 2 Check this box b [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, line 1a) _ . . . . . . . . . . o 3 7.
3 4 Number of independent voting members of the governing body (Part VI, line 1b) , , . . . . . .. .. ... ... 4 0
:% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), _ . . . ... ... . ... .... 5 62.
% 6 Total number of volunteers (estimate If necessary) ., . . . . . . . . . . . . e e e e, 6 0
<< | 7a Total unrelated business revenue from Part VIIi, column (C), ne 12 . . . . . . . . . . ..., 7a 0
b Net unrelated business taxable income fromForm 990-T, line34 . . . . . . . . . . . . ' v v v e v v v o v 7b 0
Prior Year Current Year

o] 8 Contributions and grants (Part Vill, line th), , . . . T 0 0
% E 9 Program service revepue (Part Vll, ine2) . . . . ... ... ... 15,994, 306. 17,545,370.
©J 3 [10 Investment income (Rart VIll, column (A), lines 3,4,and7d), . . .. ... ........ 166,706. 221,797.
=2 149 Other revenue (Part VI, column(A) Ines 5, Bd.8c, 9c, 10c,and 11e), . . . . . . . . ... 2,744,725, 1,623,405.
Tﬂ 12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12). . . . . .. 18,905,737. 19,390,572.
= 13 Grants and similar amounts paid (Part IX, column-(A), ines 1-3) , ., , ., ., .. ...... 25,248. 12,750.
= 14 Benefits paid to or for members (Part X, column (A), ne4) . . . ..., 0 0
.. g |15 Salanes, other compens\gtlon employee benefits (Part IX, column (A), ines 5-10)_ . . . . . . 7,689,791, 7,652,288.
) g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . . . . . . ... ... 0 0
L » 21 b Total fundraising expenses (Part IX, column (D), ine25)p__ 0 v _ )
iR 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) , . . . . . .. . ....... 7,002,799. 7,272,921.
2 /,; 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) | ., . . . . ... 14,717,839, 14,937,959.
19 Revenue less expenses Subtractline18fromline12. . . . ., . . . ... .. ... .. 4,187,898. 4,452,613.

S § Beginning of Current Year End of Year
8520 Total assets (PartX,Ne16) , . . ... ... ........ ..., 25,377,857.] 29,869,546.
25[21 Total liabilities (PartX, INE26). . . . . .. ... 1,450, 1,450,
ZE 25 et assets or fund balances Subtractine 21 from ine20. . . . . . L. .. ... ... 55,376,407.] 29,868, 006.

ii Net assets or fund balances Subtract iine 21 from line 20

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

] > L/¥1S
Sign Signature gf officer Date
Here } éru ,a_l-r Jo Ln (!‘c .{fﬁp‘g(,{{ﬂ SR, BQ.‘.] N egs I!SMQQQ:
Type or pnnt namé€ and title

Pnnt/Type preparer's name Pre| signature., Date Check I_J f
Paid

CATHERINE GARDNER 16—=< — 3 7S | selt-employed poossoess
Preparer o e BMILLER KAPLAN ARASE LLP FrmsEN B 95-2036255
Use Only

Fum's address P44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104-4831 Phoneno. 415-956-3600
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . .. . ... .. .. .. ... l XTYes I I No
F or Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000
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DISTRICT COUNCIL NO. 16 94-0433056

Form 990 (2013) Page 2
* Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoanylnemthisPart Wl . . . . . . .. . .. ... . ... ..... |_X|

1 Briefly describe the organization's mission
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 [ves [XIno
If "Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SBVICES? . . L e [ves [X]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 $ including grants of $ } (Revenue $ )
SEE SCHEDULE O

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
3E1oJ2%A2 000 Form 990 (2013)

: 296441 F173 vV 13-7.15 08-05130 PAGE 3



DISTRICT COUNCIL NO. 16 94-0433056

3E1021 1 000

296441 F173 vV 13-7.15 08-05130

Form 990 (2013) Page 3
*_Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage I1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . i i i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . . ... ... ... ... 4
S 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,
o T | 5 X
6 Did the organization maintain any donor adwvised 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? /f
"Yes,"complete Schedule D, Part | . . . v v v v i e e e e e e e e e e e e e 6 X
7 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, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . o v i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n 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 i i i i i e e e e e e e 9 X
10 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 . , . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i
VII, VIII, IX, or X as applicable :
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 I/f "Yes,"
complete Schedule D, Part VI . |, . . . . e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . . ... ... . . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, ine 167 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 is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .\ .. 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . . . . o v o v i e e e e e e e e e e e e 12a| X
b Was the organization included in consohdated, 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 .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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 Schedule 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 . . . . . . . . ... . ... ....... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland 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), lines 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 iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . i i v i i i i i e s e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If Yes,"complete Schedule G, Part lll . . . . . . v i i i e 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 hospttal facilties? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2013)

PAGE 4



DISTRICT COUNCIL NO. 16 94-0433056

Forrm 990 (2013)

Page 4
* Checklist of Required Schedules (continued)
. Yes { No
21 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
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), iine 2? if "Yes,” complete Schedule I, Partsland !ll . . . . .. ... ... ... . ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go fo lIne 25a. . . . . . . . v v v e e s e e e i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization marmtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part!. . . . . . .. .. .. .. v u... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 [ . . . . . . . . i i e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . . . . ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll, . . e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . o i i 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
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChedule N, Part l . . . . . v v o o e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . . v v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili, N
oriViand Part V, line 1 . . . . . . e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... . ... 35a X
b 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)? /f "Yes,” complete Schedule R Part V,Ine 2. . . . . . 35b
36 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 . . . . . . . . . o v i . 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
PartVI. . o e e e e I 14 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o o o it . 38 X
Form 990 (2013)
JSA

3E1030 1 000
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DISTRICT COUNCIL NO. 16 94-0433056
Form 990 (2013)

Page 5
* Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains aresponse or notetoanylineinthisPartV . . . . ... ... .. .. ....... D
Yes | No
1a Enter the number reported 1in Box 3 of Form 1096 Enter 0- if not applicable, . . . . ... .. 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . ... . 1b 0
c Dd the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prize WINNETS?, . . . . . . . . v v i s e e e 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 62

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 hines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . .. .. 3b
4a At any tme during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUNE? L L L L 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.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ ., , .. ... S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ' o v v v e i . Sc
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," dd the organization include with every solicitation an express statement that such contributions or

gffts were not tax deductible? . . . . . . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '
and services provided to the payor? | . . . . . . . .. L 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
requiredtofile Form 82822 . . . . . . . i 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 ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If 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 E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 2
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under secton4966? ., , . . . . . .. ... ... ........ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ | . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIIl, lne12 , . . ... ... ..... 10a “
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities , , , . [10b i
11 Section 501(c)(12) organizations. Enter: ) {
a Gross income from members orshareholders . . . . . .. .. ... . . 11a 1 - lc
b Gross income from other sources (Do not net amounts due or paid to other sources ‘ 3‘\ i
against amounts due orrecevedfromthem ). . . . . ... ... ... ... .. ... 11b o |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., , . . . | 12b | i ’ !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - f
a ls the organization licensed to issue qualified health plans in morethanone state?, , . ., . .. ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : g '
b Enter the amount of reserves the organization 1s required to maintain by the states in which YT l
the organization is licensed to issue qualfied healthplans . . . . . . . . . ... ..... 13b 4 nobe ‘
¢ Entertheamountofreservesonhand . . . . . . . .. . . . o i 13c - i ‘
14 a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . . . . . 14b

3E10:1'%A1 000 Form 990 (2013)
296441 F173 vV 13-7.15 08-05130 PAGE 6




Form 990 (2013) DISTRICT COUNCIL NO. 16 94-0433056  page 6

Part VI 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 noteto anyline mthisPart VI . . . . . . . o o ittt e i oo n .. [x]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a T
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . e e e e e 2 X
3 Did the orgamization 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 prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . . . .. . e 6 | X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L 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? . . . . . . . . . . . . ... . i e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . v ot i 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 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘ the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... ... ... ... ... .. 10a | 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,"gotoline 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| g TT= (o T o) a1 1ot 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how thISwWas done . . v« « v v 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 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . i i i i it e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... .. ... 14 | X
15 D 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 . . . . . . . . . . . i i it i it i 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? . . . . . . . . 0 i i i 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 i1s required to be filed »

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 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»CHRIS CHRISTOPHERSEN, 2705 CONSTITUTION DR, LIVERMORE, CA 94551-9206 925-245-1080

JSA
3E1042 1 000

Form 990 (2013)
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Form 990 (2013)

DISTRICT COUNCIL NO.

16

94-0433056

Page 7

Part Vil
. Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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) f no compensation was pard

o 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.

e 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} (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
houstr (o] sl ol mlez] o the organizations compensation
related | o HEE % 3s S organization (W-2/1099-MISC) from the
organzavons [ 8 2| E| 8| 5[ 2 & | @ [ (W-2/1099-MISC) organization
below dotted § g3 % 8 8 and related
ne) g ; § 3 organizations
8|2 2
g
_()CHRIS CHRISTOPHERSEN | 40.00]
BM/SEC-TREASURER X X 208,144. 0 63,548.
_(LES PROTEAV | 40.00]
PRESIDENT X X 141,131. 0 62,263.
_(3JOHN SHERAK | 40.00
FLOOR COVERER E-BOARD X X 145,433. 0 58,124.
_(4JEEFF ROBERTS __________________|_40.00]
PAINTER/E-BOARD X X 102,521. 0 49,956.
_(5)JAMES HEWETT __ | 40.00
VICE PRESIDENT X X 136,731. 0 61,677.
_(6)JAMES RUIGOMEZ ___________ | 40.00]
DRYWALL FINISHER E-BOARD X X 134,266. 0 61,677.
_(pMICHAEL WEST ] 40.00]
GLAZIER/E-BOARD X X 137,821. 0 65,315.
_(8)JOHN PRAPA | _40.00]
WARDEN/BUS AGENT X 114,864. 0 58,7309.
_(9RICH MORALES | _1-00
TRUSTEE CHAIRPERSON X 0 0 0
(10)FERNANDO GONzALEZ | _1.00]
TRUSTEE X 0 539. 0
(1NICK WILDE | _1-00]
TRUSTEE X 0 730. 0
(12)ROBERT RINGOR ________ [ _1.00]
TRUSTEE X 0 0 0
13)JOSEPH UPCHURCH 40.00
ORGANIZER 7777777177777 X 122,899. 0 63,329.
(14MICHAEL DUFFORD | 40.00
BUSINESS REP X 123,670. 0 55,527.
JSA Form 990 (2013)
3E1041 1 000
296441 F173 vV 13-7.15 08-05130 PAGE 8




DISTRICT COUNCIL NO. 16 94-0433056
Form 990 (2013) Page 8
LEIAUl] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation | compensation from amount of
week (hst any | box, unless person 1s both an from related other
hours for officer a_nd a duector/trustee) the organizations compensation
elated (231 21215 [3&[S| organzation | (W-2/1099-MISC) from the
organizations 3 & Zl8 e % a3 g (W-2/1 099-M|SC) organwzation
belowdoted |8 € | 5|~ [3 |52 | and related
Iine) Sl - CHA- organzations
e | = o 3
- o B
g2 H
3 i
g
[5) _JRAAZIEL BONILLA ___ —~ 10.00]
BUSINESS REP X 136,731. O 61,677.
II_.§)_ _JOHN HUGHES_ ____________ 4 _O_.__O_O_
ORGANIZER X 122,899. 0 63,3289.
17) JOSE SaNTANA | 40.00]
BUSINESS REP X 122,899, 0 63,329.
1b Sub-total > 1,367,480. 1,269. 600,155,
¢ Total from continuation sheets to Part VII, SectionA ., , . ... ... .. .. | 4 382,528. 0 188,335,
dTotal(add linestband1€) . . . . . . . . o ittt »| 1,750,009. 1,269. 788,490.

2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 of

reportable compensation from the organization »

12

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, t1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization®? If “Yes,” complete Schedule J for such person

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)
Name and business address

B

Description of services

©)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

3

JSA
3E1055 1 000

296441 F173

vV 13-7.15
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Form 990 (2013)
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DISTRICT COUNCIL NO. 16

Form 990 (2013) 94-0433056 Page 9
Statement of Revenue
+_ Check if Schedule O contains aresponse or note to anylne inthis Part VI, . . . ... ... .. .. .. .| ,_|
. (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections

! revenue 512-514
-g é 1a Federated campagns . . . . . . .. 1a
b E b Membershipdues . ... ..... ib
g_;'f c¢ Fundrasngevents . ... ... .. ic
O=| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1€
§ E f Al other contnbutions, gifis, grants,
= o and similar amounts not included above . [ 1f
§E g Noncash contributions included in kines 1a-1f $ P
h Total.lAddlines1a-1f . . . . . . . . . . . . . ... ... » 0
§ Business Code .
% 2a MEMBERSHIP DUES & ASSESSMENTS 900099 17,005,372. 17,005,372.
':’; b ORG. ASSISTANCE FROM IUPAT 900099 298,881. 298,881.
g ¢ AFFILIATED ORGANIZATION RENTAL 900099 241,117. 241,117.
»| d
2 f Allother program servicerevenue . . . . .
@ | 9 Total Add lines2a-2f . . o v v o i viiaii e > 17,545,370. :
3 Investment income (including dividends, interest, and
othersimilar amounts). + . « v v v v v v v v w e e .. > 221,797, 221,797
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles + = = =« =« o v 2o e+ u e aee e e .. » 0 l
(1) Real (i) Personal i
6a Grossrents . . . . . @ .. 8,640. 2 4;3 . . ..
b Less rental expenses . . .
¢ Rental Income or (loss) 8,640
d Netrental incomeor(loss) . . . « . o v v v v » 8,640. 8, 640.
(1) Secunties (n) Other H
7a Gross amount from sales of . ;
assets other than inventory ’ RS &, .
b Less cost or other basis ' )
and sales expenses . . . . A |
c Ganor(loss) . ... ... ' ‘ ;
d Netganor (10ss) . . « . v ¢ v v v o v v v v e o v 0w . > 0
g 8a Gross Income from fundraising ) :
S events (not including $ P i
q>, of contnbutions reported on line 1c) ' ;
'E SeePart IV, Ine18 . . . . .. . .. .. a - |
2 b Less drectexpenses . . . ... .... b ;
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > ol
9a Gross Income from gaming activities j
See Part IV, line19 , ., . . . .. .... a
b Less directexpenses . . . .. .. ... b
¢ Netincome or (loss) fromgamingactvbes. . . . . . . .. » 0
10a Gross sales of inventory, less > - #
retums and allowances |, | ., . ... a i { . Lo 5
b Lless costofgoodssold. . . . . . ... b . : S i
¢ Netincome or (loss) fromsalesof nventory, ., . . ... .. » 0
Miscellaneous Revenue Business Code :
11a SETILEMENT INCOME 900099 250, 906. 250,906.
b REIMBURSEMENTS AND REFUNDS 900099 498,859, 498,859,
¢ LABOR TEMPLE SHARE SALE 900099 865,000. 865,000.
d Aliotherrevenue . . . .. .. ... e
e TotallAdd lines11a-11d - + « « « v v v v v i v v v u o > 1,614,765 f
12  Totalrevenue. Seenstructions . . . . . . . . . . . . . . » 19,390,572, 19,168,775 221,797.
™ Fom 9980 (2013)
3E1051 1000
296441 F173 vV 13-7.15 08-05130 PAGE 10




Form 990 (2013) DISTRICT COUNCIL NO. 16 94-0433056  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 ((e':genses Progra(g)serwce Managt(a(r:rzent and Funé?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 ., 11, 250.
2 Grants and other assistance to individuals In
the United States See Part IV, lne22, . . . .. 1,500.
3 Grants and other asststance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ 0
4 Benefits paidtoorformembers, , ., . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees _ . , . . . . ... 1,589,999. 501(c)(5) prganization electing not to
6 Compensation not included above, to disqualified COmplete columns (B)1 (C) ang (D)
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3}B) 0
Other salariesandwages . _ . . . _ . . . ... 3,867,338,
Pension plan accruals and contributions {include section
401 (k) and 403(b) employer contnibutions) . . . . . . 895,823.
9 Otheremployeebenefits . . . .. .. ..... 907,116.
10 Payrolltaxes. . . . . « . v+ o v v v o v 392,012.
11 Fees for services (non-employees)
a Management . ....... 9
blegal ... .......uiiinn... 372,876.
cAccounting , ., .. ... ... ... ... 65,565.
dlobbyng . ... ............... 0
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , . . .. ... 0
g Other (i ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on ScheduleO). . + . . 23 ! 320.
12 Advertising and promotion , , ., . .. .. ... 60,372.
13 Officeexpenses . . . . .. ... ..o 127,253.
14 Informationtechnology. . . ... .. .. ... 2,852.
15 Royaltes. . . . ... ... .......... 0
16 Occupancy , . ... ... .......... 358,101.
17 Travel | . ... e 43,771.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 64,047.
20 Interest . . .. ................ 0
21 Paymentstoaffilates, . ., .......... 0
22 Depreciation, depletion, and amortization | |, , | 514, 361.
23 Insurance ., . ... ... 118,957.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aPUBLIC RELATIONS ____________ 97,827.
pbEER CAPITA TAXES ____________ 314,785.
cMARKET RECOVERY SUBSIDY _____ 5,088, 668.
¢MISCELLANOUS EXPENSES_ _______ 20,166.
e All otherexpenses _ _ o _____
25 Total functional expenses. Add lines 1 through 24e 14,937, 959.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I:’ if
following SOP 98-2 (ASC 958-720), . , ... . 0
ﬁ?osz 1.000 Form 990 (2013)
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DISTRICT COUNCIL NO. 16 94-0433056
Form 990 (2013) Page 11
-Balance Sheet
Check if Schedule O contains a response or note fo anylineinthisPart X . . . . . . . . .. ... . ... .... P
(A) 8)
Beginning of year End of year
1 Cash-non-interestbeamng . ... ... ... ... ... g 1 0
2 Savings and temporary cashinvestments, . ... ... ... . 9,992,280, 2 13,188,605.
3 Pledges and grants receivable, net . . . .. ... ... ... ... ... ds 0
4 Accounts recewvable, net ... ... .. qa 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part liof ScheduleL . . ... .. .......... ... ., gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L, . . . . . s 0
‘3? 7 Notes and loans recevable, net . . . . ... g7 0
2| 8 Inventoriesforsaleoruse . . ... ... .. ... ds 0
9 Prepad expenses anddeferredcharges . . . .. ... ... ... ... .. g o 0
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 12,420,886.
b Less: accumulated depreciation. . . . ... ... 10b 5,322,893. 6,761,841.10c 7,097,993,
11 Investments - publicly traded securties . . . . . . ... .. ... ... ... 11,135, 11 10,538.
12 Investments - other securities. See Part IV, lne 11, _ . . . . .. .. ... .. 8,600,601, 12 9,560,410.
13 Investments - program-related. See Part IV, Ine 11, . . . .. ... .. ... g13 0
14 Intangibleassets . | | . ... ... ... .. e g 14 0
15 Other assets. SeePart IV, ine 11 _ . . . . . . . . . . 12,000. 15 12,000.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. .. ... .. 25,377,857 .| 16 29,869,546.
47 Accounts payable and accrued expenses . . . . . . . . ... nr . 1,450} 17 1,450.
18 Grantspayable, .. . ... ... ... ... . . .. q 18 0
19 Deferred revenue . . . . . ... ... ... ... q 19 0
20 Tax-exemptbond habilties , , . ... ... ... ........ . ...... g 20 0
9|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 . . . . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third partes |, | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | | . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i . e q2s 0
26 Total liabilities. Add lines 17through25. . . . . . . . ... . v ... 1,450 26 1,450.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
2 complete lines 27 through 29, and lines 33 and 34.
£27 Unrestricted netassets Lo 27
cg 28 Temporarly restrictednetassets ... 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.
.2 30 Capttal stock or trust principal, or currentfunds .. . d 30 0
@131 Paid-in or capital surplus, or land, butiding, or equpmentfund =~~~ d a1 0
f 32 Retaned earnings, endowment, accumulated income, or other funds = 25,376,407, 32 29,868,096.
2 {33 Total netassets orfundbalances ., . . .. ... ... ... . .. .. .. 25,376,407 33 29,868,096.
34 Total habiliies and net assets/fundbalances. . . . .............. 25,377,857. 34 29,869,546.
Form 990 (2013)
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DISTRICT COUNCIL NO. 16 94-0433056

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 VIII, column (A), lne 12) . . . . . . ... ... oo 1 19,390, 572.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .. .. . . 2 14,937,959.
3 Revenue less expenses Subtractline2fromined. . . . . . . . . oLl oLl o . 3 4,452,613,

1 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 25,376,407,
§ Netunrealized gains (losses)oninvestments . . . . . . ... o Ll e e e 5 39,076.
6 Donatedservices anduseoffacilities . . . . . . . . . . e e e 6 0
7 INveStMeNnt EXPeNSES . & ¢ v v vt 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 7 0
8 Priorperodadjustments . . . . . . .t e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q). . . .. ... ........ 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

Tt T s W (=) 10 29,868, 096.

MFinancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D 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 basis, or both
Separate basts 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 basis, consolidated basis, or both-
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1337 & . . . o o i i i i e e et e e e e e e e

b If "Yes,” did the organization undergo the required audit or audis? 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 X

2b | X

2c | X

3a

3b

JSA
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. . OMB N -0
SC”EDULOE D Supplemental Financial Statements | ome ho_1s4s-0047
(Form 99 ) P Compiete 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.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Senice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DISTRICT COUNCIL NO. 16 94-0433056

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (durng 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 D 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . ... L L e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 historicaily 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

A bW N =

%

:%%.] Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... ... ... ... 2a
b Total acreage restricted by conservatoneasements , , .. ... .. .. ........... 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 histed In the National Register. . . . . . .. .. .. ... ... ... ... 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 easement islocated » _ __ __ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... .............. D Yes D No

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

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B

()and secton TTOMABYNT . . . . . .\ oot ' Tlves o
9 in Part XIIl, 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 |V, line 8.

1a I the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIII, the text of the footnote to its fmanc:al statements that describes these items.

b K 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 Vil Ine1 . . . . . . . . . . . o i i i i it i > $
(i) Assetsincluded nForm 990, Part X . . ... ... .. ... .. .. . i S

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIILIine 1 . . . . . . . . . . . . . i i s i i i > _
b Assets included in Form 990, Part X . . . . v v v i vt s s e e e 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
3E1268 2 000
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DISTRICT COUNCIL NO. 16 94-0433056

Schedule D (Form 990) 2013 Page 2

3

a
b
c

4

5

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d Loan or exchange programs
Scholarly research e oter_
Preservation for future generatons ~~____ TTTToTTTTTTTmmmmmmmmmmmmmmmm

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

XHl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l—‘ Yes m No

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

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

1a

o

- 0 O 0

2a
b

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

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ INo

if "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
Beginningbalance . . . . .. .. . e e 1c
Additions duringtheyear . . . . . o i e e e e e 1d
Distributions duringtheyear. . . . . . . . . v v i i it b e e e 1e
Endingbalance . . . . . ... e e e e e e 1f
Did the organization include an amount on Form 980, Part X, ne 21? . . . . . ... ... ... D Yes No

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

Beginning of year balance . . . .
Contributons . . . ... ... ..
Net investment earnings, gans,

andjosses. . ... ... .....
Grants or scholarships . ... ..
Other expendttures for facilities

and programs . . . . .. ... -
Administrative expenses . . . . .
End of yearbalance. . . ... ..

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

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . .. .. e e e e e e e e e e e e e 3a(i)

(il) related organizations | | . . . . L L e e 3a(ii)

If "Yes" to 3a(n), are the related organizations lIisted as required on Schedule R? . . . . .. ... ......... 3b

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

Flta'48 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 basts (c} Accumulated (d) Book value
(investment) (other) depreciation
1fa land. - . . . .. o oo e e 2,033,800, ’ 2,033,800.
b Buildings . ............ ..., 9,204, 285. 4,395,506 4,808,779.
¢ lL.easehold mprovements. . - . . .. ... 27,202, 3,447 23,755.
d EQUIPMENt « v« v v oo i e 1,064,306, 837,314 226,992.
e Other . .. .. ... ... ... ... 91,293, 86,626 4,667.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}). . . . . . > 7,097,993.
Schedule D (Form 990) 2013
JSA
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DISTRICT COUNCIL NO. 16

Schedule D (Form 990) 2013

94-0433056

Page 3

U181l - 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 security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
ATTACHMENT 1

(H)ING ANNUITY

963,916 FMV
1,366,083, FMV
B878,644. FMV
1,077,150. FMV
234,357. FMV
1,059,467 FMV
519,284, FMV
622,854 FMV

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

9,560,410

3=IsQ'1[l] 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)

(8)

()

(8)

(9)

Total. (Column {b) must equal Form 990, Part X, col (B) Ine 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
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . . . . . . v . |

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) Descniption of liability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6)

(7)

_8

(9)

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

2. Laability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll | X

JSA
3E1270 1 000

296441 F173

Schedule D (Form 990) 2013

v 13-7.15 08-05130
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DISTRICT COUNCIL NO. 16 94-0433056
Schedule D (Form 990) 2013

Page 4
* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 19,429, 648.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealzed gans on investments . . ... ... 2a 39,076,

b Donated services and useof faciles ... 2b

¢ Recoveries ofproryeargrants . ..., 2c

d Other (DescrbemPart XIl) | . .. ... ... ... ..., 2d

e Addlmes 2athrough2d . ... .. ... ... ... . 2e 39,076.

3 Subtractlne2efrom lined . .. ... .. ... .................
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses notincluded on Form 890, Part VIl ine7b . 4a
Other (Descrbem Part XUl . ... ... ... ......
¢ Addhnes4aanddb 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . . . . . . ... .. ... 5 19,390,572.

X-1s9 ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

e 3 19,390,572,

oo

1 Totalexpenses and losses per audtted financial statements ’ L 14,937,959.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Proryesradusiments Tttt 25
e Offerlosses Tttt P~
4 Other (Descr'|b'e'|n'P'a|:t 5(Iil.5 ........................... 2d
e Addlnes 2a though 2d = © Tt 2o

........................... i3 1a,937,959.
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1 .

a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (DescrbenPartXxmy T orooos 4b
o Add inos 4 anddb Tt a
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . . .. """ "I'§ 14,937,959.

1@ 8lll Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, ine
2, Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
3E1271 1 000
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Schedule D (Form 990) 2013 DISTRICT COUNCIL NO. 16 94-0433056 Page 5
Supplemental Information {continued)
PART 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 TO
2010.
ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES
COST
DESCRIPTION BOOK VALUE OR FMV
RELIANCE STANDARD ANNUITY 1,040,784. FMV
SYMETRA LIFE ANNUITY 516, 600. FMV
STANDARD INSURANCE ANNUITY 514,074. FMV
GENWORTH LIFE ANNUITY 767,197. FMV

TOTALS 9,560,410.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

» Attach to Form 990. P See separate instructions.
he Trea .
ﬁfs;:r;‘;ﬁ:eze:“;w » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Compilete if the organization answered "Yes™ to Form 990, Part IV, line 23.

Name of the organization

2013

Open to Public

Inspection
Employer identification number

DISTRICT COUNCIL NO. 16 94-0433056
m Questions 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 lll to provide any relevant information regarding these tems
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 prowvision of all of the expenses descnbed above? If "No," complete Part Il to
BRI e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
8 2
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 ll|
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . .. ... .. ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? . . . . .. .. 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 1n 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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | . L e e Sa
b Anyrelated organzation? | L e e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? | L e e 6a
b Anyrelated organzation? | | .. . ... 6b
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VI, Section A, [ine 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part 1l . . . ... ... .. ... ... .. .. 7
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? i "Yes," describe
INPart . . e e e e e e e e e e e e e e e e e e 8
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . . i i it e e e e e e e e e e e e e 9

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

JSA
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| omBNo 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 ér 990-E2)

Dop artmant of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
DISTRICT COUNCIL NO. 16 94-0433056

PART I, LINE 1 AND PART III, LINES 1 AND 4A - ORGANIZATION'S MISSION:

THE PURPOSE OF DISTRICT COUNCIL 16 IS TO FURTHER THE OBJECTIVES OF THE
INTERNATIONAL UNION, ORGANIZE THE UNORGANIZED, TO BRING ABOUT HARMONY AND
UNITY AMONG LOCAL UNIONS; TO ESTABLISH A MINIMUM RATE OF WAGES IN THE
DISTRICT; TO ENFORCE A CODE OF WORKING RULES GOVERNING HOURS, WAGES AND
OTHER TERMS AND CONDITIONS OF EMPLOYMENT; TO ESTABLISH A HIGH
PERFORMANCE/HIGH VALUE CULTURE AMONGST THE MEMBERSHIP AND TO CREATE A
MARKETPLACE IN WHICH AN ATMOSPHERE OF LABOR/MANAGEMENT COOPERATION WILL
ENHANCE PROSPERITY FOR UNION EMPLOYERS WHILE, AT THE SAME TIME, ENSURING
JOB SECURITY, SAFETY, TRAINING AND EXCELLENT WAGES AND BENEFITS FOR OUR

MEMBERS.

PART VI, LINE 6:
THE DISTRICT COUNCIL HAS APPROXIMATELY 8,725 REGULAR, INDUSTRIAL,

APPRENTICE, RETIREE AND LIFE MEMBERS.

PART VI, LINE 7A:

THE MEMBERS AS DESCRIBED IN THE RESPONSE TO LINE 6 ELECT ALL THE OFFICERS

OF THE DISTRICT COUNCIL.

PART VI, LINE 7B:

THE DECISIONS OF THE OFFICERS ARE SUBJECT TO APPROVAL OF THE MEMBERS.

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)

3E12-£§A1 000
296441 F173 v 13-7.15 08-05130 PAGE 22




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the grganization Empiloyer identification number

DISTRICT COUNCIL NO. 16 94-0433056

PART VI, LINE 8B:

THE DISTRICT COUNCIL DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BODY.

PART VI, LINE 10A:
THE DISTRICT COUNCIL HAS 17 AFFILIATED LOCAL UNIONS IN NORTHERN
CALTFORNIA AND NORTHERN NEVADA THAT ARE SUBJECT TO THE BY-LAWS AND

INTERNATIONAL GOVERNING BOARD CONSTITUTION.

PART VI, LINE 11B:
DISTRICT COUNCIL 16'S CPA PREPARES THE FORM 390 AND PRESENTS IT TO THE
BUSINESS MANAGER. UPON HIS APPROVAL, HE WILL SIGN AND FILE. A COPY IS

PRESENTED TO THE GOVERNING BOARD.

PART VI, LINE 12C:

AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL
INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO
THE BUSINESS MANAGER/SECRETARY-TREASURER OR CHAIRMAN CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT.

PART VI, LINES 15A AND 15B:

SALARIES ARE DETERMINED BY THE CONSTITUTION AND BY-LAWS.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the aganization Employer identification number
DISTRICT COUNCIL NO. 16 94-0433056

PART VI, LINE 189:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABRLE UPON REQUEST.

ANNUALLY DISTRICT COUNCIL 16 FILES AN LM-2 (LABOR ORGANIZATION ANNUAL

REPORT) WITH THE DEPARTMENT OF LABOR AND IT IS AVAILABLE ON THEIR

WEBSITE.

PART XII, LINE 1:

THIS ORGANI ZATION IS ON THE MODIFIED CASH BASIS OF ACCOUNTING.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
RDL CONSTRUCTION, INC. CONSTRUCTION 529,177.
111 W SAINT JOHN ST STE 950

SAN JOSE, CA 95113-1107

WEINBERG ROGER & ROSENFELD LEGAL 156,413.
1001 MARINA VILLAGE PKWY STE 200

ALAMEDA, CA 94501-6430

DAVIS COWELIL & BOWE LLP LEGAL 122,706.

595 MARKET ST STE 1400
SAN FRANCISCO, CA 94105-2821

JSA

Schedule O (Form 990 or 990-E2) 2013
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DISTRICT COUNCIL NO. 16 94-0433056

Schedule R (Form 990) 2013 Page 5
X-1s@"/l] Supplemental Information

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

Schedule R (Form 990) 2013

3E1510 1 000
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Fom 8868 Application for Extension of Time To File an

(Rev Januarly 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P File a separate application for each retumn.

Intemal Revenue Semce 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 ! and check this box > | X

e |[f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll uniess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 f 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 hsted in Part | or Part Il with the exception of Form 8870, Information
Retun 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

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

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

to file income tax returns

Enter filer's sdentifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaion number (EIN) or
Type or
print DISTRICT COUNCIL NO. 16 94-0433056
::J'ee?;gefor Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fillng your 2705 CONSTITUTION DR
Irstsl:‘:u‘ ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

LIVERMORE, CA 94550-9206

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs 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 in the care of »CHRIS CHRISTOPHERSEN, 2705 CONSTITUTION DR, LIVERMORE, CA 94550-9206

TelephoneNo » _ 925 245-1080 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . . .. ... ... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox |, . . | 2 L__l . If it1s for part of the group, check ths box, | . . . . . > |___J and attach

a list with the names and EINs of all members the extension s for
1 |Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untl_________02/16 ,20 15 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20 __ or

> taxyearbeginning ____ | 07/01 ,2013 _, and ending 06/30 ,2014

2  If the tax year entered in ne 1 1s for less than 12 months, check reason E] Initial return |:| Final return
Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 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
(Electronic Federal Tax Payment System). See instructions. 3c|s 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev 1-2014) Page 2
»# If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. » X
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (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
print DISTRICT COUNCIL NO. 16 94-0433056
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
Zﬂi'ﬁya}g?or 2705 CONSTITUTION DR
ﬂlﬁ?ny%”; City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions LIVERMORE, CA 94551-9206
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) ., . . . ... .. ... oji]
Application Return ] Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of »CHRTS CHRISTOPHERSEN, 2705 CONSTITUTION DR, LIVERMORE, CA 94551-9206

Telephone No » 925 245-1080 FaxNo »
o [f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ........ > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . ... | 4 D If it 1s for part of the group, check thisbox. . . .. .. > |_| and attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 15
§ For calendar year , or other tax year beginning 07/01 .20 13 , andending 06/30 ,2014

6 If the tax year entered in line 5 is for less than 12 months, check reason U Initial return ‘__' Final return
Change in accounting period
7  State in detall why you need the extension ADDTIONAL 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, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application s 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 previously with Form 8868 E $ 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 Il 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> Title P> Date P>
Form B868 (Rev 1-2014)
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