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Form g
A}

DOepartment of the Treasury
Internal Revanue Service

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions ig at www./rs.gov/form930.

OMB No_1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer ldentification number
weledle | ABOR MANAGEMENT UNION CARPENTRY
change. | _COOPERATION PROMOTION FUND
Choange Doing business as 36-4273836
faturn Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Pl 12 E. ERIE STREET (312)787-3076
Sea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 8,231,072,
ronded] CHICAGO, IL 60611 H(a) Is this a group return
(_JAgeiea- | £ Name and address of principal officer: FRANK LIBBY for subordinates? .. [_lyes [X]INo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?DYGS D No

| Tax-exempt status: l:l 501{c)(3) [K] 501(c) (

5

)< (nsertno) [ J 4947a)1yor [ 527

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

J Website: p» N/A

H(c) Group exemption number P>

K_Form of organization || Corporation [ X ] Trust [ ] Association [ Other B>

[Part 1]

'L Year of formation: 199 9| M State of legal domicile: T,

Summary

o | 1 Brefly describe the organization’s mission or most significant activites: LABOR MANAGEMENT COOPERATION
% COMMITTEE
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 1a) . ..........ccoooes s ot cveeeenee 3 6
g 4 Number of independent voting members of the governing body (Part V|, line 1b) ... 4 5
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 1
:? 8 Total number of volunteers (estimate if necessary) . .. . .. ... ... 8 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), i@ 12 ...t o aoeeees e cerveraennens 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e ereereeen 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VI, Ine Th) ... .iieieees o ceverrevennnns e e 0. 0.
g 9 Program service revenue (Part VIL ine 2g) ... . ... e, 2,164,240. 5,104,363.
é 10 Investment income (Part VIiI, column (A}, ines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 65,973. 108,830.
11 Other revenue {Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... .. ... 5,250. 3,994.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, lne 12) . ... . 2,235,463, 5,217,187.
13 Grants and similar amounts pald (Part [X, column (A}, lines 1-3) 171,717, 224,950,
14 Benefits paid to or for members (Part IX, column (A), line4) .. .. .. iiiiins s 0. 0.
n | 16 Salaries, other compensation, employee benafits (Part IX, column (A), lines 5-10) . .. . . 32,450, 32,336.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . .. ... .cccoovei o oo 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
o 17 Other expenses {Part IX, column (A), lines 11a-11d, 11£:248) ... . oo o 124,115, 511,977,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 328,282, 769,263,
19 Revenue less expenses. Subtract line 18 from jifashpmems e A 1,907,181, 4,447,924.
ié RECEIVED _ Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) . .......0. V. .. ... D. .. 5,956,238.] 10,404,162.
é"’é 21 Total liabilities (Part X, lne 26) . ... .. A ) Y i 9 285’8 g' ,,,,, 750. 750.
23 Net assets or fund balances. Subtract line 21 ’565‘ DL 5,955,488.] 10,403,412,
l_ért Il | Signature Block Ol

Under penalties of perjury, | declara that | have examined this refurn, incld@Hgidctrfhbnyibd Tehedules gnd statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pre

nefficer) is based on all information of which preparer has any knowledge.

S /A

>

Sign ature of officer Date
Here FRANK LIBBY, TRUSTEE/ADMINISTRATOR
Type or print name and title
Print/Type preparer's name Preparer's signature Da%/é g"“" (] PTN
Paid VICTOR ANCICH VICTOR ANCICH / stempioyes  [P00201493
Preparer | Frm'sname p LEGACY PROFESSIONALS LLP Frm'sEINy.  32-0043599
Use Only |Frm'saddressy, 311 S. WACKER DRIVE, STE. 4000

CHICAGO, IL 60606

Phoneno.312-368-0500

May the IRS discuss this return with the preparer shown above? {see instructlons) Yes D No
s-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

$§32001 12-1
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LABOR MANAGEMENT UNION CARPENTRY

Form 990 (2015) COOPERATION PROMOTION FUND 36-4273836  Ppage2
-§

tatement of Program Service Accomplishments
A Check if Schedule O contains a response or note to any line in this Part lil IXI

1

Briefly describe the organization’s mission:

TO PRESERVE AND REVITALIZE THE CARPENTRY INDUSTRY AND TO INCREASE
OPPORTUNITIES FOR THE BARGAINING UNIT EMPLOYEES AND EMPLOYERS. TO
ESTABLISH COOPERATIVE AND HARMONIOUS LABOR - MGMT. RELATIONS IN THE
INDUSTRY. TO INCREASE EMPLOYMENT OPPORTUNITIES FOR JOURNEYMEN AND

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [:]Yes IX] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes XIno
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue$ )
TO PRESERVE AND REVITALIZE THE CARPENTRY INDUSTRY AND TO INCREASE
OPPORTUNITIES FOR THE BARGAINING UNIT EMPLOYEES AND EMPLOYERS. TO
ESTABLISH COOPERATIVE AND HARMONIOUS LABOR - MGMT. RELATIONS IN THE
INDUSTRY. TO INCREASE EMPLOYMENT OPPORTUNITIES FOR JOURNEYMEN AND
APPRENTICES. TO ENCOURAGE MAINTENANCE OF THE HIGHEST STANDARDS OF
CRAFTSMANSHIP AND WORKING CONDITIONS IN THE INDUSTRY. TO ESTABLISH A
PROGRAM TO ACTIVELY PROMOTE THE UNION CARPENTRY INDUSTRY. TO PROVIDE A
FORUM FOR OPEN AND HONEST DISCUSSION AND RESEARCH OF PROBLEMS
CONFRONTING EMPLOYERS AND EMPLOYEES IN THE INDUSTRY.

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 P>

532002

Form 990 (2015)

12-16-15
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LABOR MANAGEMENT UNION CARPENTRY

Form 990 (2015) __COOPERATION PROMOTION FUND 36-4273836  page3
| Part |\[1| 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part I/ 4
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes," complete Schedule C, Part Iif 5 X
6 Dud 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? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il B . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI, VII, VIIi, IX, or X ';:V:f’i St e !
as applicable. gfé} R
a Dud the organization report an amount for land, buildings, 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 is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vii 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 16? /f “Yes," complete Schedule D, Part Vi 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, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
o Did the organization report an amount for other liabilities in Part X, line 25? 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 postions 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? /f "Yes," complete
Schedule D, Parts X! and XiI 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 X/ and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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, Parts | and IV 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a? If *Yes,"
complete Schedule G, Part lll 19 X
Form 990 (2015)
532003
12-16-15
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LABOR MANAGEMENT UNION CARPENTRY

Form 990 (2015) ___COOPERATION PROMOTION FUND 36-4273836  page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J o . 23 X
24a 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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes," complete
Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) |
a A current or former officer, director, trustee, or key employee? /f "Yes,"* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,"* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part| . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part If 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? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 1, /I/ orlV, and
Part V, iine 1 . 34 X
35a Did the organization have a controlled entity within the meanlng of section 51 2(b)(1 3)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 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, Iine 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did 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 as | X
Form 990 (2015)
532004
12-16-15
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LABOR MANAGEMENT UNION CARPENTRY

Form 990 (2915) __COOPERATION PROMOTION FUND 36-4273836  page5
tatements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V . [__—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . 1a 2 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements |
filed for the calendar year ending with or within the year covered by this return 2a 1 !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L. 2 | 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 filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization soIlClt
any contrnibutions that were not tax deductible as charitable contributions? . X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . R 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . . L7d | i
e Dud 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? L. 7t
g If the organization received a contribution of qualified inteliectual 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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring 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 VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or received from them.) 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? L. . 13a
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 licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . X . . I i
14a Did the organization receve any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes,® has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
5
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LABOR MANAGEMENT UNION CARPENTRY
Form 990 (2015) COOPERATION _PROMOTION FUND 36-4273836 Page 6

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

Check if Schedule O contains a response or note to any line in this Part Vi IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . [ 1a 6 i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? L. ga| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

L]

oo |s |
Ed o Ll Co B Eo

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 affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
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 wnitten conflict of interest policy? /f *No,* go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how this was done . . . 12¢
13 Dud the organization have a written whistleblower policy? . . L. 13 X
14 Did the organization have a wntten document retention and destruction pohcy? 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 management official X X 15a X
b Other officers or key employees of the organization 150 | X
If "Yes® to ine 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation |
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s |
exempt status with respect to such arrangements? . . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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 D Another's website x] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

FRANK LIBBY, ADMINISTRATOR - 312-787-3076
12 E. ERIE STREET, CHICAGO, IL 60611
532006 12-16-15 Form 990 (2015)
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LABOR MANAGEMENT UNION CARPENTRY
Form 990 (215) COOPERATION PROMOTION FUND _ 36-4273836  Page?
m%?)mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (©) (E) (F)
Name and Title Average | oo cfgfﬁ'g&h&n one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(ist any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = | 5 £ e and related
below EAE- A organizations
iy | 5|8 8|3 |55] 8 ’
(1) PRANK LIBBY 5.00
TRUSTEE/ADMIN, X 30,000. 0. 0.
(2) JEFFREY ISAACSON 1.00
TRUSTEE X 0. 0. 0.
(3) GARY G. PERINAR, JR, 1.00
TRUSTEE X 0. 0. 0.
(4) DAVID PEPPER 1.00
TRUSTEE X 0. 0. 0.
(5) JOSEPH FELDNER 1.00
TRUSTEE X 0. 0. 0.
(6) GERALD W, THIEL, JR, 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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LABOR MANAGEMENT UNION CARPENTRY

Form 990 {2015) COOPERATION PROMOTION FUND 36-4273836 Page8
l Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (do not cfﬁﬁiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/yustee) from from related other
(st any ‘E’ the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| 2 g % g and related
below é 2 5 g g;;_'. 5 organizations
e) |=|Z2|s|5[5E|=
1b Sub-total . > 30,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 30,000. 0. 0.
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 P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . I
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization - J
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services " 5 }
rendered to the organization? /f *Yes, " complete Schedule J for such person 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than !
$100,000 of compensation from the organization p» 0 i
Form 990 (2015)
532008
12-16-15
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LABOR MANAGEMENT UNION CARPENTRY

36-4273836

Page 9

Form 990 (2015) COOPERATION PROMOTION FUND
| Part VIl [ Statement of Revenue

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

]

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) 1e

o ao0ooTCcoo

All other contributions, gifts, grants, and
similar amounts not included above 11

Noncash contributtons included in lines 1a-1f §

Contributions, Gifts, Grants]™ — = ~
and Other Similar Amounts

> @

Total. Add lines 1a-1f

»

EMPLOYER CONTRIBUTIONS

Business Code

900099

5,104,363,

5,104,363,

am Service

evenue

a
b
c
d
e
f

Pro%

All other program service revenue
g Total. Add lines 2a-2f

5,104,363,

15170503 769095 57820

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

106,019,

106,019,

>
>
>

| 2

{1) Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 2

7 a Gross amount from sales of

i) Securtties

(1) Other

assets other than inventory

3,016,696,

b Less' cost or other basis
and sales expenses

3,013,885,

¢ Gain or (loss)

2,811,

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part 1V, ine 19
b Less: direct expenses L
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

c_Net income or (loss) from sales of inventory

Other Revenue

a
b

a
b

a
b

2,811,

2,811,

L

>

Miscellaneous Revenue

Business Cod

11 a MISCELLANEOUS

900099

2,983,

2,983,

b INSURANCE REFUND

900098

1,011,

1,011,

[+]

d All other revenue
e Total. Add lines 11a-11d
12  Total revenue. See instructions.

3,994,

|

|
| 2

5,217,187,

5,104,363,

112,824,

532009 12-16-15

9
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Form 990 (2Q15)

LABOR MANAGEMENT UNION CARPENTRY

COOPERATION PROMOTION FUND

36-4273836 page10

[ Part IX | 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 not%;(.\c; any line in this Part IX 5] |:|

Do not Include amounts reported on lines 6b, . .

75, 8b. 9, and 105 of Part VIl Total expenses P panses - | _ponerar axpenses Fé‘;‘ééﬁfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 224,950,
2 Grants and other assistance to domestic I
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, lines 15 and 16 '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 30,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2,336.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 16,848.
d Lobbying L .
e Professional fundraising services. See Part |V, line 17
f Investment management fees . 20,743,
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 59,988.

12  Advertising and promotion 353,738.

13  Office expenses 1,466.

14  Information technology 22,609.

15 Royalties

16 Occupancy

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest L

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance . . 2,487.

24  Other expenses. Itemize expenses not covered . I
above. (List miscellaneous expenses in line 24e,. If line ]
24e amount exceeds 10% of fine 25, column (A) :
amount, list ine 24e expenses on Schedule 0.) . i

a MILLWRIGHT INDUSTRY TRU 31,514.
b RESEARCH PROJECT COSTS 2,462.
¢ MISCELLANEQUS 122.
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 769,263.

26 Jolnt costs. Compiete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here J» f following SOP 88-2 (ASC 958-720
532010 12-16-15 Form 990 (2015)

15170503 769095 57820
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LABOR MANAGEMENT UNION CARPENTRY

COOPERATION PROMOTION FUND

36-4273836 Ppage 11

Form 990 (2015}
| Part X |

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,843,807.] 1 173,571.
2 Savings and temporary cash investments 40,014.] 2 27,017,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5§ Loans and other receivables from current and former officers, directors, I
trustees, key employees, and highest compensated employees. Complete L _}
Part !l of Schedule L S
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 . ]
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
a2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 5 ) !
basis. Complete Part VI of Schedule D 10a [
b Less: accumulated depreciation 10b 10c
11 [nvestments - publicly traded secunties 4,072,417.| 11 10,203,574.
12 Investments - other securities. See Part IV, hne 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets X 14
15 Other assets. See Part IV, lne11 | 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,956,238.] 16 10,404,162,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees, E
= key employees, highest compensated employees, and disqualified persons i
@ Complete Part Il of Schedule L 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) o 750.| 25 750.
_ 126 Total liabilities. Add lines 17 through 25 750.] 26 750.
Organizations that follow SFAS 117 (ASC 958), check here p> X and i
2 complete lines 27 through 29, and lines 33 and 34. J
g 27 Unrestricted net assets 5,955,488.| 27 10,403,412.
uT'S 28 Temporarily restricted net assets 28
b 29 Pemmanently restncted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. _}
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,955,488.| 33 10,403,412.
34 Total labilies and net assets/fund balances 5,956,238.] 34 10,404,162.
Form 990 (2015)
532011
12-16-15
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LABOR MANAGEMENT UNION CARPENTRY

Form 990 (2015) COQPERATION PROMOTION FUND 36-4273836 Pagei2
| Part Xl [ Reconciliation of Net Assets
* Check if Schedule O contains a response or note to any line in this Part XI l:l
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,217 ,187.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 769,263.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,447,924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,955, 488.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . . 8
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,
column (B)) 10 10,403,412.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! |:]
Yes | No

1 Accounting method used to prepare the Form 990: lXI Cash D Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. R A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis ] consolidated basts (] Both consolidated and separate basis I P
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
D 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 responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) o o o o 3a X
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 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
\ Part IV, line 6,7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. FrrOpento R P“b"c ,j
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Wx'“SPGCtIOH |
Name of the organization LABOR MANAGEMENT UNION CARPENTRY Employer identification number
COOPERATION PROMOTION FUND 36-4273836

] Rartli§ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? [ ves [ INo
I'T’grtil_ 3%| Conservation Easements. Complete if the organization answered "Yes" on 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 a 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

N b WON

day of the tax year. 2| Held atthe End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L] Yes ] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(ii)? ) Cves [Cno

9 In Part Xlll, 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" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historica!
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) Revenue included on Form 990, Part VIII, line 1 . . . > $
(ii) Assetsincluded in Form 990, PartX . . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, tine 1 . . . B L > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
AN
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LABOR MANAGEMENT UNION CARPENTRY
Schedule D (Form 990) 2015 COOPERATION PROMOTION FUND 36-4273836 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 ’Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solict 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? I:] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X X i (I Yes CINe
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance . . 11
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L No
b_If "Yes,® explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part Xl|
I_Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
_(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . . i
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
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 > %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X . . 3ali)
(i) related organizations . X X 3a(ii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 __Descnbe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 0.
Schedule D (Form 990) 2015
S621as
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LABOR MANAGEMENT UNION CARPENTRY
Schedule D {Form 990) 2015 COOPERATION PROMOTION FUND 36-4273836 page3
] Part VII| Investments - Other Securities.
* Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ancluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

(8)]

E)

(@]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p» |
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (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.) | 2
]Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value ‘
(1) Federal income taxes i
?) PAYROLL WITHHOLDINGS 750.
(3
4
(5)

6

@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 750.

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

organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| D
Schedule D (Form 990) 2015
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LABOR MANAGEMENT UNION CARPENTRY

Schedule D (Form 990) 2015 COOPERATION PROMOTION FUND 36-4273836 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

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, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . . 2¢c

d Other (Describein Part XIll.) . . . i . . | 2d

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . oL . . 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) X . 4b

¢ Addlnes 4aand 4b . . L 4c
5 _Total revenue. Add lines 3 and 4c. (This must egual Fon'n 990, Part |, line 12) 5

] Part XII | Reconciliation of Expenses per Audited Flnancml Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2¢c
Other (Describe in Part Xill.) . . 2d
Add lines 2a through 2d 20
3 Subtract line 2e from fine 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b | 4a
b Other (Describe in Part XIIL.) L. . 4b
¢ Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c. (7 hls must equal Form 990, Part /,Ine 18) 5
[ Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

o Q0 oo

em Schedule D (Form 990) 2015
16

15170503 769095 57820 2015.03040 LABOR MANAGEMENT UNION CARP 57820__1



S1-82-0L

N. .H Lo12es
{5102) (066 W04} | alnpayos 066 WJ04 JO} SUORONASU) 9Y) 99S ‘910N 10V UONRONPaY Homudded 104 VHI

” 0 « 8|qe} | |ui| 8y} Ul pa)sy suoijeziueblo Jayjo Jo Jaquinu EOPEVERES

ﬂ °8 < 8|qe) | awj sy} ul paysi| suoneziuebio Juawuaaob pue (g)(0) LS UOIII8S JO Jaquinu [Bjoy8jug g
NOILAYINMINOD ITHYIIWVYH] 1\1 c\z.o ‘000’ 0¢€ (€£)0109 L009009-LE T08T9 TI 'YNVEEN
1EF9LS NIFYO LSAM SOET
NOILVANNOd SIONITII 40 ALISHHAINO
NOILNGTHINOD HTEVIINVHI ¥/ v/N 0 *000°ST (g)010g T18ZZ6T-9€ T9LT9 TI 'TVWMON
: IIFYLS MOITIIM "H 509
| SIONITII 20 SOIdWATO TYIDAAS
NOILNGI¥INOD HTEVIINVHY v/N Y/N°0 osL’ €€ (€)OT04 9vZLBETI-PE 60909 TI ‘0OVWDIHD
I399LS FI¥LS HINOS 0TPS
TOOHDS HOTIH YALYVHD HOAL DY
NOILNEI¥INOD HTAVLIIUYHI ¥/N ¥/N' 0 0009 (€)DOT0Y 8ZTI69TZ-9¢ L0909 II ’0OVDIHD
*LS SWYQY IS3IM 8TZT
*¥°s°d TIDNAOD VAWV OOVOIIHD
NOILAEININOD HIAYLINVHY ¥/N ¥Y/N'0 *000°0¢ (€)OT0q 669952€-9¢€ 80909 1I ‘ODYDIHD
IEFYIS HI9T "M $9PT
SAAVYL NI NAHOM OODVOIHD
NOIINGTUINOD HTEVIIYVHI ¥/N ¥/N'0 *000°0¢€ (€)0T09 €862L0T-0Z LZ9P-09909 TI '0OVDIHD
HMVH NAY¥E LSAIM 0Z0T
OSVYOIHD FSIWY

. mw_mwwu% 20UEB)SISSE
9JUR)SISSE 10 9OUBISISSE YSED-UOU h_ 00 Q) u o_ﬁ\yﬁw yseos-uou juelb yseo o|qeoidde p Juswwanob Jo
weib jo asoding (y) J0 uonduasaq (6) 10 poute (1) JO JUnowy (8) 40 Junowny (p) uooas HH| (9) N3 (q) uoneziueblo Jo ssaippe pue aweN (e) L
‘papaau s 90eds [euoiyppe y pajeddnp aq ued || Hed "000"'S$ UBU) 940w PaAIadal Jey) Juaidioal

2

¥
!

Aue 10y ‘12 BUI| ‘Al VBd ‘066 WUO4 UO ,SBA, PIOMSUE UOHEZIUBDIO S} Ji 939]dWIO) "SJUSWIUIAAOK) d1IS3WoQ pUe SuoljeziuebiQ o)sawoQg 03 SJUB)SISSY JOYI0 Pue sjues  [Snifiai
4

“$9JE1S PONUN oY Ul spuny Juelb o 8sn oy} BULONUOW 10} Seinpado.d s,uoneziuebio sy} A| Hed Ut equosag
ON _H_ SOA E t . o : o : : o T t £90uE)sISSe JO SjuRD 9y} pieme 0} pasn euaId
UONO3|3S B} PUE ‘aoURSISSE O SURID oL} Joj A|IqIBIje ,sesjurib oy} ‘aoue)sisse Jo sjuelb ey) JO JUNOWE By} 6JBIUBISGNS O} SPI0S3J UleUleWw uoneziuebio ey ssoq |

@DUE}SISSY PUB SJUBSD) UO UOELLIOJU] [eJoudr) _,umh_.tmv,“

9EBELTY-IE aNNd NOIIOWO¥d NOILVYEd00D
jaquinu uonesynuapi ehojdwg ZUINAJIYD NOINN _Hzmzmw<.z.§ JodvY 1 uoneziueB.o ey} JO BWeN
R OO0 “066UWJ0J/A0D SI| MMM 1€ S| SUOTIONASU] S31 PUE (066 W10d) | 9|NPoYoS IOGE UOREWIo)U] « eoIDS OnUGADH BRI
‘066 WJo4 03 yoeny A Answvel) ey jo Juewredeq

“Z2 10 LZ oul] ‘A] BEd ‘066 W04 Uo ,S3A, pasomsue uoneziuebio ayy i 93ejdwod
S9)E1S PONUN 9Y) Ul SIENPIAIPU] PUE ‘SJUSWILIBACY) (066 Wwio4)
‘suoneziuebip 0) 9oUR]ISISSY JoY1( pPUB SJueID) 13INa3HOS

1¥00-5¥SL ON WO




SL-10-¥0

8T L$ZZES
(066 w40} | 9Npayog
NOIINEGININOD HTAVLIYYHI ¥/ Y/N'0 000’01 (£)0109 €STOLTIT-9¢ 65909 TI 'ODYDIHO
FONIAY NOAZA "M T00C
YIQUODIHASIK
NOILNEININOD ITEVIINVHI v/N ¥/N°o *000°0S (€)0T09 L6LETIG-ET 1€Z5SL XL 'SVITYd
ANNIAV ATTIANFZED ZLTL
NOILVIDOSSY IMVEH NVOIHAWVY
(ayro ‘jesiesdde
'AN4 Yooq) eJue)sisse
) 8oue)sISse Jo QOUE]SISSE YSeo-uou uonenjeA ysea-uou yuelb yseo ajqeoidde y uawwaaob 1o uoneziuebio
uesb jo asodind (y) jo uonduosaq (6) 10 poysy 3) JO Junowy (8) Jo unouwry {p) uonoas DY (9) NI3 (q) JO ssaippe pue awe (e)

. (1] ved ‘(066 wuo4) | 8|NPaYOS) sA1eIS Paliun Sy} Ul Suoeziuebi0 pue SJUSWUIBA0Y) 0) 3JUBISISSY JAUI0 PUE SjUBSD) JO UORENURU0D _N_._Em,mm_
. obed 9€8ELTYV-9¢E aNN3 NOILOWOYd NOILWYAJO0D - (066 ulod)iainp3yos

RUINFdYYD NOINN ILNIWADVYNVH HOHV'1




(51.02) {066 Wi04) | 3Inpayog 6T 61-82-0L 20LZES

“HOIAA0 S,aNNd HHL

LV QINIVINIVA YV SANNA 40 INIFWISANHSIA ONIQUVOIEY SAYOOFY TIV  °SINVHED

aNY SNOILYNOd J0 ZSA HHL 40 SNIYOLINOW INANDISENS ON SWYOJ¥Ed qUV¥Ood HHL

*HONADITIA dNd SAYVOd JHL dIIASILVS JAVH OHM SNOILVZINVDYO HTHVLNJTY

0L X'INO QAINYYD SI TVAO¥YddY °*INIWISYNLISIA ANV TVAOYddV YIFHL OL ¥OI¥d

SNOILVNOd ¥Od SISIN0HY TIV SMIIATY ATINJFTIVD SHILSAAL J0 QUV0d FHL

I L¥Vd ‘I H1NdIHDS

“UONELLLIOJUI [BUOTIPPE JaYl0 AUB PUB ‘(qQ) ULN|od ‘||| UBd ‘g @ull ‘| Hed Ul painbal uoneuLIOjuUl 3} SPIAOId “Uolewioju) jeyuswaiddng __m>_,_tumu_

(1sy3o ‘jesieadde ‘A4 Nooq) | @duelsIsse yseo juelb yseo sjuaidioal
8oUR)sISSe Useo-uou Jo uonduasaq (3) uotjenjea jo poylep (8) -uou Jo Junouny (p}|  Jo Junoury (9) jossquinp (q) aoue)sisse Jo Juelb Jo adA) (e)

‘papasu si aoeds |euoiyippe ji Umumo__asb eq ueo |}| ued

. ‘22 9UI| ‘Al Ued ‘066 W04 Uo ,SOA, palomsue uoneziuebio ayy i 919|dwo) "sjenpiaipu) o13sato(g 03} 2URISISSY JPYI0 pue sjuesn ﬁ._;_mﬂ.uﬂw

g abed 9€8ELZY-9¢E aNNd NOILOWOYd NOILVYHId00D {S102) (066 ULIO) | BINPaYoS
AYINZJYVD NOINN INFWIOUNVH dOdV'1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’5_‘|5§’“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. N gl
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public l
Internal Revenue Service P> Information about Schedule Q (Form 290 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection |
Name of the organization LABOR MANAGEMENT UNION CARPENTRY Employer identification number
COOPERATION PROMOTION FUND 36-4273836

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

APPRENTICES. TO ENCOURAGE MAINTENANCE OF THE HIGHEST STANDARDS OF

CRAFTSMANSHIP AND WORKING CONDITIONS IN THE INDUSTRY. TO ESTABLISH A

PROGRAM TO ACTIVELY PROMOTE THE UNION CARPENTRY INDUSTRY. TO PROVIDE A

FORUM FOR OPEN AND HONEST DISCUSSION AND RESEARCH OF PROBLEMS

CONFRONTING EMPLOYERS AND EMPLOYEES IN THE INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CHICAGO REGIONAL COUNCIL OF CARPENTERS HAS THE AUTHORITY TO APPOINT THE

THREE UNION TRUSTEES OF THE GOVERNING BODY. VARIOUS EMPLOYER ASSOCIATIONS

HAVE THE AUTHORITY TO APPOINT THE THREE EMPLOYER TRUSTEES OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE FUND DOES NOT HAVE A SEGREGATED COMMITTEE WHICH ACTS ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND IS PROVIDED

TO THE ADMINISTRATOR BY AUTHORITY GIVEN BY THE BOARD OF TRUSTEES FOR HIS

CAREFUL REVIEW AND APPROVAL. ONCE APPROVED, THE FORM IS SIGNED AND FILED.

THE FORM IS PROVIDED TO THE ENTIRE BOARD OF TRUSTEES AT THE NEXT BOARD

MEETING FOR DISCUSSION AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15B:

THE SALARY FOR THE FUND'S ADMINISTRATOR WAS DETERMINED AND APPROVED BY THE

g.:!-zlél For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}

09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization LABOR MANAGEMENT UNION CARPENTRY Employer identification number

COOPERATION PROMOTION FUND 36-4273836

BOARD OF TRUSTEES OF THE FUND.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE QFFICE OF THE

FUND.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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