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Return of Organization Exempt From Income Tax O3 o 1545:0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public. \] Open to Public

P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Fon‘n’ggo

Tapartment of the Treasury
intemal Revenue Service

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Cneck it C Name of organization D Employer identification number
spphcetle UNION NO. 82 UNITED BROTHERHOOD
ohangs | OF CARPENTERS AND JOINERS OF AMERICA
Snes | Doing busmness as 90-0683300
et Number and street (or P.0. box if mai is not delivered to street address) Room/suite | E Telephons number
Fnd, | 300 15TH STREET SOUTH ; 1 406 453 1301
i City or town, state or province, country, and ZIP or foreign postal ode G _Gross recalpts 235,642.
[ Jimended] GREAT FALLS, MT 59405 H(a) Is this a group retum
fppiea- | £ Name and address of pnncipal officer MARIO MARTINEZ for subordinates? [ves (XINo
pendng | SAME AS C ABOVE { H{(b) ave ail subordinates incuudes?_] Yes [ No

1 Tax-exempt status: [:} 501(c)}(3) m 501(c){ 5 )<« (insertno.) |:] 4947(a)(1)or If °“No,” attach a list. (see instructions)

37
J Website:p» N/A Hic) Group exemption number P> 0143
K_Form of organization; || Corporation [ ] Trust [ | Association [ X Other PLAEOﬂL Year of formation; 201 1{ M State of legal domicile: MT'

[Part1| Summary \
o | 1 Bnefly descnbe the organization’s misston or most signficant activités: UNION HALL
(4]
|
E 2 Check this box p [ Jitthe organization discontinued ts operations or disposed of more than 25% of ts net assets
21 3 Number of voting members of the governing body (Part Vi, line 13) . L. . L3 10
g 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) . . .. 4 0
2| 5 Total number of indwiduals employed in calendar year 2018 (Part V, Iine 2a) . . 5 4
:‘; 6 Total number of volunteers (estimate if necessary} . . . o 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), ling 12 L. X S 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . s .. . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revanue (Part VIIi, line 2g) 230,283, 235,642.
é 10 Investment income (Part V1il, column (A), fines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, S¢, 10c, and 11e) . /\ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, fine 1203 {\ \\I £1230,283. 235,642.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \'{C\’ n\ 0. 0.
14 Benefits paid to or for members (Part IX, column {A), hne 4) - A0 0. 0.
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), line ﬁ O) ) M\\ 9 AT 6&%5}%6 . 69,009.
£ | 16a Professional fundrassing fees (Part IX, column (A), ine 11¢e) L) - 0. 0.
@ ——
g b Total fundraising expenses (Part IX, column (D), ine 25) P e U \ )
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) _ \/g 5.354. 151,636.
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) - 221,980. 220,645.
19 Revenue less expanses. Subtract ine 18 from line 12 L. 8,303. 14,997.
Eg Beginning of Current Year End of Year
@31 20 Total assets (Part X, line 16) 130,006. 144,881.
;‘vj’aé 21 Total liabities (Part X, line 26) 887. 765.
23 Net assets o fund balances. Subtract line 21 from ine 20 _ 129,119. 144,116.
[Fart I | Signature Block

turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
icer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, { declare that | haysgxamined thy
true, correct, and complete. Declaration y

’ . ﬂ 20\ 2078)
Sign Slgna ur % Date \
Here TINEZ IAL, SECRETARY

Type or prmt name and title 1

Pnnt/T ype preparer's name Preparer's signature Date ﬁ“e‘" D PTIN
Paid DON A CURTIS DON A CURTIS 07/29/19 s P00010775
Preparer |Fymsname p DON A CURTIS & ASSOCIATES PLLC Firm's EIN h 26-4388619
UseOnly |Frm'saddress,, P.O. BOX 7359

COVINGTON, WA 98042 Phoneno.253.631.2106

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ | No_

Form 990 (2018)

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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LOCAL UNION NO. 82 UNITED BROTHERHOOD

Form'990 (2018 OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page2
i Statement of Program Service Accomplishments

Check ff Schedule O contains a response or note to any line in this Part Wt

1

Bniefly descnbe the organization’s mission:

TO SECURE BETTER WAGES, BENEFITS AND WORKING CONDITIONS FOR THOSE IN
THE CARPENTER TRADE

2 Dud the organzation undertake any significant program services during the year which were not listed on the
pror Form 990 or 890-EZ? | e . R . . [Oves [XIno
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . = . . DYes |I] No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 $ ) (R 3 )
SECURE BETTER WAGES, BENEFITS AND WORKING CONDITIONS FOR THOSE IN THE
CARPENTER TRADE

4b (Code ) (Expenses $ Including grants of § ) (Revenue $ )

4c (Code ) (Expensas $ ncluding grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O}

(Expenses $ Inctuding cpants of $ ) (Revenue$ )

4e_Total program service expenses P

Form 990 (2018)

832002 12-31-18



. LOCAL UNION NO. 82 UNITED BROTHERHOOD
Form 990 (2018) OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page3d
LPart art IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)? \
If "Yes," complate Schedule A . . L L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsl X 2 X
3 Did the organzation engage in diract or indirect political campaign activities on behalf of or in opposmon to candsdates for
public office? If "Yes," complete Schedule C, Part! . = .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvmes or have a section 501 (h) electlon n effect
during the tax year? /f “Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarshlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part Hi i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or invastment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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 D the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X, lme 21 for escrow or custodlal account habllny. serveasa custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If °Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedufe D, Part V L. 10 X
11 If the organization's answer to any of the following questions i1s “Yes,"” then complete Schedule D, Pans VI vil, VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment i Part X, tine 10? # "Yes, * complete Schedule D,
Pantvi ) I e A e 1a| X
b O the organization report an amount for nmvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the orgarization report an amount for investments - program related in Part X, iine 13 1hat 15 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX | R . o |l1d X
e Did the organization report an amount for other llabilities in Part X, Ilne 25?2 1f 'Yes v compfete 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 hiability for uncertain tax posmions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11¢ X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xl . _ . . 12a X
b Was the orgamization included in consohdated mdependent audited financial statements for the tax yeat’?
if *Yes," and if the orgamzation answered "No"® to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organtzation a school described Iin section 170(b)(1{AN1)? If “Yes," complete Schedule E X . 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV . | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than 35, 000 of grants or other assnstance toor for any
foreign organmization? If "Yes, ° complete Schedule F, Parts il and vV . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggnaga\e gran(s or other asslstance 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 fundraising services on Part iX,
column (A), iines 6 and 11e? /f "Yes, " complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on Part vill, Imes
1c and 8a? If "Yes," complete Schedule G, Part/l . ... 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part vm Ime 93’7 if Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate ons or more hospnal faculmes? If Yes " compfete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X column {A), ine 1? If “Yes.” complete Schedule |, Partsfand # ... . IV . 21 X
832008 12-31-18 Form 990 (2018)
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LOCAL UNION NO. 82 UNITED BROTHERHOOD

Form 990 (2018 OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page4
| Part iV | Checklist of Required Schedules (continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), ine 27 If "Yes," complete Schedule I, Parts | and i} . 2 X
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . RN cee . o . 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No, " go to line 25a | 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? L .. . 24c
| 244
25a

d Did the organization act as an "on behalf ol" issuer for bonds outstandrng at any trme dunng the yeaﬂ .
25a Section 501(c)(3), 501(c}4), and 501(c}{29) organizations. Did the organizat:on engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes,® complete Schedule L, Part | .

b s the organization aware that it engaged sn an excass benefit transaction with a disqualfied personina prror year, and
that the transaction has not been reported on any of the organization's pnor Forms 980 or 980-EZ? If “Yes, * complete
Schedule L, Parti . . | 25b |

26 Dud the organization report any amount on Part X lrne 5, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I . . 26 X

27 D the organization provide a grant or other assrstance to an off icer, drrector trustee, key employee substantral
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, Partlll = . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employse? If "Yes, * complete Schedule L, Part IV i . 28a X
b A family member of a current or former officer, director, trustee, or key smployee? If “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? if *Yes, " complete Schedule M X 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . R . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organzation sell, exchange, dispose of or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, M, or v, and
PartV, line 1 . . L . . 34 X
35a Did the organization have a controlled entity wrthrn the meanrng 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 entrty
| within the meaning of section 512(b)(13)? /f “Yes, " compfete Schedule R, Part V, line 2 X 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organrzatron?
‘ If "Yes," complete Schedule R, Part V, lne 2 L T I -]
} 37 Did the organization conduct more than 5% of its activities through an entity that IS not arelated orgamzatron
‘l and that 1s treated as a parntnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
l 38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
“ Note. All Form 930 filers are required to complete Schedute O . s | X
l | Part V| Statements Regarding Other IRS Filings and Tax Complranoe
| Check if Schedule O contains a response or note to any hine in this Part V ) . ) ) [:]
‘ Yes | No
t1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to paze winners? - R - . . . . .- 1c
832004 12-31-18 Form 990 (2018)




. LOCAL UNION NO. 82 UNITED BROTHERHOOD
Form 990 (2018) OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l '
filted for the calendar year ending with or within the year covered by this retumn 2a %
b if at least one 1s reported on line 2a, did the orgarnization file all required federal employment tax retumns? | L. 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or mare dunng the year? 3a X
b if “Yes," has it filed a Form 980T for this year? If "No" to /ine 3b, provide an explanation in Schedule O _ _ L. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securitigs account, or other financial account)? . . 4a X
b Hf "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Doses the organization have annual gross receipts that are norrnally greater than $100,000, and dld the ongamzatlon sohert
any contnbutions that were not tax deductible as charitable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. - . 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to fle Form 82827 . .. . . . - . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . X o I 7d L
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i L. Te
{ Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . 7t
g [f the crganization recewed a contnbution of quatified intellectual property, did the organization file Form 8899 as requnred? 7q
h If the organization received a contnbution 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 mantained by the
sponsoring organization have excess business holdings at any time dunng the year? . . - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 43667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 980, Part VI, Iine 12, for public use of club facilties ... L10b
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
amounts due or received from them.) | , [11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron filing Form 990 i Iueu of Fo 10417 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year . . |121b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization hicensed to issue qualfied heafth 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 mamtain by the states in which the
organization is ficensed to issue qualified health plans L. B 3 13b
¢ Enter the amount of reservesonhand | | | . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . L. I I [ | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . | | . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymant(s) during the year? R R . . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18




LOCAL UNION NO. 82 UNITED BROTHERHOOD

Form 990 (2018) OF CARPENTERS AND JOINERS OF AMERICA 90-0683300

Page 6

| Part Vi [Governance, Management, and t, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processss, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response or note to any line in this Part Vi e - e

x]

Section A. Govermning Body and Management

1a Enter the number of voting members of the governing body at the and of the tax year 1a 10

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, drector, trustee, or key employea?
3 Did the organization delegate control over management dutles customanly parformed by or under the dnrect superws:on
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 f Ied?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Diud 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 goveming body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons cother than the governing body?
8 Dud the organization contemporaneously document the mee’ungs held or wrmen acuons undenaken during the year by the fonowmg
a Thegovemingbody? . . . .. ..
b Each committee with authority to act on behatf of the govemmg body"
9 (s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

o

L CaC

© lgg* 3 [ luwlalw |»

INN E T R

Section B. Policies {This Section B requests mformation about policies not required by the Intemnal Revenue Cod;e)

10a Did the organization have local chapters, branches, or affiliates?
b f "Yes,” did the organization have written policies and procedures govemmg the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
14a Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f *No,* go to line 13 .
b Were officers, directors, or frustees, and key employees reguired to disclose annually interests that could gnve nse lo conihcts” R
¢ Did the crganization regularty and consistently monitor and enforce complhiance with the policy? If "Yes,® describe
in Schedule O how this was done .
13 Dd the organization have a written whlstleblower pohcy? .
14 Did the orgamzation have a written document retention and destructlon policy?
15 Dud the process for determining compensation of the foliowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substant:ation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
if “Yes" to hne 15a or 15b, describe the process in Schedule O (see lnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a wntten pollcy or pmcedure requmng the orgamzation to evaluate its pamclpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . . N N .

Yes

10a

10b

11a

12b

12¢

NNINN

13

14

E ]

15a

15b

bl

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for pubhic inspection. indicate how you made these available Check all that apply.
Own website D Another's website l}i—_l Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made rits governing documents, conflict of interest policy, and financial

statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

MARIO MARTINEZ - 406 453 1301

300 15TH STREET SOUTH, GREAT FALLS, MT 59405

832008 12-31-18
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LOCAL UNION NO. 82 UNITED BROTHERHOOD s
Form 990 (2018 OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page?
Compensation 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 L. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 paud.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employes.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who receivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employeas, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List afl of the organization’s former directors or trustees that recewed, 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
Lsst 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) 8) ©) (D) (E) F)
Name and Title Average | . . cz‘;ﬂygg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘:"‘“” and a drector/trustes) from from related other
(st any g8 the organtzations compensation
hoursfor | S b organization {W-2/1099-MiSC) from the
related é :&g’ P (W-2/1099-MISC) organization
organizations| £ | 3 EiE. and related
below [21E1.|E(E5 = organizations
wme) (S[E[E]|&|88] 5
(1) BRET WALKER 1.00
PRESIDENT X 0. 0. 0.
(2) MORGAN YELVINGTON 1.00
VICE PRESIDENT X 0. 0. 0.
(3) MARK CARPENTER 1.00
RECORDING SECRETARY X 0. 0. 0.
{4) MARIO MARTINE2 1.00
FINANCIAL SECRETARY X 0. 0. 0.
(5) PATRICK HERTZ 1.00
TREASURER X 0. C. 0.
{6) GORDON MANOOD 1.00
CONDUCTOR X 0. 0. 0.
(7) JOHN SILVERNALE 1.00
WARDEN X 219. 0. 0.
(8) MITCHELL BRESSLER 1.00
TRUSTEE X 404. 0. 0.
{9) DEREK HITT JR 1.00
TRUSTEE X 0. 0. 0.
(10) JOEL WORTH 1.00
TRUSTEE X 0. 0. 0.
{11) DANIEL JOHNSON 1.00
PAST RECORDING SECRETARY X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



LOCAL UNION NO.

82 UNITED BROTHERHOOD

Form 980 (2018) OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) (E) F
Name and title Average (donot cf agf;“gg'han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any ‘E the organizations compensation
hoursfor | =i = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 2 | 2 |e and related
below | 2 sl (21585 organizations
me)  1Z|E|E|5|EE S
1b Sub-total . . » 623. 0. 0.
c Total from contmuatnon sheets to Part Vil, Secuon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . 623. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P» 0
Yes | No
3 Dud the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensat«on and other compansatson fnom the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such indvidual 4 X
§ Did any person listed on line 1a receive or accrue compsnsation from any unrelated organization or individual for services
rendered to the organization? If “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

832008 12-31-18

(A) (B) (c)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those Iisted above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2018)



LOCAL UNION NO. 82 UNITED BROTHERHOOD
OF CARPENTERS AND JOINERS OF AMERICA

Form 990 (2018
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

90-0683300

Page 9

|

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

o)

Revenug excluded

from tax under
sgctions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organrzations 1d

e Govemment grants (contnbutlons) 1e

£ Al other contributions, gifts, grants, and
similar amounts not included above 1

Noncash contributions included n lines 1a-1¢ $

-2

Total. Add lines 1a-1f

>

evenue

Pro%;am Service

2a

REBATE/REIMB EXP - PNR

Business Code

900099

95,003.

95,003.

b REIMBURSED EXPENSES

900099

45.

45.

c

d

e

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

900098

140,594.

140,594.

>

235,642,

Other Revenue

3 Investment income {(including dividends, interest, and

other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P

5§  Royalies

>

(1) Real

{n) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental ncome or (loss)

d Net rental incoms or (loss)

|

7 a Gross amount from sales of

(1) Secunties

{ii) O;;ver

assets other than nventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

8 a Gross income from fundraising events (not

including $ of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses .

¢ Net income or {loss) from fundralsmg events

9 a Gross income from gaming activities. See

Part IV, line 19

b Less' direct expenses

¢ Net income or (loss) from gaming actnvntles

10 a Gross sales of inventory, less returns

and allowances _ .

b Less: cost of goods soid

c__Net income or (loss) from sales of inventory

b

b

a

b

»

Miscellaneous Revenue

Business Code

11 a

b

c

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

12 __ Total revenue. See instructions

\Al

235,642,

832009 12-31-18

9

95,048,

140,594.

Form 990 (2018)



Form 990 (2018)
[Part IX | Statement of Functional Expenses

LOCAL UNION NO.

OF CARPENTERS AND JOINERS OF AMERICA

82 UNITED BROTHERHOOD

90-0683300 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check f Schedule O contains a response or note to any ine in this Part IX

[

A B C
B et petsdon by | tonlfoses | pogaltoes | wwsgttins | ronbrs
1 Grants and other assistance to domestic organrzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 623.
6 Compensation not included above, to d:squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c){3)(B)
7 Other salanes and wages 47 ,960.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,855,
9 Other employes benefits 14,208.
10 Payroll taxes ) 4,363.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting __ 4,500.
d Lobbying .
e Professional fundralsmg services. See Pan lV lme 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 2,307.
12  Advertising and promation 3,763.
13 Office expenses 12,128.
14 Information technology
15 Royalties
16 Occupancy 1,145.
17  Travel .
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officials |
19 Conferences, conve\ntlons and meetings 14,201.
20 Interest
21 Payments to affi hates 103,216.
22 Depreciation, dsplstion, and amomzatuon 1,069.
23 Insurance . 657.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist Iine 24e expenses on Schedule 0. )
a DONATIONS 8,650.
b
c
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 220,645.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» D If folowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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LOCAL UNION NO.

82 UNITED BROTHERHOOD

Form 990 (2018) OF CARPENTERS AND JOINERS OF AMERICA 80-0683300 Page11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. e . D
(A) (8)
Begmnning of year End of year
1 Cash - non-interest-beanng 127,318, 1 141,756.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Loans and other receivables from cunsnt and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employess. Complete
Part Il of Schedule L .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net | 7
< 8 Inventories for sale or use i 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment’ cost or other
basis Complete Part VI of Schedule D . | 10a 5,346.
b Less: accumulated depreciation o 10b 2,221. 2,688, 10¢c 3,125.
11 Investments - publicly traded secuntes | = . 11
12 Investments - other secunties. See Pant IV, line 11 | 12
13 Investments - program-related. Sse Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, hne 11 15
__ 116 _TYotal assets. Add lines 1 through 15 {must equal fine 34) _ 130,006.] 16 144,881,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exemnpt bond liabiities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
;f:‘ key employees, highest compensated employsees, and disqualified persons
K Complete Part i of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thtrd pames 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 liabiltties not included on lines 17-24). Gomplete Part X of
Schedule D 887.| 25 765,
___126 Total liabilities. Add fines 17 through 25 887.! 26 765.
Organizations that follow SFAS 117 {ASC 858), check here b' [:, and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
2 29 Pemanently restricted net assets 29
Ay Organizations that do not follow SFAS 117 (ASC 958), check here b DTJ
5 and complete lines 30 through 34.
{-f 30 Capital stock or trust pnncipal, or current funds 0.} 30 0.
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 129,119.] 32 144,116.
Z |33 Total net assets or fund balances . . . 129,119.] a3 144,116.
34 _ Total habities and net assets/fund balances _ .. . s 130,006.] 34 144,881.
Form 990 (2018)

832011 12-31-18
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LOCAL UNION NO. 82 UNITED BROTHERHOOD

Form 990 (2018) OF CARPENTERS AND JOTINERS OF AMERICA 90-0683300 Page12

{Part Xi | Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in thus Part Xi

]

O O NGO EON A

-
o

235,642,

Total revenue (must equal Part Vill, column (A), tine 12)
Total expenses {must equal Part IX, column (A), ine 25)

220,645.

Revenue less expenses. Subtract line 2 from line 1

14,997.

Net assets or fund batances at beginning of year (must equal Pan X, Ime 33 column (A))

129,119.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O D |N|® O & (N

Other changes in net assets or fund balances (explaln in Schedule O) _____

0.

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, Ime 33
column (B))

-
(=]

144,116.

[ Part Xi I] Fmanénal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xli

x]

2a

Accounting method used to prepare the Form 9380. l_.x—] Cash \\'L__:l Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” expfain in Schedule O.
Ware 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 reviewsd on a
separate basis, consolidated basis, or both-

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an indepsndent accountant? .

If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a separate basns
consolidated basis, or both.

B(__] Separate basis |:] Consolidated basis :] Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed enther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .
If “Yes," did the organization undergo the reqmred audn or audlts? If the orgamzatlon did not undergo the requxred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits e e

s

3a X

3b

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) 2018
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 890-EZ. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complste Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complste Part |-A only.
if the organization answered "Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under saction 501(h)): Complete Part Il-A Do not complste Part |I-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part 1)-B. Do not complete Part [I-A.
If the organization answered "Yes,” on Form 9280, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax) (see separate instructions), then
@ Section 501(c){4), (5), or (6) organzations: Complste Part Ili. i
Name of organization  L,OCAL UNION NO. 82 UNITED BROTHERHOOD Employer identification number

OF CARPENTERS AND JOINERS OF AMERICA 90-0683300
{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | | . L. . . . . . .. | &3
3 Volunteer hours for pohtical campaign actwities

iParti-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . , >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 »s3
3 If the organization incurred a section 4955 tax, du it file Form 4720 for this year? . L. . Yeos No
4aWasacorectionmade? . .. ... ... . Clves [no

b it "Yes." descnbe in Part V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing orgamization’s funds contnbuted to other organizations for section 527
exempt function activittes L o . L . . >3
3 Total exempt function expendrtures. Add linss 1 and 2. Enter here and on Form 1120-POL,
bnel7b .| e . . . »$
4 Dd the filing organization file Form 1120-POL for this year? . . . D Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filng organzation's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a
polritical action committee (PAC). if additional space is needed, provide information i Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of polrtica!
filing organization’s | contnbutions received and

funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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LOCAL UNION NO.

) 82 UNITED BROTHERHOOD
Schedule C {Form 990 or 990-€7) 2018 OF CARPENTERS AND JOINERS OF AMERICA

90-0683300 Page2

| Partil-A | Complete if the organization is exempt under section 501(r){3) and filed Form 5768 (clection under

section 501(h)).

A Check P [j if the fiing organization belongs to an affiliated group (and list n Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on

(The term “expenditures” means amounts paid or incurred.)

Lobbying Expenditures

(a) Fihng
organization’s
totals

(b) Affihated group
totals

Total lobbying expenditures (add lines 1
Other exempt purpose expenditures

- 0O Q0 O o

Total lobbying expsnditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)

aand 1b) | .

Total exempt purpose expenditures (add Imes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or {b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Ovar $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000.000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. if zero or less, enter -0-
j I there is an amount other than zero on either line 1h or fine 1, dld the orgamzanon ﬁle Form 4720
raporting section 4911 tax for this year?

C Yes L Ino

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2015 (b) 2016

{c) 2017

(42018

{e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expendrtures

d_Grassroots nontaxable amount

e Grassroots caing amount
{150% of line 2d, column (g))

{1 _Grassroots lobbying expenditures

832042 11-08-18
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LOCAL UNION NO. 82 UNITED BROTHERHOOD
Scheduile C (Form 990 or 990-€7) 2018 OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page3

[ Partil-B | Compiete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

- {election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part |V a detailad description (a) {b)

of the lobbying activity.  * Yes No

Amount

1 Dunng the year, did the filng orgamzation attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensatron n expenses reported on lrnes 1c through 1)'7
Media advertisements? L.
Mailings to members, legislators, or the public? . e .
Publications, or published or broadcast statements? . = . . . L
Grants to other organizations for lobbying purposes? . ...
Direct contact with legisiators, their staffs, govemmant offi crals ora leglslatrve body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add fines 1¢ through 11 .
2a Did the activities in ine 1 cause the orgamzatron to be not descnbed n sectron 501(c)(3)? . ‘ -
b i "Yes,"” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by orgarvzation managers under sectlon 4912
d If the tiling organization incurred a section 4312 tax, did 1t file Form 4720 for this year? .
[Part lli-A] Complete if the organization is exempt under section 501(c}){4), ‘section 501(c)(5), or section

Ja -0 oo

-

501(c)(6).
Yes No
1 Waere substantially all (90% or more) dues recewved nondeductible by members? = | . . 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? .. 2 X
3 __Did the orgamization aqgree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 X
- Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lllI-A, line 3, is
answered "Yes."
1 Duss, assessments and similar amounts from members | | 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not rnclude amounts of polrtucal
expenses for which the section 527(f) tax was paid).
a Current year Lo
b Carryover from last year
¢ Total e . e . } . R
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . X . 4
Taxable amount of lobbying and Lolmcal expendrtures (see mstructrons) y 5
U’art IV | Supplemental Information
Provide the descnptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, ine 5, Part I-A (affliated group hst), Part Il-A, ines 1 and 2 {see
instructions); and Part 1I-B, line 1 Also, complete this part for any additional information

K4

o

Schedule C (Form 980 or 990-EZ) 2018
832043 11-08-18
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QOMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 18

. PartIv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11¢, 12a, or 12b. .

Department of tha Treasury Am::h to Form 990. Open “! Public

internal Revenue Service P Qo to www.irs. govlFoerQO for instructions and the latest information. Inspection

Name of the organization LOCAL UNION NO. 82 UNITED BROTHERHOOD Employer identification number
OF CARPENTERS AND JOINERS OF AMERICA 90-0683300

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part |V, line 6

N D WN

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

Total number at end of year _ .

Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year _ .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s excluswe legal control? X . [j Yes D No
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 adwisor, or for any other purpose conferng

impermissible pnvate benefit? . . .. . D Yes l:] No

{Partll [Conservation Easements. Complete it the orgamzatlon answered "Yes” on Form 990 Part IV, ine 7.

1

a o oo

Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use (e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certfied histonc structure
f:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . i e e e, 2a

Total acreage restricted by conservation easements . L. .. 2b

Number of conservation easements on a certified historic stmcture mcluded n (a) e, | 2¢

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

isted in the Nationa! Register B 2d

Number of conservation easements modnﬁed transferred released extlngunshed or tem'unated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? i X . l:] Yes El No
Staff and volunteer hours devoted to mon#oring, inspecting, handiing of vnolahons and enforcing conservation easements dunng the year

» ___

Amount of expenses incurred (N monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{(h){4)(B)())

and section 170MAEB)MWN? . . L Cdves [Ine

In Part Xlli, descnbe how the organization reports conservauon easements n ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part HI ] Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenue included on Form 990, Part VIIi, fine 1 . . Lo > $
(ii) Assets included in Form 980, Part X . . N
2 If the organization receivad or held works of art, hlstoncal treasures. or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) raelating to these tems:
a Revenue included on Form 990, Part Vill, line 1 RV . . > 3
b_Assets included in Form 980, Part X e A N 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2018
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LOCAL UNION NO. 82 UNITED BROTHERHOOD
Schedule D (Form 990) 2018 OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 Page2
(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 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)
a [:] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organzation’s exempt purpose in Part Xlii.
§ Dunng the year, did the organrzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? .. . . D Yes E No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or gther intermediary for contnbutions or other asssts not included
on Form 990, Part X7 | i oL - . . . . . L. I:]Yes DNO
b If “Yes,” explain the arrangement in Part XIll and complete the tollowing table:

Amount
¢ Beginning balance . . .. C e e P
d Additions dunng the year L. .. e . .. . 1d
e Distnbutions dunng the year . . L. i o . L. 1e
f Endingbalance . = | . e e . e - i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . D Yes [:l No
b_If "Yes," explain the arrangement in Part Xiil. Check hers if the explanation has been provided on Part Xli| e

[Part V_ | Endowment Funds. Complste f the organization answered “Yes® an Form 990, Part IV, fine 10.
a) Current year | (b) Pnor year (c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions .
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facities
and programs L.
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end batlance (iine 1g, column (a)) held as.

a Board designated or quasiendowment $» %

b Permanent endowment p» %

¢ Temporanly restricted endowment p» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

o ao

-

by: Yes | No
(i) unrelated organizations . .. L . AU . |8ati)
{ii) retated orgamizations e . . .. L. . |3alii)

b if “Yas" on line 3a(n), are the refated organizations listed as required on Schedule R? . L L. 3b

4 Describe in Part XliI the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.

Complste if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other {c) Accurmulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipment . .
e_Other . NV 5,346. 2,221, 3.125.
Total. Add ines 1a through 1e. (Cofumn (d) must equal Form 990, Part X_column (8), Ime 10c.) NS 3,125.
Schedule D (Form 990) 2018
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LOCAL UNION NO. 82 UNITED BROTHERHOOD
Schedule D {Form 930} 2018 OF CARPENTERS AND JOINERS OF AMERICA 90-0683300 pPaged
| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, fine 12.
(a) Description of security or category gnetuding name of secamity) {b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

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

(A)

(8)

{C)

(D)

(3]

(3]

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.} p»

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11¢. See Form 990, Part X, Iine 13.
(a) Description of investment (b) Book value {c) Method of valuation* Cast or end-of-year market value

{1
{2
— 3
{4)
8
_{6)
{7
8
{9)
Total. {Col. (b) must equal Form 990, Part X, col. {B} ine 13.}
] Part IX| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
@)
(8} A
(9)_
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.} . . L. . »
Part X | Other Liabilities.
Complete if the organization answered “Yes* on Form 990, Part 1V, fine 11e or 11f See Form 890, Part X, ine 25.
1. (a) Description of hability (b) Book value

(1) Federal ncome taxes
2) WITHHELD PAYROLL TAXES 765.
3)
4)
(5)
{6)
{n_
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » 765.
2. Liability 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 XUt D
Schedule D (Form 990) 2018
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LOCAL UNION NO. 82 UNITED BROTHERHOOD

90-0683300 Paged

Schedule D (Form 990) 2018 OF CARPENTERS AND JOINERS OF AMERICA -
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part VIII, ine 12:

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

b Donated services and use of facilities . . . 2b

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

d Other (Descnbe in Part XIil) | L oL L 2d

e Add lines 2a through 2d | 2e
3 Subtractline2e fromlnet . . 3
4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1;

a Investment expenses not included on Form 880, Part VI, line 7b . . l 4a

b Other (DescnbeinPart Xy = . . L. . ub

¢ Addlnes4aand4b .. 0L 4c

Total revenue. Add lines 3 and 4c. {Ihls must egua! Fonn 990 Partl Ime 12) . 5
l Part Xil l Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum.
Complete if the organization answered "Yes" on Form 980, 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 X, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Otherlosses .. 2c

d Other (Descnbe in Part Xilt) 2d

e Addlnes2athrough2d ... . . ... 2e
3 Subtract line 2e from line 1 . . i 3
4 Amounts included on Form 980, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b L l 4a

b Other (Describe in Part XIli ) L. Len

¢ Addlines4aand4b . 4c

TJotal expenses. Add Iines 8 and 4c¢. (This must equal Form 990 Pan/ Ime 18. ) 5

rPart XMI| Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part X, iine 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complste this part to provide any additional information.

832054 10-20-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’ii"’ °é"

(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.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
\nternal Revenus Service P> Go to wwwi.irs.aov/Form890 for the latest information. Inspection
Name of the organization LOCAL UNION NO. 82 UNITED BROTHERHOOD Employer identification number
OF CARPENTERS AND JOINERS OF AMERICA 90-0683300

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

LABOR UNION

FORM 990, PART VI, SECTION A, LINE 6:

DUES PAYING MEMBERS OF THE LABOR UNION

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

MEMBERS IN GOOD STANDING VOTE TO ELECT MEMBERS OF THE GOVERNING BODY

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

LARGE AND UNUSUAL TRANSACTIONS TAKEN BEFORE THE MEMBERSHIP

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

FORM 990 REVIEWED BY THE GOVERNING BODY PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:

MONITORS EXPENSE RECORDS AND ACTIVITIES OF BOARD MEMBERS

FORM 9S50, PART VI, SECTION C, LINE 19:

AVAILABLE ON REQUEST

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THAT OF THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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