COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

“Restoring Public Access to the Public’s Lands: Issues Impacting Multiple-use on Our National Forests”
Monday, September 19, 2011 at 10:00 A.M. (PST)

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E I

For Witnesses Representing Organizations:
1. Name: Michael Wood
2. Name of Organization(s) You are Representing at the Hearing:
Carpenters Industrial Council, Local Union 3074

3. Business Address: P.O. Box 541, Chester, CA 96020

e

Business Email Address: local3074@frontiernet.net

(621

. Business Phone Number: [Information redacted for privacy]



Name/Organization ~ Michael Wood/ Carpenters Industrial Council, Local Union 3074
Title/Date of Hearing *“Restoring Public Access to the Public’s Lands: Issues Impacting Multiple-use on Our
National Forests”

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Union Representative for all sawmill workers in Plumas County California from 2003 to present, 8 years.

Employed as sawmill worker in Plumas County 1986 — 2003, 17 years.
Employed in timber industry 1972 to present. 39 years.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.

None



Name/Organization Michael Wood/ Carpenters Industrial Council, Local Union 3074
Title/Date of Hearing *“Restoring Public Access to the Public’s Lands: Issues Impacting Multiple-use on Our
National Forests”

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Business Agent, Financial Secretary, Treasurer.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached forms (3) 990s for 2008, 2009, 2010.



form 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
B  Check if applicable: C Name of organization W\est ern Counci | of Industrial Wrke D Employer identification no.
|:| Address change Doing Business As  Local Uni on 3074 94- 1412522
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L nitial return PO box 541 (530) 258- 2814
|:| Terminated City or town, state or country, and ZIP + 4 116, 197
|:| Amended return Chester, CA 96020 G Gross receipts $
|:| Application pending F Name and address of principal officer:Ger al d Robert son
H(@) Is this a group return for

Po box 541, Chester, CA 96020 affiliates? D Yes |X No

| Tax-exempt status: 501(c)(3) 501(c)( 5 ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates included? |:| Yes |:| No

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

J Website: P N A H(c) Group exemption number
K Form of organization: |:| Corporation |:| Trust |:| Association other P affiliate | L Year of formation: 1940 | M State of legal domicile: CA
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: See attached statenent
A
c G
t o
v
;’ f 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
ton 3 Number of voting members of the governing body (Part VI, line1la) . . . . . . . . . . . . .. o 3 9
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... .. .. ... 4 9
s g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . . . . . . ... .. 5 5
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . o L L L e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . o o o0 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . i i i i 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . . 89, 691 89, 918
‘é 9 Program service revenue (Part VIIl, ine2g) . . . . . . . . . . e e 0
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . ... ... 11, 889 5,581
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 101, 580 95, 499
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. ... ... 0
e |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... 0
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 105, 697 91, 342
2 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . . . . . . .. .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 4 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . . . . . . . . .. 63, 055 24,023
: 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 168, 752 115, 365
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ... ... (67,172 (19, 866)
Net Beginning of Current Year End of Year
PSSElS 120 Totalassets (PartX, N 16) . . v o v v v e e e e e e 361, 431 359, 033
g‘;]“_d 21 Total liabilities (Part X, line26) . . . . . . . . . e e e e e e e e e e 9, 406 10, 995
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . ... ... ... .. 352, 025 348, 038

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

09-12-2011

Signature of officer

) Jerry Robertson
Sign

Date

Here } Jerry Robertson, President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid Mary Cheek Mary Cheek 09- 12- 2011 self-employed
Preparer Firm's name > Mary Cheek CPA Firm's EIN P
Use Only | Firm's address P 130 E WIllow Street - PO Box 1966 Phone no. 530- 258- 1040
Chester CA 96020

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. ... ..

.............. m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2010)



Form 990 (2010) Western Council of Industrial Wrke 94- 1412522 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart lll . . . . . . 0 0 0 0 0 i e e e D
1  Briefly describe the organization's mission:
See attached statenent

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes |Z| 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
SEIVICES? . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 115, 365 including grantsof $ 1,250 ) (Revenue $ )
The | ocal union established a 401K pl an, nmi ntai ned
heal th care beneftis, a strong wage package, and a
wor ki ng | abor agreenent for nenbers. They al so
dealt with menbers' grievances in the workplace
resulting in job reinstatenent.

4b  (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)

(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4e Total program service expenses > 115, 365

EEA Form 990 (2010)



Form 990 (2010) West ern Council of Industrial Wrke 94- 1412522 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. . ... .. 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? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . . o oo 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . . . . . . . . ... ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . . o o o o e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part Il . . v v v v o e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; 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 . . . . . . . . L e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . L e e e e e e e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . o o o e e e e e e e e e e e e e e e 1a | 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? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . . . . . . .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o 0 e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XII . . . . . . L o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . . .. 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . .. .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . . . . . . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . o e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il . . . . . . . . 0 o e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . ... ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . .. 20b

EEA

Form 990 (2010)



Form 990 (2010) West ern Council of Industrial Wrke 94- 1412522 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . ... ... ... 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e e 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 If "Yes," answer lines
24b through 24d and complete Schedule K. If"No," gotoline25 . . . . . . . . . . o o o o 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? . . . . . L L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . e e e e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il . . . . . . . o o o e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.= . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIE L, PAItIV . o o v v v v i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ . . . .. .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N, PAIT Il & o o v v v v o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, AN VLN T o o v o o e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . e e e e e e e e e e e e e e e e e e e |:| Yes |X No
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,line2 . . . . . . . . . . L e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAEVE & o o ot e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 i i 3g | X

EEA

Form 990 (2010)



Form 990 (2010) West ern Council of Industrial Wrke 94- 1412522 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV.~~ . . . . . . . . . . . . .. ... ..

la

2a

3a

4a

5a

6a

(¢}

oQ ™ 0o Q

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. .. .. la 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 5

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . .. ..
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . . . ... ...
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

If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. ..
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . e e e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . . L . L L L oL e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. .. ... .. | 7d |

2b | X

3a X

3b

4a X

5a

x| >

5b

5c

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . oo o e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . . . . . L e e e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ..o
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . . ... .. ... ... 10a

7e

7f

79

XX XX [X

7h

9a

X[ X

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . .. L. L e e e e 1la

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . .. L. L 11b

If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . oo
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b

13a

Enterthe amountof reservesonhand . . . . . . . . . .. .. e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . .. .. ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in SchedueO . . . . .. ... ..

14a X

14b

EEA

Form 990 (2010)



Form 990 (2010) Western Council of Industrial Wrke 94- 1412522 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . 0 0 0 v i e e e e e e |X
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. la 9
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1b 9
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? . . . . . . L L L L e e e e e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6  Does the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . ... .. .. b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . o o o o e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . ... 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o (0| |Ww
XX X[X|XPX X

x| X

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o o o o e 10a X

b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... .. ... .. 10b

1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM 2 o o e e e e e e e e e e e 1lla

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . o 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to coNfliCIS? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . . . . o 0 o o e e e e e e e e e 12c

XX X X [X

13  Does the organization have a written whistleblower policy? . . . . . . . . . o e e e e e e 13

14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . o0 e e 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 . . . . . . . . . . . . . . ... 15a

X[ X

b Other officers or key employees of the organization . . . . . . . . . . . L L e e e e e e e e e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . .t 0 v vt e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e 16a X

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . Lo L e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > cA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website m Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » M chael Wood (530)258- 2814

Po box 541 Chester, CA 96020

EEA Form 990 (2010)



Form 990 (2010) Western Council of Industrial Wrke 94- 1412522

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | st 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.

® |ist 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

® ® © ® ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t|l O| K |Hcel| F compensation compensation amount of
week nrijnrff e |iomfo from from related other
(describe Id :; ts g If y Epm? [n the organizations compensation
hours for vitc|i t|lc € leeo| e organization (W-2/1099-MISC) from the
related | L €tt e e [Misny| | w.21099-MiSC) organization
deofuelr [P [tse
organizations| u r |t ! ae and related
in Schedule | @ © [ 3 t organizations
o |'"[n e | g
a e
|
(1) Ben Thonpson
Rec secretary 1.00 X 0 0 0
(2) Brent Weeks
Trust ee 1.00 X 0 0 0
(3) Gerald Robertson
Pr esi dent 1.00 X X 0 0 0
(4 JimSnith
Conduct or 1.00 | X 0 0 0
(5) M chael Wod
Sec Treasurer 40.00 | X X 54, 628 0 0
(6) Mke Del zio
War den 1.00 | X 0 0 0
(7) Tom Bri dgeman
Trust ee 1.00 | X 0 0 0
®
©
(10)
(11
12
13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) Western Council of Industrial Wrke 94- 1412522 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) ®) © e )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|l t| o| K |Hcel| F compensation compensation amount of
week nrijfnr ; e |iomlo from from related other
(describe Id : ,re f g i y ﬁ 31 ﬁ’ ;n the organizations compensation
hours for vitcl|it|c % eeo| e organization (W-2/1099-MISC) from the
related [ ELILE & | p [FRY| T | (w-211000-MiSC) organization
organizations| u r |t ! ae and related
in Schedule | @ 0 [ o t organizations
I'r |o y e
0) n € d
a e
I
@an
(18)
19
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUBOtAl & . . o e e e e e e e e e e e e e >
c Total from continuation sheets to Part VII, Section A . . . . ... .. ... .. >
d Total (addlineslband 1C) . . . . . . . . i i i e e e e e e e e e e e e > 54, 628 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+ .+« o o e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... ... ...... 5
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.
®) ®) ©

Name and business address

Description of services

Compensation

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

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

EEA

Form 990 (2010)



Form 990 (2010) Western Council of Industrial Wrke 94- 1412522 Page 9
[Part VIl | Statement of Revenue

) ®) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

la Federated campaigns . . . . . . .. la
Membershipdues . . . . . ... .. 1b 89, 918
Fundraisingevents . . .. ... .. 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . le

Contri-
butions,
gifts,
grants
and
other
similar
amounts

- 0O O O T

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . . . .. ... .. ... .... |4 89, 918

Business Code

2a

Program
Service

Revenue

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . . ... .. .. ......... >

< -+ 0o o O T

3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . ... ... ... 14 6, 900 6, 900

4 Income from investment of tax-exempt bond proceeds R ¢

5 Royalies . . . . . v i e e e >

(i) Real (ii) Personal

6a GrossRents . . ... ...
b Less: rental expenses . . . .
¢ Rental income or (loss)

d Netrentalincomeor(loss) . . ... . ... ........ »

7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory 19, 379

b Less: cost or other basis
and sales expenses . . . . 20, 698

¢ Gainor(loss) .. ..... (1,319)
Netgainor(I0SS) . . . + v v v v v e e > (1,319 (1,319

oS~ Q
o

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartIV,linel8 . . .. ... ... .. a
b Less:directexpenses . . . .. ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . 4

dccsSo<®xm

9a Gross income from gaming activities.
SeePartIV,line19 . . .. ... ... .. a
b Less:directexpenses . . . . . . ... .. b
¢ Net income or (loss) from gaming activities e >

10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . . .. .. 4

Miscellaneous Revenue Business Code

1la

Allotherrevenue . . . . ... ... .. ..

® Qo O T

Total. Add lines 11a-11d . . . . . . . . . . . . . . . .. 4

12 Total revenue. Seeiinstructions . . . . . . . . ... ... 4 95, 499 5,581 0 0
EEA Form 990 (2010)




Form 990 (2010) Western Council of Industrial Wrke 94- 1412522 Page 10
[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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, *) ® © 0
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21 . . . . .
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 . . . ... ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 . . .. ... .. ..
4  Benefits paidto or formembers . . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L 54, 628 54, 628
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  Othersalariesandwages . . . . . ... ... ... 5, 764 5, 764
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 25, 604 25, 604
9  Otheremployee benefits . . . . ... .. ... ...
10 Payrolltaxes . . . . . . .. ..o 5, 346 5, 346
11  Fees for services (non-employees):
a Management . . . . . . .. ... e e
b Legal. . ... ... ... .. 2,009 2,009
C Accounting . . . . . . . e e e e e e e e 4,000 4,000
d Lobbying . . . .. ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. . . . . . . . . . e e e
12 Advertising and promotion . . . . . .. ... ... 400 400
13 Officeexpenses . . . . . . . . . o o oo 2,588 2,588
14 Informationtechnology . . . . . ... ... ... ..
15 Royalties . . . . . . . e
16 OCCUPANCY . + v v v v v v e e e e e e e e e e e e e 8, 531 8, 531
17 Travel . . . . . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ..o
21 Paymentstoaffiliates . . . . . . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 1, 319 1, 319
23 Insurance . . ... o e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a postage and shi ppi ng expense 159 159
b dues expense 2,085 2,085
¢ bank charges 9 9
d auto expense 2,923 2,923
e
f Allotherexpenses . . . . ... ... ... ... ..
25 Total functional expenses. Add lines 1 through 24f. . 115, 365 115, 365 0 0
26  Joint Costs. Check here P |:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitaton - . . . . . . . . .

EEA

Form 990 (2010)



Form 990 (2010) Western Council of Industrial Wrke 94- 1412522 Page 11
[Part X| Balance Sheet
(A) (G
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . ... e 22,944 1 16, 973
2 Savings and temporary cashinvestments . . . . . . . . ..o 163, 130 2 165, 186
3 Pledges and grantsreceivable,net . . . . . . . . . . ... 000 e 3
4 Accountsreceivable,net . . . . . . . L L L L e e e e e e 11, 418 4 16, 376
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . .. ... ... 6
te 7 Notesandloansreceivable,net . . . . . . .. ... oo 7
s 8 Inventoriesforsaleoruse . . . . ... oo e e e e 8
9  Prepaid expenses and deferred charges . . . . . . . .. ..o 1, 401 9 961
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 36, 206
b Less: accumulated depreciation . . . . . . .. ... 10b 33, 252 4,273 10c 2,954
11  Investments - publicly traded securites . . . . . . . ... 158, 265 11 156, 583
12 Investments - other securities. See PartIV,linell . . . . . .. ... ... ... 12
13 Investments - program-related. See Part1V,line11 . . . . . . . . .. . ... .. 13
14 Intangibleassets . . . . . . . . . L e e e e e e e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . . . o v v v i v e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. .. 361, 431 16 359, 033
17  Accounts payable and accrued expenses . . . . . . o hh e e e e e e e e e 9, 406 17 10, 995
18 Grantspayable . . . . . . . . . e 18
L 19 Deferredrevenue . . . . . . . .. L e e e e e e e e 19
i 20 Tax-exemptbond liabilites . . . . . . . . ... 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
It persons. Complete Part Il of ScheduleL . . . . . . . . .. .. ... ...... 22
i 23 Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
g 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . .. . ... ... .. 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . .. .. .... 9, 406 26 10, 995
Organizations that follow SFAS 117, check here > and
N F complete lines 27 through 29, and lines 33 and 34.
f g 27 Unrestrictednetassets . . . . . . . . o i it e e e e e e e e e e 188, 854 27 182, 811
d | 28 Temporarily restricted netassets . . . . . . . . ... ..o 0o e e e 163, 171 28 165, 227
’SA B 29 Permanently restricted netassets . . . . . . . ... ... e e 29
s a Organizations that do not follow SFAS 117, check here > |:|
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... L 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. . ... ... ..o 352, 025 33 348, 038
34  Total liabilities and net assets/fund balances . . . . . . ... ... . 361, 431 34 359, 033

Form 990 (2010)



Form 990 (2010) Western Council of Industrial Wrke 94- 1412522

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . . . . ... .. ... ..

o g b WN PP

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o . o e e e e e e e e e e e e e

95, 499

Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . e e e e e e e e e

115, 365

Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . . . L . L e e e e e e

(19, 866)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

352, 025

Q| |W N |-

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . .

15, 879

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o] [V N (=) ) I 6

348, 038

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . . 0 v v v

1

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . .00
If "Yes" to line 2a or 2b, does the organization have a committee 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 either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 . . . . o 0t o e e e e e e e e e e e e e e e e e e e e
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

2a | X

2b X

2c

3a X

3b

EEA
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service  (99) ) See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

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

Western Council of |Industrial W FORM 990 - 1

Identifying number

94-1412522

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (Seetheinstructions) . . . . . . . . . . . e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . ... ... 4
5  Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, See iNSLIUCONS . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . . . . .. . ... ... ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . . . . ... .. .. ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . . . . . . . . . .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEe iNStructions) . . . . . . & v o i e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . ... . o e e 15
16  Otherdepreciation (including ACRS) . . . . . . . i i e e e e e e e e e e e e e e e 16 1 , 282
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . . . . . .. 17
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . ... .o oo s > |_|
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(@) Classification of property year placed in | (business/investment use | Recovery (e) Convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV| Summary (Seeinstructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . . L e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 1 ' 282
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



SCHEDULE C OMB No. 1545-0047

Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Ru blic
Internal Revenue Service ) See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Western Council of |Industrial Wrke 94- 1412522
[PartI-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Partlv..©~ . . . . . . . .
2 Political expenditures . . . . . . . . e e e e e e e e e e e e e e e e e |

3 Volunteer hoUrS . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[PartI-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 section4955 . . . . . .. .. .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . . ..o |:| Yes |:| No
4a Wasacorrectionmade? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," describe in Part IV.
[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
ACHVIEES '+« v v v v e e e e e e e e e e e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtiVIIES . . . . . . . o e e e e e e e e e e e e e e e e e e > %
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
70T= 00 > %
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« o o v v i e e e e e e e |:| Yes |:| 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 filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@ Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

@

@

©))

4

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Western Council of Industrial Wrke 94- 1412522 Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » L] ifthe filing organization belongs to an affiliated group.
B Check b |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ... ...
C Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . . Lo o e
d  Other exempt purpose expenditluresS . . . . . . . . i i e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines1lcand 1d) . . . . . . . . . . ... o0 e
f 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 le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $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 1f) . . . . . . . . . . . . L Lo .
h Subtractline 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . 0 e e e e
i Subtractline 1f from line 1c. If zero or less, enter-0- . . . . . . . . . ...
j  Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . L i i e i e e e e e e e e e e e e e e e e e |:| Yes |:| No

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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a  Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (€))

Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Western Council of Industrial Wrke

94- 1412522 Page 3

Part 1I-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(@) (b)

Yes | No Amount

1

oQ "o o O T o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIUNEEIS? . . . o e e e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? . . . . . . . . . . e e e e e e e e e e e
Mailings to members, legislators, or the public? . . . . . . . . . . . ..o 0o
Publications, or published or broadcast statements? . . . . . . . . . . .. o000
Grants to other organizations for lobbying purposes? . . . . . . . . . .. L0000
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? R
Other activities? If "Yes," describe inPart V. . . . . . . . . . . . . oo
Total. Add lines 1cthrough 1i . . . . . . . . . o 0 e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . .. . ... ..

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .

Part 11-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ..
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . .

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No
............... 1 X
............... 2 | X
............... 3

Part 111-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts frommembers . . . . . . . . .. ... ... L.

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Cumrentyear . . . . . . . . . e e e e e e e e e e e e e e e e e e e
Carryover fromlastyear . . . . . . . . . . L e e e e e e e e e
Total . . . e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c 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 nextyear? . . . . . . . . ... oo e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .. ..

........... 2a

........... 2b

........... 2C

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,
complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12.

P Attach to Form 990. P See separate instructions. Inspection

Open to Public

Name of the organization Employer identification number

Western Council of Industrial Wrke 94-1412522

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

the organization answered "Yes" to Form 990, Part IV, line 6.

a b~ W NP

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

Total numberatend ofyear . . . . ... ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . . . . ..

Aggregate value atend ofyear . . . . . ... ..

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? . . . . . . . . . . .. .. ... .. D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L e e e e e e e e |:| Yes

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

1

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . L . L e L e e e e e e e e e e e e e e e 2a

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

Number of conservation easements on a certified historic structure includedin(@) . . . . . . . ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . . . . o i i e e e e e e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . 0 e e e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(i)? . .« v v o o e e e e e e e e e e e e e e |:| Yes
In Part XIV, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la

a
b

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 X1V, the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . o o e e e >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . . L i e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIIL NE 1 . o v v v v v v o e e e e e e e e e e e >3

Assetsincluded in FOrM 990, Part X .« « v v v v e e e e e e e > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Western Council of Industrial Wrke 94- 1412522 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
D Public exhibition d D Loan or exchange programs
|:| Scholarly research e |:| Other
|:| 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 XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . ... ... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . . . L o e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . L L L e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . e e e e e e e e le
f Endingbalance . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of yearbalance . . .. ... ..
b Contributons . . . . . ... ... ... ..
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . .. ... ..
e Other expenditures for facilities
andprograms . . . . . ... ... ..
f Administrative expenses . . . . . . . . ..
Endofyearbalance . . . ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Termendowment P %
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 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ... ... ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . . . . . . . . . . o
b Buildings . . ... ... ... 000
c Leasehold improvements . . . . . ... ... ..
d Equipment . . . ... ...
e Other. . . . . . . .. ... .. .... STMDLE . 36, 206 33, 252 2,954
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . .. 4 2,954

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Western Council of Industrial Wrke 94- 1412522 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A

(B)

©

D)

(E)

()

©)

(H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
©)
@)
®)
(6)
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, line 15.

(@) Description (b) Book value

@
(&)
(©)
@)
®)
(6)
@)
®
©)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . i v v v i i i i e . >
[Part X| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(&)
(©)
4
©)
(6)
@)
)
©)
(19
11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Western Council of Industrial Wrke

94- 1412522 Page 4

[Part XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . . o o e
Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . . o o o i e
Excess or (deficit) for the year. Subtractline 2 fromlinel . . . . . . . . . . . . e e e e
Net unrealized gains (I0SS€S) ONINVESIMENES . . . . . . v v v vt e e e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . L L. L L e e e e e e e e e
INVESIMENt BXPENSES . . . . o o v i e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . L L L e e e e e e e e e e e e
Other (Describe in Part XIV.) . . . . . . o o o e e e e e e e e e e e e e e
Total adjustments (net). Addlines4through8 . . . . . . . . . . . 0 0 e e e e
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . .. ... ..

© 0 N O O b~ WwDN

1

O |0 (N[0 |~ [w|N

10

| Part XII |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . .00 . 2a
b Donated services and use of facilites . . . . . . . . ... ... ... 2b
Cc Recoveriesofprioryeargrants . . . . . . . . . e e e e e e e e e e e e 2c
d Other (DescribeinPart XIV.) . . . . . . . . o e e e e e e e e e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e e e e 2e
3  Subtractline2efromline 1 . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIV.) . . . . . . . . o o o e e e 4b
c Addlinesdaand4b . . . . . . . L e e e e e e e e e e e e e e e e 4Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . . . . . . . . .. 5
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . L oL L e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . ... ... 2a
b Prioryearadjustments . . . . . . .. L 2b
C Otherlosses . . . . . o o v i i i i e e 2c
d Other(DescribeinPart XIV.) . . . . . . . . . . e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . L L e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
Other (DescribeinPart XIV.) . . . . . . . o o v o o s e e e e e 4b
Addlinesdaand4b . . . . . L L e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . . .. .. 5

5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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IRS e-file Signature Authorization

rFom  8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning 07' 01' 2010 and ending 06' 30' 201 1

Department of the Treasury p Do not send to the IRS. Keep for your records. 2010

Internal Revenue Service p See instructions.

Name of exempt organization Employer identification number

Western Council of Industrial Wrke 94- 1412522

Name and title of officer

Jerry Robertson, President
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the

return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here p b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . . . . .. 1b 95, 499
2a Form 990-EZ check here p D b Total revenue, ifany (Form 990-EZ,line9) . . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) . . . . . . . . . . . . o v oo 3b

4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il,line8c) . .. ... ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,

correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iz lauthorize  MALI Yy Cheek CPA toentermyPIN 12699 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > Date P 09' 12' 2011
[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 689057 24226

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature 4 |VB.I’y Cheek Date P 09' 12' 2011

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2010)




Federal Supporting Statements 2010 P@1
Name(s) as shown on return FEIN
Western Council of Industrial Wrke 94-1412522
Form 990, Schedule D, Part VI, Line le Statenent #Dle
| nvestments - O her
Description Cost / basi s Cost / basi s Book
of I nvestnent (I nvest nent) (Q her) Depr Val ue
Furni ture and Equi pnent 7,558 0 4,604 2,954
Vehi cl es 28, 648 0 28, 648 0
Tot al 36, 206 0 33, 252 2,954

STATMENT.LD



SCHEDULE O

(Form 990 or 990-EZ) Supplemental Information to 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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Western Council of Industrial Wrke 94- 1412522

01. Form 990 governing body review (Part VI, line 11)

Governi ng Body reviews tax return.

02. Conflict of interest policy conpliance (Part VI, line 12c)

witten conflict of interest policy.

03. CEO executive director, top managenent conp (Part VI, |ine 15a)

M ke Wod is al so an enpl oyee.

04. O her officer or key enpl oyee conpensation (Part VI, |line 15b

M ke wood is al so an enpl oyee and receives a w2 at year end.

05. Governi ng docunents, etc, available to public (Part VI, line 19)

Docunments are nade avail abl e upon written request.

06. Expl anation of other changes in net assets or fund bal ances (Part XI, line 5)

Adj ust nents nade to change from Accrual based incone statenents to cash based tax return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-EZ) (2010)



990 Overflow Statement

p43401

Name(s) as shown on return

FEIN

Western Council of Industrial Wrke 94-1412522
occupancy expenses

Descri pti on Anpunt

rent $ 4,789

t el ephone 2, 864

utilities 830

ot her taxes 48
Tot al : $ 8,531

cash accounts non interest bearing

Descri pti on Anpunt

checki ng $ 1,940

edward j ones noney nar ket 5,001

conti ngent fund checki ng 10, 032
Tot al : $ 16, 973

savi ngs and tenporary cash investnents

Descri pti on Anpunt

state farm bank collins pines defense cd $ 165, 186
Tot al : $ 165, 186

OVERFLOW.LD




L02 ‘9€ 1s0D 9 |qe 199 idag 18N

av 1S unauy pue’

28C 1T ZSe ‘€g 28C'T 10¢C 9¢ 10¢ '9¢ S [e101
66T 66¢ 66T (014 M 15 S| 266 00 '00T 166 ¥2100T0C doydeq 8
158 €vT ‘e 158 (014 M 15 S| 682 ‘v 00 '00T S8Z ‘v 2T£0600C 19 1dod patyissonial £
9ze LT0'T 9ze (014 M 15 S 2eT'T 00 '00T 43 02809002 | Jo3jiuau pue Jainduodl 9
9T¢ 0 S| 9TC 00 '00T 9T¢ T0S0.66T lsuiged a1y g
zee 0 S| ¢ee 00 '00T zee T0S0.66T Asep| v
10T 0 S| 20T 00 '00T 10T T0L0S66T lreys Aiejsuoss| ¢
00S 0 S| 005 00 "00T 00§ 60T0686T 191 1madhy ekod ¢
8v9 ‘8¢ 0 S| 8v9 ‘8¢ 00 '00T 8v9 ‘8¢ 9105002 uepas piod GO T

wauny uoneloaidap asuadxa uoneloaidag 1dap ey pOUIBI o siseg 6.1 abejuaolad obenes 1505 oreq vondiioseq on
1AV snuog ioud pale|nwnoaoy ualn) uoneloaldag uonoes ssauisng
22STTIVT -6 9 QW [e 141SNpU| JO | 10UN0D U JS IS

NIZ/Jequinu A11Inoas [e100s

uinjal uo umoys se (s)awen

T FPvd

0TO¢

AJuo sp102al INOA 104

S99 IAJ8S we 160 1d

Bunsi |resg uonelodaidaq

“Jeak Juauno Buunp Jo
pasodsip sem way| «



OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B  Check if applicable: Please |C Name of organization\éSt er n Council of Industrial Wrke D Employer identification no.
D Address change luasbee:lisr Doing Business As Local Uni on 3074 94- 1412522
D Name change p{;r;)te?r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] initial return See PO box 541 (530) 258- 2814
D Terminated ?:]);(;qu::c City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended return tions. | Chester, CA 96020 $ 130, 597
[ ] Application pending F Name and address of principal officer:Ger al d Robert son
H(a) Is this a group return for
Po box 541, Chester, CA 96020 affiliates? [] ves [X no
| Tax-exempt status: @ 501(c) ( 5 ) 4 (insert no.) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)
J  Website: p NA H(c) Group exemption number P 143
K Form of organization] | Corporation [ | Trust| | Association ’—X other p affiliate L Year of formation: 1940 M _State of legal domicile: CA
Part|| Summary
1 Briefly describe the organization's mission or most significant activities: See attached statenent
¢ o
t o
(Y
;’ f 2 Check this boxp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . . v v v oo .. 3 9
Ie 2 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . . . ... ... 4 9
s Z 5 Total number of employees (Part V, line2a). . . . . . . . . . v i i i e e e e 5 5
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . .o 6
7a Total gross unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . . . .. 7b 0
Prior Year Current Year
5 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . .. 0 206, 807 89, 691
‘é 9 Program service revenue (Part VIIl, line2g). . . . . . . . . . . . oo oo 0
n 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 19, 943 11, 889
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 226, 750 101, 580
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . ... ... 0
e |14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . ... ... ... 0
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . 115, 281 105, 697
2 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . .. 0
2 b Total fundraising expenses (Part IX, column (D), line 253 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . . . . . . . . .. 133, 216 63, 055
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . ... .. 248, 497 168, 752
19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... .. ... .. ... .. (21, 747 (67,172)
Net Beginning of Current Year End of Year
PSSC1Sl 20 Total assets (Part X, INE 16) . . . o v v v v v e e e 416, 671 361, 431
gl;:‘_d 21 Total liabilities (Part X, line 26) . . . . . . . . . . . o e e e e e e e e e 9, 830 9, 406
ances | 22 Net assets or fund balances. Subtract line 21 fromline2Q . . . . .. . .. ... ... .. 406, 841 352, 025
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date
} Jerry Robertson, President
Type or print name and title
e
Paid signature employed }@
Preparer's Mary Cheek 09-21- 2010
Use Only Firm's name (or yours Mary Cheek CPA EIN >
';53!25?’22592".).5 a 130 E. Wllow Street - PO Box 1966
Chester, CA 96020 P