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

Subcommitte®n Energy and Mineral Resources Legislative Hearing on H.R. 2150
June 16, 2011

For Individuals:

1. Name:

~Tim SHARP

2. Address:
[Informationredactedor privacy]

3. Email Address:
[Informationredactedor privacy]

4. Phone Number:
[Informationredactedor privacy]
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For Witnesses Representing Organizations:
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4. Business Email Address:
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5. Business Phone Number:
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Title/Date of Hearing_~ Junel6,2011

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

)4 tisnal Ladore Calllge. - Jeevibe. w e ¢
/ 744@()/4&5 TRAOE é/q/ w1 [ 70 7//»«4 ﬁj)éiac f/ae ros i

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. , . p
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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. /
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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. / 5”74
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e. A list ‘of all lawsuits or petitions filed by you against the fedefal 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.
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f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
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In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity, held in the orgamzat1on(s) on whose behalf you
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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).

Je < (0/)

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).

No7e.

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.

1ONE

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 Treasugyunder 26 U.S.C. 6104)).
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om 990

Department of the Treasury
Internal Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
ovangs. | ALASKA DISTRICT COUNCIL OF LABORERS
Shange Doing Business As 92-0061646
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foqn- | 2501 COMMERCIAL DRIVE (907)276-1640
rmended[ ity or town, state or country, and ZIP + 4 G Gross recelpts § 577,306.
[ laeele> | ANCHORAGE, AK 99501 | H(a) Is this a group return
Perdnd I e Name and address of principal office:TIM SHARP for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_INo

| Tax-exempt status: || 501(c)(3) 501(c){ 5

)« (insertno.) || 4947a)1)or [ | 507

J Website: p» N/A

If "No," attach a list. (see instructions)
H{c) Group exemption number p» 0121

K_Form of organization: ] Corporation [ ] Trust [ ] Association [ X Other P> T,ABORI L Year of formation: 1 97 7| M State of legal domicile: AK

{Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO ORGANIZE LABOR, SECURE BETTER
é WAGES, HOURS, BENEFITS AND WORKING CONDITIONS FOR LABORERS WORKING
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, i@ 1a) ..., 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) | ..............cccoeervveeveceirinnans. 5 5
£ | 6 Total number of volunteers (eStiMate if NECESSATY) ................cccccccossreeorrrsersssessssessessreeessesssssseee 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .. .......ccociiiiiiiiiiiiiiiiiiireerisisinniareesreraeaenaeeae 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl e Th) e, 0. 0.
€| 9 Program service revenue (Part VIIL, i@ 20) ..................oooroeerreorsssoe e 603,028. 574,128,
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) ...........ccocvvvvviien 5,839. 3,178.
11 Other revenue (Part ViI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A}, line 12 ......... 608,867. 577,306.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o, 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ine 4) . . ..., 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 381,938. 418,459,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... .., 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24%) . . .. . 119,576. 126,007,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 501,514, 544,466.
19 Revenue less expenses. Subtract line 18 from N 12 ..o ieisi e e seecesnnas 107,353, 32,840.
Eg Beginning of Current Year End of Year
B2 20 Total assets (PArt X, e 16)  _______............cccoriverrmrreecesenesssieseeeesesssssssessssesareee e 827,398. 857,900.
Zo| 21 Total libilties (Part X, 10 26) __........cceceeresesesrnet 3,782. 1,444,
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ....ccoiiveeiiiisiieiiioiiiices s 823,616, 856,456,
l_l'-‘—art Il [ Signature Block

Under penaities 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 } Signature of officer Date
Here TIM SHARP, BUSINESS MANAGER/SEC-TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gk [ ]| PTIN
Paid ' seff-employed
Preparer |Firm's name p LOCKITCH, CLEMENTS & RICE, P.S. Firm's EIN .
Use Only |Firm'saddressy, 534 WESTLAKE AVE. N., STE 300 v
SEATTLE, WA 98109 Phoneno. (206)622-4253

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

Yes No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l ... ... i ieiiiieeesisiaiebereeseessessreeeseisnrerians D

Briefly describe the organization’s mission:

LABOR ORGANIZATION- TO SECURE BETTER WAGES, HOURS, BENEFITS AND
WORKING CONDITIONS FOR MEMBERS.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 890 O 990-EZ? .. .ot Cves XIno
If "Yes," describe these new services on Schedule O.

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

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 $ including grants of $ )(Revenue $ )
LABOR ORGANIZATION INTERMEDIATE BODY.

ab

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P>

Form 990 (2010)

032002
12-21-10



Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIEte SCHEUUIB A | . ..............cocoeriieeeeeiirire ettt es bt ae e es s e aes s ses e s e imbs e e nenmsseniean 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ............c.ccouiiiiiccnrisieerseesssessssisssssssessessssnsnonans
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll |, . . ... ....ccooeiiiivivirin.. 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, Part | 6
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, Part Il ... .........cccooiivvvvveinnn, 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pat Il ... ...t eeet e eteietr st e s st s et s bt e st e e s ses s sestet s sbsb et b eaaesebabesbobebesasassensabeess e esseseesnerebessntesansennsarnass
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? /f "Yes, " complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArt V.. ... iete s ssssssbessasesssbs e e stsessese st s erensebetsresenens
11  [fthe 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,
P VI oot eeeeee s ettt a AR bR A A4S R r R b e et en et Mal 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

o
T 2o T - B - T |-

10

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ...............cccocouvmireiriroiineiiienensneesenens 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 167 If "Yes," complete Schedule D, Part VIl ||| .........ccccccccocoviiveiieieeeeciiee e 11¢c 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 | .. ..ot 11d X
e Did the organization report an-amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, 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, Xl @NG XIL ... .. oo eeeeee e ee et ee et e et e s en e eeee st ess s sent e eesrreer s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional ... .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /I "Yes," complete Schedule E . ... . . . . i, 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, Partsland 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 . . eeeeeeeeieeins 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or assistancs to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV ... .. oo s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 ..__..............c.ccocommmriersemeeesissiiensessssesisessssssnessss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll | ..................ccccoieriieniroenecnceieis b 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
COMPIELE SCHEAUIE G, PartHll ..................ooooevvveeeesseeesssee e ss e sas e et ekt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 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
Form 990 (2010)

032003
12-21-10



Form 990 (2010) ALASKA DISTRICT COUNCIIL OF LABORERS 92-0061646 Page4
| 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 17 If "Yes," complete Schedule |, Parts land Il . e 21 X
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 I, Parts 1and il |....................c.ccccccovuveemurerreeeeeesseereeeeeees s eae 22 X

23 Did the organization answer "Yes" to Part VIl, 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
SCHEAUIB U ...........cooo.oeeeeveeveee e ee sttt bbb et st 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", O BOIINE 25 | ... ......c.coioiioieseeeeeeeec st siess et es st s s sessaaes e sss s ssesesse s ssases s s sseneseseserantarerenas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ........cccccovriirins 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy aX-EXBMPL BONAST | ... ittt e e ra etttk r b et es e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] .. ..........cieiivecoreeeeneieienesseseses 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 890 or 890-EZ? If "Yes," complete

SCREAUIE L, Part] . .........cocveicieveiet ettt e ettt sttt sttt stttk et st e e A b s ek ea et st a et 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... ... .....ccocciiiiiin, 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

SCREAUIE L, PAIt Il ... ..o\ttt st st bbbttt st s ereen 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, Part1V | . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e eeeeresreiaes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . ........ccc....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheUIE M . ... .............c..ccccceivrioieinriet ettt sttt st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part 1 | ... ...t sesssssessss s b essnsesassesseses 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAITH _.................oo oo s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] . ... . ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, N8 1 ||| ... ...c.ccccommviiriririoeectrseeece e e esesse s e resesesens . 134 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, Part V, €2 _............oooooeovceessoesesrese [ ves [X1INo
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, iNE 2 ... ......c.ccocovueeemiieeininice ettt ses et ses sttt 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, PartVI .. ............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .......oooveviiiiiinniiiniiisiiiieiiiii e 38 | X
Form 990 (2010)
082004

12-21-10



Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............................ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 PHIZO WINNBIS? _................occveeieveieeeeceieeaesctses s s ess e aessvesee s nesee e eas sesseaea s st s s s s sem e sesaeereran 1c
2a Enter the number of employses 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
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...................... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. .............ccccce. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOIM BBBB-T? ... .............cccoiuiieririeiririeicrerrtreretces et r e seneeeenes Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOt tax dedUCHIDIE? . _..._..._..........c.occiiirirrieere s ess e ssss s ssss st sessessses 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT TaX AOAUCHIDIO? | ... .. .ottt et sttt bbbt ekt et b r e e ea et ies 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...........coccoiiiiiiiinns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml FOMM B2B2? ..ottt ettt ree e eeeeeree e s e aeteesesenebae asareess e naes eneaesae essneeneeos fembssbes s e eba bt 4hb bbb gesarea s san sanrabeeree e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ,.,................ccccccoveiieiiieeee s 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .. ... gb
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. i, 10a
b Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club facilities |, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, ... ......cccccoivmnmmrencoen e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand | ..............ccccoviieeiieeieee e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page6

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI L ... eeiciinniene: m

Section A. Governing Body and Management

1a
b
2

4,

7a

b
8

a
b
9

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

Enter the number of voting members included in line 1a, above, who are independent | . ... . ... 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBY @MPIOYEE? ... ... ..ottt erete v e et etesbeas b e st esesessesansennentababeasierneserennaes
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 goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or StOCKNOIAEIS? || . ... .......ccooiiiiiiieierceee ettt te s se s sbrese e bsesnane
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVOINING DOUY? | . oottt vee e soeee st ses e s b s s s e s s s s aesbs e b ea s e ean s 45 b1k ben s s s s eas e eed b ens e esebee et ebins 7a | X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:

The GOVEIMING DOUY? ... . i ittt et et b bttt s st s b s et se s e et en bbb 8a
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule QO _............c.oooveveereiineeiiiiiicencees, 9 X

N

b Bb i b

[ 220 [0 B (V)

faftes

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

o

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

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

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢c

Does the organization have a written whistleblower policy? 13

Doses the organization have a written document retention and destruction policy? 14

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?
The organization’s CEO, Executive Director, or top management official | .................cccmmrmivccmccrircennie e, 16a

Other officers or key employees of the Organization . _..............c...c.cceurcmiici s 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG e VORI . e etsee e e ee ettt e et en e s s bt enaen e AR ba b s 16a X
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? .. . e 16b

bl b Lo T o B

badbe

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

THE ORGANIZATION - (907)276-1640

2501 COMMERCIAL DRIVE, ANCHORAGE, AK 99501

032006

Form 990 (2010)

12-21-10



Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | 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.

® | 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.

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

® | st 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.

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

(A) (B) : (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check alil that apply) compensation compensation amount of
week s from from related other
{describe g - the organizations compensation
hoursfor |5 | = 5 organization (W-2/1099-MISC) from the
related g8 2 |2 (W-2/1099-MISC) organization
organizations| g | § ) 53,; _ and related
in Schedule ;z g g s 22 g organizations
0) il Bl Bl Rl il e
AUGUSTINE MERRICK IT
PRESIDENT X X 0. 0. 0.
BOB JOHNSON
VICE-PRES X X 0. 0. 0.
TIM SHARP
BUS MGR/SEC TREAS X X 0. 0. 0.
DAMIEN THOMAS
SGT AT ARMS X X 0. 0. 0.
KEVIN POMEROY
AUDITOR X 0. 0. 0.
STACY ALLEN
AUDITOR X 0. 0. 0.
TODD PEPLOW
AUDITOR X 0. 0. 0.
RON AXTELL
EXECUTIVE BOARD X 0. 0. 0.
RON MCPHETERS
EXECUPIVE BOARD X 0. 0. 0.
DENNIS MOEN
EXECUTIVE BOARD X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010)

ALASKA DISTRICT COUNCIL OF LABORERS
| Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

92-0061646

Page 8

Gy B

Name and title Average
hours per

©)
Position
(check all that apply)

week
(describe
hours for
related
organizations
in Schedule
0)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

D) (E) (9]
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
{W-2/1099-MISC) organization
and related

organizations

1D SUDB-OLAl . __......oooooooooooooee e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 2 0. 0. 0.
0. 0. 0.

d Total (add lines 1b and 1c)

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 P 0
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 ... .. . ettt oottt s et ar et e s oo s b et st eataseneat ot e aentebers 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 individual ... i 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 for such Person ............coeoieeeieieiivviieines et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (©)
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 p» 0
Form 990 (2010)
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Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646  Page9
[ Part VIll | Statement of Revenue

(A) (B (©) Re\(lgr)me
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg_?g?g? 5511 f,
£8 1a Federated campaigns .............. 1a
§3| b Membershipdues ... 1b
g% ¢ Fundraisingevents ... 1c
‘G d Related organizations 1d
g"E e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
,-g % similar amounts not included above . 1f
g'g g Noncash contributions Included in lines 1a-1f: $
oe h Total. Addlines Ta-1f ..o, | 2
Business Code
g | 2a PER CAPITA 900099 573,942, 573,942,
To b REIMBURSEMENTS 900099 186. 186.
32 .
§g «
a f Al other program service revenue ... ..
g Total. AAd lines2a-2f .. .........coooooovviiiiiiiiins | < 574,128.
38 Investment income (including dividends, interest, and
other similar amounts) ..o | 2 3,178. 3,178.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .............. e eeeeneeotattiesetstonesaneasssaaesneaessarn >
(i) Real (ii) Personal
6 a GrossRents ... ...
Less: rental expenses ., ...
¢ Rental income or (loss) ..
d Net rental iNCome or (I0SS)  .......iceiieeerieerireinsesreszesanaas »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
. b Less: cost or other basis
and sales expenses
¢ Gainorloss) . ...
d Netgain or (I0SS) .........ooceeieeriiieceeie e esssrenr s »
o | 8 a Gross income from fundraising events (not
GE, including $ of
é contributions reported on line 1c). See
5 PartiV,line 18 ... a
£| b Lessidirectexpenses ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartiV,line 19 | ..., a
b Less:direct expenses . ... b
¢ Net income or (Joss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ...............cccccoevrveecrenenn, a
b Less:costof goodssold ... b
¢ _Netincome or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. . ............
e Total. Addlines 11a11d . .. ... ... »
12 Total revenue. See inStructions. ......o.ooooveovooeoooan, > 577,306.; 574,128. 0. 3,178.

o Form 990 (2010)



Form 990 (2010)

ALASKA DISTRICT COUNCIL OF LABORERS

92-0061646 Page10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D)
7b, b, 9o, and 105 of art V. | rosws | Popmievs | esreter | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesand wages ... 235,858,
8 Pension plan contributions (include section 401(k) )
and section 403(b) employer contributions) . 128,531.
9 Otheremployes benefits ... .. .. .. .. 33,804.
10 Payrolltaxes ... 20,265.
11 Fees for services (non-employees):
a Management | .. ...,
B Logal ., 893.
© ACCOUNtING ,.........ovvoeioeeeeeeeeeeee e 5,000.
d LobbyiNg ..ot
e Professional fundraising services. See Part IV, line 17
f Investment management fees
9 Other ..., 4,582,
12 Adbvertising and promotion 4,600.
13 OffiCo OXPONSES . ... \.\\.ooooveooeeeeeresreerrn. 20,265,
14 Information technology ...
16 Royalties | .. ...,
16 OCCUPANCY ... .....oooovooereeeieeeeeereere. 14,844.
17 Travel e 38,350,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,873.
20 Interest . ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 4,619.
23 INSUMANCS ... 3,092,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a DONATIONS 22,789,
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 544,466.
26 Joint costs. Check hers P L1 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
Solicitation ..o

032010 12-21-10

Form 990 (2010)



Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page 11
| Part X | Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash - NONNEreStDRANNG .............cooevvveeeervsrisceesissssisens e 7,020.] 1 3,523,
2 Savings and temporary cash inVestments ... .. ... 811,438.] 2 848,746.
3 Pledges and grants receivable, NEt .. ............ccccocoiviiveviiiiiiieeeee e 3
4 Accounts receivable, Net | | ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
OF SChedUIB L |, ..ttt e enees 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, Net | . ... 7
é’,:’ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 57,506.
b Less: accumulated depreciation ... | 10b 51,875. 8,940.] 10c 5,631.
11 Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part 1V, line 11 12
18 Investments - program-related. See Part IV, ine 11 s 13
14 Intangible @SSOTS ... ... 14
16 Otherassets. See Part IV, line 11 ... ... et b 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 827,398.] 16 857,900.
17 Accounts payable and accrued 6XpeNSes . ..., 3,782.| 17 1,444.
18 GrantS Payable | ... . .....ccccviiiiireii ettt 18
19 Deferred reVENUE ... .........cc.coceeiviiiriiieteiceetese e 19
20 Tax-exempt bond liabilities ... ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
E 22 Payables to current and former officers, directors, trustees, key employeses,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L ..o oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ,.........ccccoiriiiirinncne 25
26__Total liabilities, Add lines 17 through25 ... .. ... 3,782.] 26 1,444,
Organizations that follow SFAS 117, check here P I:] and complete
2 _lines 27 through 29, and lines 33 and 34.
E |27 UNrestticted NOLASSES ..._......ccccovervoerrersensseensssnesrsnenrsessersces e 27
3 |28 Temporarily restricted Nt assets . ... 28
T |29 Permanently restricted net assets ... 29
g Organizations that do not follow SFAS 117, check here !_2_§_| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .l 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 0.l 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 823,616.] 32 856,456,
Z |33 Totalnetassets or fund Dalances _................ccoccoccooeoomoovveees eovoseeesessreo: 823,616.] 33 856,456.
|84 Total liabilitles and net assets/fund balances ... ... 827,398.| 34 857,900,
Form 990 (2010)
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Form 990 (2010) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page12

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ... .........ccociiiiiiiiiieiiieiiaisisieseeisesrensssasnneas
1 Total revenue (must equal Part Vill, column (A), line 12) . ... 1 577,306,
2 Total expenses (must equal Part IX, column (A), i€ 25) ||| ... et 2 544,466.
3 Revenue less expenses. Subtract iN@2 from NG 1 | . .......ccoviimiriseeerecee e ee et 3 32,840,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 823,616.
5 Other changes in net assets or fund balances (explain iIn Schedule O) ... ......cooviiiooeeeeeeeeeeeeeeeveeeesns 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 856 ,456.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ........ccccooiiiiiiiiniiiiii i,

2a

3a

Accounting method used to prepare the Form 990: L—X__I Cash [_JAccrual [ other

Yes | No

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 reviewsed by an independent accountant? .. ... ..
b Were the organization’s financial statements audited by an independent accountant? ... ...

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:

x] Separate basis [ consolidated basis | Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A-I8B? | ... e ettt

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

3a X

3b

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> 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 |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-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 il-A. Do not complete Part H-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 Il

Name of organization Employer identification number

ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646

| Part I-A| Compilete 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 Part V.
2 Poilitical expenditures

B VOIUNEOI NOUIS |, et et ea e et ee st e s e s e es st et s e esesees s s sesessasserenns

|Part I-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 section49855 . . .. ... . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? . . D Yes
42 WS 8 COMEGHON MAAS? .___.__.........oo.ocooeseoeeeoesoesseesosses oo oot st [ ves
b If "Yes," describe in Part V.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXBMPL FUNCLION ACHVILIOS .. ...t e et e e eae e ee st ee e | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ ATD st ettt >
4 Did the filing organization file Form 1120-POL fOr this YOar? . ..............ccccooiiveviireinrenenieienies e ssesssssnsessenssesens L Ives [ INo

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.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11



Schedule C
Part lI-A

(election under section 501(h)).

Form 990 or 990-E2) 2010 ALASKA DISTRICT COUNCIL OF LABORERS
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

92-0061646 Page2

A Check P> D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpenditUIES . ... . ....cccveiriinnrriereresceee e seeesns s ssee et sansasesees
Total exempt purpose expenditures {add lines 1cand 1d) ,._.............ccccoorvrremececrcene e,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Ifthe amount on line 1e, column (a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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.

_— - T @

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-0- | ...........ccovvienrnernrecnnrnnee e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

..................................................................

reporting s6ction 49171 1aX fOr s VoA .. . ittt ie it sireeenesaeeeistsees sosseesees ensas sinbnsberse sanbesaessabansen

l:l Yes l:l No

4-Year Averaging Period Under Section 501(h)

(Some organiiations 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.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginningin) - (a) 2007 (b) 2008 (¢) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

032042 02-02-11
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C {Form 990 or 990-E2) 2010 ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Pages
Part lI-B
{election under section 501(h)).

(a) (b)

Yes No Amount

1 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:
VOIUNEBEIST || .. .. .oitiiececietetcttaete ettt s e et s s b s ans s es s s s ses e s nsns s s sen b rnsasese
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertiSemMentS? || | . . ...l eae
Mailings to members, legislators, or the public? ... .....cccccoviirnriricnrne s
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines Te through Ti .. .........coiiiiierercre e ene e sseas
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 section4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ................
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

TKQ == 0 0 0 T 0

—

N
o

o 0 T

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... ... 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 0r1eSs? ... ... 2

3 __Did the organization agres to carryover lobbying and political expenditures from the prior year?
|Part I1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

lIYes n
1 Dues, assessments and similar amounts from members 1

2 Sectjon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNEYOAI | | ittt ettt ettt sttt ses s am e s s e ea e 2 e e R a a2 e et b snenbes s resnbab s esets b anbeb b enbassasan 2a
b Carryover from last year
€ TOMAL | ettt et ettt S RA s ee e R SRS et h e b s e b e e b e
8 Aggregate amount reported in section 6033(e)(1)(A) notices of hondeductible section 162(e) dues . ... . 3
4  If notices were sent and the amount on iine 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
expenditlure NEXE YEAr? | | ... ... aenns 4
Taxable amount of lobbying and political expenditures (see instructions)
[Part IV | Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part {I-B, line 1i. Also, complete this pan

for any additional information.

>4 [

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11



SCHEDULE D Supplemental Financial Statements Y T
(Form 930) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646

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

organization answered "Yes" to Form 990, Part |V, line 6.

g b OWON =

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

Total number at end Of YEar ..................oooccocerrrreeerrrn,
Aggregate contributions.to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .. ..o
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? | .. . ... ..o,
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? ... |:| Yes l:' No

|:| Yes l:| No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat ) |:| Preservation of a certified historic structure
|:| Preservation of open space
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 8aSBMENS .. ... ..ottt 2a
Total acreage restricted by conservation €asements .., ... ... 2b
Number of conservation easements on a certified historic structureincludedin (@) ............cc.coovviveiiiiiii, 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . . ... ..ot eb s sebeaens s 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 P>

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

violations, and enforcement of the conservation easements it holds? . ............c..cccrmimieiiniennec e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() )
and section T70(N)A)B)(N? .............ccccoviirireiieteticecte ettt s et eb bttt ettt stttk re bt et esetetes Cdves [INo
In Part X1V, 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.

|:| Yes l:' No

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.

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

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

(i) Revenues included in Form 990, Part VIl line 1 ... ... seesenes | 2R
(i) Assets included in FOrm 990, PartX . .. ... e s |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VIIL ine T | .. ..o > 3
b Assets included in FOM 880, PArt X | | | ...ttt et st e bbb st > $
Io_sl-zloA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010 ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page2
| Part lll | 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):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other

c [ preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 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 collection? .............................. [ Ives [ Ino

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM OO0, PAMX? ..ot oeseesssesss oo [Jves [Ino
b If "Yes," explain the arrangement in Part XV and complete the following table:

BeginniNg DAlANCE .. .. ..ot et b st sttt sttt e

AddItions dURNG TNB YBAN |, ... .......covitiriieeie ettt et teb et b e e sa et ae s esesnesessesanes

Distributions during the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

[:!NO

1a Beginning of year balance
Contributions ,................ccccovvveivviiirenn,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs  ..........ococoeeieriees s
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P~ %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: i Yes | No
(i) unrelated organizations 3a(i)
(i) related OFGANIZALIONS ..., ..ot ccce ettt b et r et et es s et s s essesesess st s besesbesastessesesaebasaensessaserensesesssenaane 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ___...............cocciiivnenenee 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.

o Q2 0 T

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e '

b Buildings ...

¢ Leasehold improvements ...

d Equipment | ... N

€ OMhOr ..o, 57,506. 51,875, 5,631.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) . ._......cococoveiniiirierinceres » 5,631.

Schedule D (Form 990) 2010

032052 -

12-20-10



Schedule D (Form 990) 2010 ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page3

| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security) (b) Book value

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

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3) Other

(&)

B)

©

D)

(5]

(3

@)

H)

(U]

_Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[ Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

@

()]

{4)

)

(6)

U]

()]

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

@

@)

@

6)

6

@

®

)]

(19)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2

@

@

_®

Q)]

{7)

@8

©)

109

(i1

Total, (Column (b) must equal Form 990, Part X, col (8) line 25.) ............... »
B (ASC 740) Footnote, In Part XIV, provide the text of the footnole to the organization's financal staf
2. FIN 48 (ASC 740).

ts that reports the organization's llability for uncerain 1ax positions under

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), fine 12) 1 577,306,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 544,466.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 32,840.
4 Net unrealized gains (losses) On INVestMents .. ............cccooiiiieeieee e 4
5 Donated services and use of facilities 5
6 INVESIMONT @XPBMSOS ... .. .cuoeeeviviecesere ettt ebs et st ss et bbbt et s sebens 6
7 Prior period adjustments ... 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 32,840,
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 577,306.
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | 2¢c

d Other (Describe in Part XIV.) 2d

e AdA NES 28 tHIOUGN 20 .. ... ..coooo oo ee st se e r e ses oo se e eseseens e eerennes 2e 0.
3 SUDLACt NG 2€ fOM NG 1 | ... ..o\ coooooeoeesee e eeea st s e es e 3 577,306.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.)
c Addlines4aand 4b ... 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl ling 12) 5 577,306,
l Part XIil| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtOMONtS ... ... ..o 1 544,466.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... ...........ccccoeeiicinnieicsrenieeine 2a
b Prioryear adjustments . . ... 2b
€ OherlOSSES | . . ..t eb bbb s 2c
d Other{Describe inPart XIV.) ............cccooiiiieiieece e 2d
e Add lines 2athrough2d ... .. 2e 0.
3 Subtract line 2e from line 1 3 544,466.
4  Amounts included on Form 990, Part IX, fine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe in Part XIV)  _.........c.c.ooreeeeereeseressovesseeeeess s eeoeesses s ab
C A TINES ABANAAD ... ..........oooomrmervrsrssssessssssssmssssssssssssssssssessesss s st ssssssssssrosssseeee 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .....c.coveericvsvinrisversinsiesicsenee: 5 544,466.

| Part XIV| Supplemental Information

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

Schedule D (Form 990) 2010
032054
12-20-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 920-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-5& or to provide any additional information. Open to Public

Internal Revenue Service ach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ALASKA DISTRICT COUNCIILI, OF LABORERS 92-0061646

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

LABOR ORGANIZATION

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

IN ALASKA.

FORM 990, PART VI, SECTION A, LINE 6: THE DISTRICT COUNCIL REPRESENTS

THREE LOCAL UNIONS. INDIVIDUAL MEMBERS ELECT THE OFFICERS FROM THEIR

PARTICULAR LOCAL. EACH LOCAL APPOINTS ITS REPRESENTATIVES TO THE DISTRICT

COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7A: THE DISTRICT COUNCIL REPRESENTS

THREE LOCAL UNIONS. INDIVIDUAL MEMBERS ELECT THE OFFICERS FROM THEIR

PARTICULAR LOCAL. EACH LOCAL APPOINTS ITS REPRESENTATIVES TO THE DISTRICT

COUNCIL.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PROVIDED TO AND REVIEWED

BY THE BUSINESS MANAGER/SECRETARY TREASURER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFLICT OF INTEREST

POLICY IS INCLUDED IN THE ETHICS AND DISCIPLINARY PROCEDURE THAT IS PART OF

THE CONSTITUTION BY WHICH OUR ORGANIZATION IS GOVERNED. ANY MEMBER OR

EMPLOYEE OF THE ORGANIZATION CAN CONTACT LIUNA (AN AFFILIATED ORGANIZATION

ALSO GOVERNED BY THE CONSTITUTION) INSPECTOR GENERAL WITH ANY COMPLAINT

ARISING UNDER THE CONSTITUTION, THE ETHICAL PRACTICES CODE, OR ANY OTHER

DISCIPLINARY RULE, REGULATION, PRACTICE, OR PROCEDURE ADOPTED BY THE LIUNA

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

032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646

GENERAL EXECUTIVE BOARD. THE ETHICAL PRACTICES CODE EXPLAINS THE

DISCIPLINARY PROCEDURE THAT MUST BE FOLLOWED WHEN NECESSARY AND THE

INDEPENDENT OFFICERS WHO ARE ENTRUSTED TO ENFORCE THE CODE. THE US

DEPARTMENT OF LABOR REQUIRES ALL NON-CLERICAL EMPLOYEES TO REPORT ON FORM

LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF INTEREST. THIS

INFORMATION IS OPEN TO THE PUBLIC.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

THE EXECUTIVE BOARD HAS OVERSIGHT RESPONSIBILITY OVER THE AUDIT PROCESS

AND AUDITOR SELECTION. THIS HAS NOT CHANGED FROM PRIOR YEARS.

o8, Schedule O (Form 990 or 990-EZ) (2010)
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~om 390

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

Department of the Treasury . . . R . Open to Public

Internal Revenus Service P 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 and ending

B GCheckif Pl C Name of organization D Employer identification number
applicable; us:al;es

Address | label or

chenge | printor ALASKA DISTRICT COUNCIL OF LABORERS

Nemee | P | Doing Business As 92-0061646
i . Se«?ﬂ Number and street {or P.0. box if mall is not delivered to street address) |Room/suite | E Telephone number
ecltic
Termin- [ e [2501 COMMERCIAL DRIVE (907)276-1640

Amended| tions.

City or town, state or country, and ZIP + 4

[_Ifgptica- ANCHORAGE, AK 99501

pending

(G Grossreceipts $

608,867,

F Name and address of principal officer’TIM SHARP
SAME AS C ABOVE

I Tax-exempt status: | X 501(c) ( 5 ) (nsertno) | J404r@or [ 1so7

J Website:p» N/A

H{a) Is this a group return
for affiliates?

H(b) Are all affiliates included? [_]ves [__1No
If "No," attach a list. (see instructions)

H(c) Group exemption number p 0121

DYes @ No

K_Form of organization: [_] Corporation [ ] Trust [ ] Association [ X | Other > T,ABOR) L Year of formation: 197 7\ M State of legal domicile; AK

| Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO _ORGANIZE LABOR, SECURE BETTER
g WAGES, HOURS, BENEFITS AND WORKING CONDITIONS FOR LABORERS WORKING
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) ............c.cccoomererrirree e 3 10
g 4 Number of independent voting members of the governing body (Part VI, tine 1b) ._...............ccoccceeevvenrenee, 4 10
8| 5 Total number of employees (Part V, iN8 28) ... ... ... occooooororeeeeeeeesveeesseeeeesise st sase s 5 4
£ 6 Total number of volunteers (€StMAte If NECESSAIY) ................cooovveveeeerereseeseooeeeemeeesmnssssessessssssssnssossassensreos 6 0
g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . ... 7a 0.
b _Net-unrelated business taxable income from Form 990-T, iN@34 ........ccveeiiieireeriiiiiiiieieseisceeeiiienaenees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h)
g 9 Program service revenue (Part VIII, line 2g) 603,028,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 5,839.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e) ... ...
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ......... 608,867.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), N8 4) ... ..o
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ......... 381,938.
g 16a Professional fundraising fees (Part X, column (A), lIne 118) __..........ccccceermeenrucirricennn.
Q b Total fundraising expenses (Part IX, column (D), line 25) P
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248 o, 119,576.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... .. 501,514.
19 Revenue less expenses. Subtract line 18 fromline 12 .........cciiviiiveiieiiiiieiiieeneee 107,353.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Pt X, N8 16) ... ...........ooeeuerrmmmssss s cescssesssssesssssasssssssiassannns 717,672, 827,398.
%‘E 21 Total liabilities (Part X, iN@ 26)  ............cccooivimieieereseees st 1,4009. 3,782.
23| 22 Net assets or fund balances. Subtract ine 21 from i@ 20 ..........ooeiveiiiecieieeeeiini s 716,263, 823,616.
[ 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
TIM SHARP, BUSINESS MANAGER/SEC-TREASURER
Type or print name and title
Paig | PrePAETS ) Pete e e Tedionay e e
Preparer's i}grtature employed P> EI
Use Only |vomet - LOCKITCH, CLEMENTS & RICE, P.S. EIN D>
selt employed) 534 WESTLAKE AVE. N., STE 300
ZP+4 SEATTLE, WA 98109 Phoneno. > (206)622-4253

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

D Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ALASKA DISTRI C"I‘ COUNCIL OF LABORERS 92-0061646 Page?2

| Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
LABOR ORGANIZATION- TO SECURE BETTER WAGES, HQURS, BENEFITS AND
WORKING CONDITIONS FOR MEMBERS.
2  Did the organization undertake any significant program services during the year which were not listed on
16 PHOF FOMN 990 0N 990-EZ? ..o oeetooeseseessossesssosoeeses st oesoees e oo sres et ee et [ Ives [XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes E 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)(@) organizations and section 4847(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 $ including grants of $ )(Revenue $ )
LABOR ORGANIZATION INTERMEDIATE BODY.
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) Expenses $ including grants of $ )(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $

932002

Form 990 (2009)

02-04-10



Form 990 (2009) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
I "YES," COMPIETE SCHOUIB A |...._...........oooo oo eeees s eeeo e e s e eeebeesa bbb st 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part 1 ... ..........cccouiveeeieeivveseereeseesemssesessssssessesssssssesessiessasssssesesenssssensac 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil | | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlll ..o 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, Part |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ..........ccccccvveevvvvrnnne, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SChETUIE D, Pt Il ..............cooceoeeeeteeeeeeeeeeeeee ettt sttt et es iR s bbb bbbt 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArt V . ..............cccccccououiiiieneeeniinetsrss st ciee ettt bbb 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
BSBPPHCADIE ...............cooooveeeevoeeveeeeemesees e tveees s e bR 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complste Schedule D,
Part VI.
e 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 167 If "Yes," complete Schedule D, Part Vil.
® 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 167 If "Yes," complete Schedule D, Part VIl
® 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 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If “Yes," complete Schedule D, Part X
® 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? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional ..., Li2A X
13 Is the organization a school described in section 170(b)(1)(A){i)? If "Yes," complete Schedule E . ..............c.ccccoeeveens. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........cccoviiimieeinnn 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, Part] .. .. ..........c.coonn. 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, Part Il | .. ............ccccccoooviimeeeieeieeeeeeeeeenene 15 X
16 Did the organization report on Part X, 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, Partlll ,.....................ccccooervveemserereieeieei s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] ..............ccccmmvcoiiiiniienie s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SCHETUIE G, PAItI] ..................ccouvvvueeeeeeiseesissisesssssssssssssressess s ses e sissssasssssmessssnosns 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 ||| .............ccccommiieiienieieiereteieteee s e et e st 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedle H ._............ooocoeveeenviinniiiniiiiiiiiiiinnss 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Paged
| 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 17 If "Yes," complete Schedule I, Parts land Il . . . e 21 X
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 2? If "Yes, " complete Schedule I, Parts 1and Il ,.................c.cccccoiiiiiiiiiic e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 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
SCROAUIE U ........... . +ooo+eeoe oo eeee e e seseess e e eeeees e e eoee oot 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng 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", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-OXEMPLDONAST ... ... oottt ss s s esb et st r et s h s e e m e b a et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ................ccccoiiiimievnnernnecorecceeccnonss 256a
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 980-EZ? If "Yes," complete
SCREAUIE L, PArt] | ... ..co.cocovireeeeeeeeieteeeeeeeees et sas s et aa st eess s sas b e bRt ek ea b s bbb b 25b
26 Was aloan to or by a current or former officer, director, trustee, key employse, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... 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? /f "Yes," complete

SCREAUIE Ly PAIT I _,....\..\\.oo oottt eee e seees e e s a st s st e s s aes s et e st ss s bt an s 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. ...oeooeeeenn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIB M .. ...............c.cccccoviivveveeeeeieieesie st s v ssesae e s eses b ante e ese et eaeneneaesssen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIETE SCREUUIE Ny PAtT | .\..o.ooooooeeeeeeseet et es s st s s b ss s s s st b s nb s ssshe b st b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAFEII __.........ooo oo eeve e es e v s ee e e e bbb 4858288t Eesbesberes et 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Ill, IV, @nd V, i@ T | ... .....ccccocoriiimieeeieeeie et eeeee e seseea b es e resaeeenenee s 34 X
35 s any related organization a controiled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, PArt VN8 2 | . ... ......c.ccccccovoiereieeieisiriiesieessestesses s eraebasatssasaseraseeseseseesenessensesnenssienss 35 X
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, iN@ 2 || ... ...........cccccccoivuriieeeeeeieteessasessesesssnsas e ressasessbebeenestnt st et ebebentsesssencasosnns 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, PartVI __ ................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 920 filers are required to complete Schedule O.  ........ococoviiieiiinieniiiieiniieniiiinneiiiniiiiniiinier e 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 Prize WINNEIST ... ... ......cciciiiirieiitieteierieeteereesers e s es s rsasseressessssesasesseereseesianesane e e emsetesesassbenenesenenns 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ....................... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ........................ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | ... ... .....cccooomiiiiiiiiini, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. ... 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ...................ccooi. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT . ... ...ttt s bbb st ss e b s st et s e e e s e sene s e sesneren 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduCtibIe? ...t ettt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL AX ABAUCHIDIO? | ... . ... ..ottt ettt et b bbb b et br bbbk st b h bbb e bnas b s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 The PAYOI? . ... .oiiiieeieecieiete ettt st b et st e et st ees s erasets e et e et et ereseasatess et e st ensesanesbebsasseessaasaseareres 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml FOMM B2B2? . ... creerrte e s ecerrerraete s onereecasee e s s tnsaesebaas srates sesetasenesenstansesnsns srntestanssnsmemntbneseaeesan nnreensesrsan 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ... ..o, I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONOTIL CONITACE? . oo ettt e et s es st e v ettt st otessaen s eaes s sas b et sbeseabastasb et arsebabssrenbansenberberstanrennesterabe s 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _....................... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ........c.ccccovviiinni. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h
8 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
atany time duriNg the YEAr? et ettt e b e e et R bt et a et es £ bt r et et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ................. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 .. i 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ................ 10b
11 Section 8§01(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) ALASKA DISTRICT COUNCII. OF LABORERS 92-0061646 Pageb
l Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body ... 1a 10
b Enter the number of voting members that are independent . ... b 10
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 8MPIOYOE? | ...ttt e be bt ereas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . .... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or StockhOIdEIS? | .............c.cccciiiiiiiricercre e et 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? ... oooeoiiiieceeieeee et eses s ees e es s b ss st stk b st 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ ThO GOVOIMING DOGY? .__.........iieiicieieecieeeeeeeeeee s vase et ss s ss s bbbt 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O __..............covvevveeeieivizeienieenceicnneees 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliifes? ...................cccocoriviiiiiiiie e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ...........coooomieomiiieiireiinin 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 X
11A 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," go to liNe 13 || ........oooceeciiitieeeieecie et 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? | ... oot e sa s b s ss e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SCHEAUIE O ROW thiS IS TONE ...\ \...covooos oottt vt es e e bbb bbb 12¢| X
13  Does the organization have a written Whistleblower POlICY? .................cc.oceiiiiiiiirec e s 13 X
14 Does the organization have a written document retention and destruction PoliCy? .. ...t i 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 GEO, Executive Director, or top management official | ..............ccccoiiiiremcnceeencen e 16a X
b Other officers or key employees of the Organization _,..............c.cccervieiininenenrieic s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG TG YEAI? || ... .c...ccoovuioeereeeeecssss e sesnsss s ss e es bbbt 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? ., ... o s e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »> NONE

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.
D Own website D Another's website @ 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: >

THE ORGANIZATION - (907)276-1640

2501 COMMERCIAL DRIVE, ANCHORAGE, AK 99501

Form 990 (2009)

932008
02-04-10



Form 990 (2009) ATLASKA DISTRICT COUNCIL OF LABORERS 92-0061646  Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® { st 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.

® | ist all of the organization’s current key employees. 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s fermer officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |jst 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.

ljﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
53 E organization (W-2/1099-MISC) from the
§ g g g.i (W-2/1099-MISC) organization
5 g |2 gg . and felaFed
E’ z g ;? S8 E organizations
AUGUSTINE MERRICK II
PRESIDENT X X 0. 0. 0.
BOB JOHNSON
VICE-PRES X X 0. 0. 0.
TIM SHARP
SEC/TREASURER X X 0. 0. 0.
DAMIEN THOMAS
SGT AT ARMS X X 0. 0. 0.
KEVIN POMEROY
AUDITOR X 0. 0. 0.
STACY ALLEN
AUDITOR X 0. 0. 0.
TODD PEPLOW
AUDITOR X 0. 0. 0.
RON AXTELL
EXECUTIVE BOARD X 0. 0. 0.
RON MCPHETERS
EXECUTIVE BOARD X 0. 0. 0.
DENNIS MOEN
EXECUTIVE BOARD X 0. 0. 0.

932007 02-04-10 Form 980 (2009)



Form 990 (2009) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page8
|Part vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
Sl 5 organization (W-2/1099-MISC) from the
B|E " g.’ (W-2/1099-MISC) organization
S| E 2|8y and related
2|E|s5|E828 & izati
§ g § 2 ;‘—’E E organizations
1D TOMB) .ot | < 0. 0. 0.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 ..................ccooceuneimeniiinini ettt 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 individual ... ... .. .......ccii.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH PEISON ............cccoveeieeinzieneiinriniieiiiiiiiiiiini i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
A) (=) €
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 P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009) ATLASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page9
| Part VIl | Statement of Revenue
A) B) © Re\(/gr)me
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g?g? 55 115,
£8 1a Federated campaigns .............. 1a
§3| b Membershipdues . ... 1b
4§ © Fundraisingevents ... 1c
5.8 d Related organizations id
QE e Government grants (contributions) | 1e
-§ g f All other contributions, gifts, grants, and
_-g% similar amounts not included above ... 1f
S'g g Noncash coniributions included In lines 1a-11: §
OB h Total.Addlinestadf ..o »
Business Code
8 | 2a PER CAPITA 900099 590,044, 580,044.
'gm b DEPOSITS MADE IN ERROR | 900099 7,380, 7,380,
2% ¢ REIMBURSEMENTS 900099 5,604. 5,604.
] 2 d
a f All other program service revenue ... ...
g Total. ADd iNeS 2a:2f . ..oovoviiieniiiiiiine > 603,028,
3 Investment income (including dividends, interest, and
other similar aMounts) _..............c.c.coovooureresererennrns | 5,839. 5,839.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ......coveveeiiviiereeeeserees et e »
(i) Real (ii) Personal
6 a GrossRents . ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ..
d Net rental income or (I0SS) .....ccoiiiiiiienieieeiiiisecrens | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgain or (I0S8) ......cccoeervivevererieierieeceierssnsssaeneeenae »
o | 8 a Grossincome from fundraising events (not
qg, including $ of
é contributions reported on line 1c). See
5 Part IV, i 18 ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less:directexpenses . ... .......... b
c Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances .. .........c.cccoerernenns a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d
e
12 Total revenue. See instructions. .........ccovieeiriceieioiienenas » 608,867. 603,028. 0. 5,839,
o3 e0 Form 990 (2009)



Form 990 (2008)

ALASKA DISTRICT COUNCIL OF LABORERS

92-0061646 Page10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B) (C) éD), )
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the US.See Part IV, line22 . . ..........
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and 16 ....................
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages .......................... 226,575.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 102,499.
9 Other employee benefits 30,681.
10 Payrolltaxes ... X 22,183.
11 Fees for services (non-employees):

a Management ... ...

B LOGAl ... 1,404,

C ACCOUNENG ...\ 8,967.

d Lobbying ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees ......................

@ OMNOT .o 715,
12 Advertising and promotion . 3,875,
18 Office 8XPONSES . ..._...ooovoeoosveeereveeereeeen e 18,637.
14 Information technology ................cccccoene.

15 Royalties . ........cccoeeiieinicencrnenncnnne
16 OCCUPANGY ...........oooveeeessveesereerseenseeennnes 14,344,
17 THAVE! oo 41,283.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 12,750.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .. 4,512,
23 INSUIANGS ... ..o 3,763.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a RETURN OF DEPOSITS MADE 7,380,

b DONATIONS 1,946.

(o]

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 501,514.
26 Joint costs. Check here P D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



Form 990 (2009) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NON-NtBrOStDOANNG ... ..o 3,419.} 1 7,020,
2  Savings and temporary cash iNVeStMeNts |._.__...........cccocovmiemersrerrrinsns 702,785, 2 811,438.
3 Pledgesand grants receivable, net ... 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChedUB L et s eneaes 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e sees e 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories fOrSale OrUSe | . ... ......c.cccocoiiiiiimniirieenrerieie s 8
< | 9 Prepaid expenses and deferred Charges .................coo.cooorveerommmeermrreinssins 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 56,196.
b Less: accumulated depreciation ... 10b 47 ,256. 11,468.]10¢ 8,940.
11 Investments - publicly traded securities ... ..........ccccoconcinninncnin, 11
12 Investments - other securities. See Part IV, ine 11 .. oriiieeeeeens 12
13 Investments - program-elated. See Part [V, line 11 ... ... 13
14 Intangible assets . ... 14
15 Other assets. See Part |V, line 11 15
116 Total assets. Add lines 1 through 15 (must equal fine 34) . 717,672.] 16 827,398.
17 Accounts payable and aCCTUBT BXPENSES _.................cceweeuerremmrremessecesesreceenns 1,409.] 17 3,782.
18 Grants payable | .. ... e 18
19 Deferred MBVENUB | ... . .......ocooireririieiieiereeeeretesaesesaessenesss e e senasscanssesbareneses 19
20 Taxexemptbond liabilities .. ..., 20
9 21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
;-_: 22  Payables to current and former officers, directors, trustees, key employees,
f_, highest compensated employees, and disqualified persons. Complete Part Il
- OF SCOAUIO L .\ oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ....................... 24
25 Other liabilities. Complete Part X of Schedule D . ..., 25
26  Total liabilities. Add lines 17 through 25 ..o, 1,409.| 26 3,782,
Organizations that follow SFAS 117, check here P [:] and complete
8 lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted Net @ssets |.,..............cc.ciiieenirieciie et 27
g 28  Temporarily restricted Net @ssets ... .........ccoooveciireereinicnnee e 28
T |28 Permanently restricted netassets . ... 29
Z Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ..., 0.] 30 0.
% |31 Paid-inor capital surplus, or land, building, or equipmentfund . ... 0. 31 0.
<
# |32 Retained sarnings, endowment, accumulated income, or other funds .__....... 716,263, 32 823,616.
Z |33 Totalnetassets orfund balances ... ... 716,263.] 33 823,616.
34 Total liabilities and net assets/fund balances 717,672.] 34 827,398.

Form 990 (2009)

932011 02-04-10



Form 990 (2009) ALASKA DISTRICT CQUNCIL OF LABORERS 92-0061646 Page12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: El Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
b Were the organization’s financial statements audited by an independent accountant? ... ... .
¢ [f "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? ... ..ol
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
IKI Separate basis l:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A-TBBT | ... .ottt eere e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

No

2a

2b

2c

3a

X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..........coooiiiimiiriiiiiiiiiiiiinns,

932012 02-04-10

Form 990 (2009)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

Form 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury | 2 Complete if the organization is described below. Open to P_ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 8, 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 [-B.
® Section 527 organizations: Complete Part I-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 l-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 Il-A,

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
@ Section 501{c){4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646

} Part I-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 Part IV.
2 POltICal @XPONTIIUIES .| . ...ttt ettt b bbbt b b b et saesats b s s st s s rren >3

B VOIINEBI NOUNS |, ... . ittt bt s et es b st bt e h bk bbbt b ket bbbt eb b st bbb e enebebeteem s

| Part I-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 section4955 . . ... ... » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... | &3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis Year? .. i sessissssesens I:l Yes
4a Was a COMmBCHON MAUBT || ... ......ccoooueieiiie ettt et et be et e e cbe st st sae bbbt enscts e s st sensaes [ Jves

b If "Yes," describe in Part IV.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON ACHVIHIES ... ... oottt es s sess s sn s nens »>$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 T7D et ettt b s e bbbt s bRt s bRtk b et b bbb > s
4 Did the filing organization file Form 1120-POL for this Year? .. ... [ Ives L[ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) 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-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10



Schedule C (Form 990 or 990-E7) 2009 ALASKA DISTRICT COUNCIL OF LABORERS

92-0061646 Page?

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term “"expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

-~ ® Q 0O T O

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ...
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose exXpenditures .. ... ..........ccccoooimeiimreeeenieeieenmeeeseereesenesesnnnes
Total exempt purpose expenditures (add lines Tcand 1d) | ... ..o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine Te.

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.

- - T @

Grassroots nontaxable amount (enter 256% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... it ies i s s i s i es e e i s it sieeetee s re e et s ee e i e e iy

4-Year Averaging Period Under Section 5§01(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 beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

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

Total Io.bbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

-_

Grassroots lobbying expenditures

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Pages
Part [I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 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:

VOIUNTBEIS? . .......uvoieiveiriesse e tee vt sesens s bbb bes e bbb st bt bms bbb
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSBMENEST .. ... ........cooioiiiiirieiece sttt er s s e e e e smae ke rentne e nen s saeaetens
Mailings to members, legislators, or the public? . ........cccccoooieriieirene e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? . .........ccccccorveninnicinneninns
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add iNes 1C TNrOUGN Ti | ...t ettt s en e enens
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 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- @ -0 0 0T D

N
[

o

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? . ..........c..ccccccovimroecivriirennrenne 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 .............cocovvieeioececiriieieeens 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ............... 3 X

|Part ill-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 lli-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from Mmembers ... .............cccoiiiiiiini e 1

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

B GUITBNE YBAI ittt et et etee et eet et ee s s eest et et et s s et es et s senb s s et ee e b a b s etbe s s e n b s i na bbb bbb s 2a
b Carryover froM ISt YOAr | ...ttt b e ss et st s et sb sttt 2b
€ TOMAL | oottt ettt et et en e sae e A A e AR AR SR e AR b e SR £ a e ke s bR R bR bbb ea e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... ... 3

4 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
EXPENAILUIE NBXL YBAIT . ... i iiiieiiieeee i crete et ete et raebeebsasaesassesassabeseseseeaesaobeteseaaen st e st eaenemeensamrnsent s 4

§ Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
832043 02-04-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

besariment of the T Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public

m‘fé’maf",:'.fv;,ue%eﬁfc?” P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
ALASKA DISTRICT COUNCII, OF LABORERS 92-0061646

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

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

O H ON =

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

Total numberatend of year .................c.ccoerieennenanns
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . .. ... ..o ':] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... ....iiiiiiiiiiiiiis it it e e re eyttt e ettt s e e s EI Yes D No

[ Part il | Conservation Easements. Complets if the organization answered “Yes" to Form 990, Part IV, line 7.

1

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

D 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 @asemMeNTS . . ..............c.cciiimiminenceneereeceenrenns s 2a
Total acreage restricted by conservation €asemMeNnts ... .........c.cccccuirreemincneeei e 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 _..............cc..ccoiviiiveeieeeeeeeeeeee, 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 P>

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

violations, and enforcement of the conservation easements it holds? ... Clves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

A0 SECHON 17OMMANBYIN? ... oot [ Ives [Ino
In Part X1V, 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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, 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:

{) Revenues included in Form 990, Part VIIL line 1 ... |
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL e 1 | ..........co.cooieiiinirnicrie e > $
b Assetsincluded in FOrm 990, Part X ...t > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 ALASKA DISTRICT COUNCII, OF LABORERS 92-0061646 Page2
| Part lll | 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):
a I:I Public exhibition d I:I Loan or exchange programs
b D Scholarly research e |:] Other
c D 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 soid to raise funds rather than to be maintained as part of the organization’s collection? .................occeooiieiieeeeen |___| Yes I:I No

I Part IV I 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.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |___| Yes |___| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENAINGDAIANGCE ... ......oovieeic et eb b 1f
2a Did the organization include an amount on Form 990, Part X, n@ 212 ___________.____...ommmrmsmmerimsmsmmsrsresserese L lves [ Ino

b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Gomplete 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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment 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 3ali)
(i) related organizationS ... ........cccccooviiiiiriieniiree e ssnere e 3a(ii)
b If "Yes" to 3a(i), 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 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
56,196. 47,256. 8,940.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..o » 8,940,

Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009

ALASKA DISTRICT COUNCIL OF LABORERS

92-0061646 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives _...................

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, coi (B) ling 12.) p»

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2, FIN 48 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.

932053
02-01-10
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Schedule D (Form 990) 2009 ALASKA DISTRICT COUNCIIL, OF LABORERS 92-0061646 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 608,867,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 501,514.
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 107,353.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use Of TACIIIES ... .............cccovieireiei et e 5
B INVESIMBNE BXPONSES | . ... ..cociiiiieiiiiietse ettt st st b et e e b es e s seaesneeres 6
7 Prior period adjUSIMENts . .......ociiieece e b e e 7
8 Other (Describe iNPart XIV.) ..ot er e s reeras et b e b e e cnemenene 8
9 Total adjustments (net). Add ines 4 throuGh 8 ... .. ..o eeseeeene e 9 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 107,353.
] Part XIi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return :

1 Total revenue, gains, and other support per audited financial statements .. 1 608,867.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on iNVeStMeNts | . ...........ccoirriiieninieiere e 2a

b Donated services and use of facilities ..................cccccerrcerreeceenreeene e 2h

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

d Other (Describein Part XIV.) ... 2d

@ AdA INES 28 tNIOUGN 2 .............cooeeeseseieeee e eooecoossseseeee oo ss e sesss e st s s s 2e 0.
3 SUDHACE iNE 26 fIOMING 1 .._...........ooooeoeeeeeseeeeeeeeeeeeseeseseee s eess st essseeressssssssss s s s 3 608,867.
4 Amounts inciuded on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, fine7b ..................... 4a

b Other (Describein Part XIVL) ... creneesene e neens 4b

¢ Add lines 4aand 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 608,867,
| Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SLAtEMENtS | ... ..........c.ocovvmeeversresreiessesseeeessssiresnsnsesseneens 1 501,514.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

C OhErloSSES | ... ...ttt 2¢c

d Other (Describe in Part XIV.) ..ot 2d

@ AdA IINBS 28 thIOUGN 20 ..__........o..ocooooeeeeseeoeeraesses oo es s eeee oo s st 2e 0.
3 SUDHAC NE 2 TIOMIING T ... _...o.ocoooooooeeeee oo e bbb es s 3 501,514,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b ,..................... 4a

b Other (Describe in Part XIV.) 4b

© ADAINES 4B ANAAD . .\iiioooiioooooeeeooeeeoeseseee s seeee e 4c 0.
5 Total expenses, Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.) ......cccccovoiviicciniicicinins 5 501,514,

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

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 890) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intermnal Revenue Setvice P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

LABOR ORGANIZATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

IN ALASKA.

FORM 990, PART VI, SECTION A, LINE 6: THE DISTRICT COUNCIL REPRESENTS

THREE LOCAL UNIONS. INDIVIDUAL MEMBERS ELECT THE OFFICERS FROM THEIR

PARTICULAR LOCAL. EACH LOCAL APPOINTS ITS REPRESENTATIVES TO THE DISTRICT

COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7A: THE DISTRICT COUNCIL REPRESENTS

THREE LOCAL UNIONS. INDIVIDUAL MEMBERS ELECT THE OFFICERS FROM THEIR

PARTICULAR LOCAL. EACH LOCAL APPOINTS ITS REPRESENTATIVES TO THE DISTRICT

COUNCIL.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PROVIDED TO AND REVIEWED

BY THE BUSINESS MANAGER/SECRETARY TREASURER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE OFFICERS MAKE ANNUAL

CERTIFICATIONS WHICH ARE REVIEWED AS PART OF THE ANNUAL AUDIT.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 °M23”6‘6‘5§°‘”

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service »> Attach to Form 990. Inspection

Name of the organization Employer identification number
ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646

THE PROCESS FOR SELECTING THE INDEPENDENT AUDITOR HAS NOT CHANGED FROM

PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
832211
02-03-10



uoIIoNPa UCHRZIBUASY [elolswiuo) ‘snuog ‘efeAfes ‘6.1 uonoas ‘Ol «

pssodsip 1958y - ()

60-¥2-00
20L8eT6

99 “v86 T “¥86'T ST 00°9 'ISGOZO[TT dOLdYI T14dGc
* 89 89 *06¢ ‘062 9T/ 00°S 'ISLLORZOTT NOISHT
‘6T v WA AN WA A 9T/ 00°5| TISLOTTLO HOLVYIOTHIHTE T
*78% *908 *6TV'C *61%’C 9T} 00°G 1TIS|LORZOSO HIDZ T
‘08T "qTE 006 *006 9T} 00° 9 TIS|L0|S 07 0 HYALNTYATZ
*6G *60T *96C *96C 9T| 00°S ISILOLLOEO I9V0Z
*09T *0Z¢ *008 *008 9T 00°S| TISLOSOTO IUV6 T
‘00T "£8¢ *00S§ ‘009 9T 00°S TISI908TITO YILNTYd8T
*09¢C *9€L *86Z°T *86C°T 9T 00°S| TISPOFTZO MSHEALT
*¥0€ *G89 *TZS'T *TZS'T 9T/ 00°G  TIS|P09TOT doLdv¥T1 TIEA9T
*G7L “LL9'T *LTL'E *LTL'E 9T/ 00°S| ISPPOE00T YIAGIS TTHAST
*€GT'T *G6S’'T *L9L’S *LI9L'S 9T| 00°S| 'IS/90/LZ60 INTNd INOHT T
ONIONTYHINOD OHAI
*8CT *TG€ *6€9 *6€9 9T} 00°S| TISPOZED LINO FOVHOLSIET
*G6E *I8€’'T “EL6'T "ELE'T 9T/ 00°S| 1IS|S09¢|LO INSNd 1IN0 A
TIAOLINGNA TOIJAIL

*9€€ *9LT’'T *089°T *089°T 9T 00°S  "IS|S0/92L0 JHLOdHOITT
*Gg 137 *6%S *6%S 9T 00°S ISFOTZ90| LNEFNAINOH YHLOJWODOT
0 *TLS'T "VLS'T "VLS'T 9T 00°S| "ISOLOED TALOIWOD6

0 *0S¢T *0S¢ *0G¢T 97 00°5| 1Isp0/80/90| INFHATNDE WALAIWOL

oy | SRS | remmuney | “eaaeet | u womay | sisig | pawpen |« | 97| Pown P uopdiosag

066

0T ID¥Yd 066 WIO4
140d34 NOILVZILHOWY ANV NOILYIO3dd3d 600




uonoONPad UoHEZIBUASY JBIoJoWwWo) ‘snuog ‘abenles ‘6. Uonoas ‘Ol «

pesodsip 1988y - ()

60-7c-90
c0L8T6

A ‘0 VLTV |'96T1°98 |'0 ‘96T 9S8 d4dda 0T HOVd
066 "TV.LOL ANVHD =«
*0 "0 ‘6L6°'T *6L6'T ‘0 ‘6L6°T -
IVLOL 0T dDVd 066 =«
*0 ‘6L6°T *6L6'T *6L6°T 9T 00°G IS|00F 0|7 O TELOdRODIG
*0 ‘0 ‘66T *66T ‘0 ‘66T -
IVLOL 0T dDYd 066 =
‘0 ‘66T ‘66T ‘66T 9T 00°9S TIS[TO[TOIEO YIVHD M¥SHAS
"CIS'Y ‘0 *99G°'6€ |"8T0'ES [°0 *8T0°€S n
IV,LOL 0T dDVd 066 =
‘0 "LTT'T *LTT'T WARAR! 9T} 00°9 TSj00[80[90 INAFRJINOT ANY9
JINLININA HDIAAO0
‘0 ‘TTE *TTE “TTE 9T} 00°9S TISIL6|6TI90 INIRAIN0T dNv[C
HJI0LINIOA dOIA40
‘0 *9LT'ST |"9LT’'ST *9LT'ST 9T} 00°9 ISISHIINN INFRAIN0E ANW[T
, HINLINGNSL HDIAAO
uonanpeg 6.1 23S uoneigaldaqg uoneraaldaq Siseg [9%3 S|seg JQ 1509 ‘ON aln pouyls painnbay uonduasag ‘ON
Je3 A Juaing uaung pajenwnagy 104 siseg uj uonanpay % sng paisnfpeun eury . aleqg 1o
066 0T d@DV¥d 066 WJO4

1HOd3H NOILLYZILHOWY ANV NOILYIO3Hd3A 6002




Short Form

OMB No. 1545-1150

Return of Organization Exempt From income Tax

Form 990-EZ Under sectior 501(c), 527, or 4947(a){1) ofp t,'}:," ;‘rélgargaklgg\égsme Code {except black lung benefit trust or 2008
epatment of e Treasry | s o o s s i $2,500000 st i and o Ve ey g thi form. |~ Open 1o Public.
Intemal Revenue Service | . The organization may have fo use a copy of this retum fo satisfy state reporting requirements. Inspection_.

A For the 2008 calendar vear, or tax year beginning and ending

B S,',‘,;‘,?‘ﬁ‘,',,a please |C Name of organization D Employer identification number

[ tes fuoins

[J4me, foimor ALASKA DISTRICT COUNCIL OF LABORERS _ 92-0061646

L Number and street (or P.0. box, if mail is not delivered 1o street address) Room/suite |E Telephone number

Tamin- (Specifc|95 0] COMMERCIAL DRIVE (907)276-1640

I:Iggggded tions. E;ity or town, state or country, and ZIP + 4 £ Group Exemption

[ Toeear CHORAGE, AK 99501 Nomber p- 0121

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusis must attach a completed & Accounting method: [X] cash f:] Accruat
’ Schedule A (Form 990 or 990-EZ). - Other (specify) >

1 Website: > N/A H Check P if the organization is not

4 _Organization ype {check only one}— m 501y (5 ) - {insert no.) D 4947(a)(1) or D 527 required to attach Schedule B (Form 698, 850-£2, 0 930-PF),

K Check D if the organtzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses o il a return, be suretofile a complete return.

8%2llls  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

L_Add lines 5b, 6b, and 7b. io line 8 to determine gross receipts: it $1,000,000 or more, file Form 990 instead of Form 990-EZ...... p_3 601,159,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Contributions, gifts, grants, and similar amounts received ... i
2 Program service revenue including government fees and contracts ., 2 5,180.
3 Membership dUes ant BSSESSIMIS ... ... ......oooueoreeemrereserscssmesionseresssseansrasenessasseemssrrsssssasisasis s arisacassssiness 3 579,257.
B IVESIMEREINCOMIE oo ooooooeoeeeeeooeoeaesceeeeseees i ssesermsserasesamestasseasiesseracmeraresbr s S gaR AP e Lo st s n e 4 16,722,
5a Gross amount from sale of asseis other thaninverory ... ...........ocvecvecercecinenes 5a .
b Less: cost or other basis and sales eXPENISES . .. ... .....oocveccieerererernnrerescrnnernes 5b :
¢ Gain or (loss) from sale of assets other than inventory {Subtract line Sb from line 5a) (attach schedule}, ... .............. 5¢
% 8 Special events and activities (complete applicable parts of Schedule 6). itany amount is from gaming, check here > D
® a Gross revenus {notincluding $ of contributions
= FEPOREA OM B ). oo oo eeeosesamo e snssensssssnssss s eesnsnnasinrenen Ba
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or {joss) from special events and activities (Subtract fine 6b from line6a) . ... SR URUUTURT - -
7a Gross sales of inventory, less returns and allowances .. . .......ccccciienienne 7a E
b LessicostofgoodsSOIG ... ... s 7h
¢ Gross profit or {loss) from sales of inventory (Subtract line TOHOMBNE 78} e e eeeereer e e srananeenee F{d
8  Other revenue {describe yL 8
9 Total revenue. Add fines 1,2, 3,4, 56,66, 70,800 8 ....oovireiereemeiineiciicens e e » 601,158,
10  Grants and similar amounts paid (altach SCREUIB) . ........oocouer e 10
11 Benefits alt 10 OF FOT MBIMDEIS ., .. ..oocovoiieeeecoeveteessesressesescocmcaessissremrena s b e e e e s na s 11
g |12  Salaries, other compensation, and employes BENefilS ..ot .12 374,635,
% 18 Professional fees and other payments fo independent CONtractors __..............cc.ccoeoveececne e 13 20,6717,
£ |14 Occupancy, rent, utilities, and MAIMERANGCE ... _....c..ccoreremeerreriremmecearinrens: SEE STATEMENT 2 | 14 24,856,
15  Printing, publications, postage, and SHIDPING . ... ..ccoiooremeurereersaiercenensscereeesiss st . |15 5.827.
16 Other expenses (describe p» SEE STATEMENT 1 )! 16 92,588.
__ 197 Tolal expenses. Add fines 10MHOUON 16 oovveenesernecncineneeec ez » |17 518,584,
» |18 Excess or (deficit) for the year (Subtract B8 17 O NG O et eeeee s seeee e esastermesanarseseneraereens 18 82,575.
3;: 18 Netassets or fund batances at beginning of year (from fine 27, column (A))
2 (must agree wiii end-of-year figure reported On Prior YEar's FeIIM) . _.._._.........coirereeemmmssrerncssserrscemsssocomresecenes 19 633,688,
g 20 Other changes in net assets of fund balances (attach explanation) | ... 20
21  Netassels or fund balances at end of year. Combine tines 18 through 20 _...............o.ccc.. e » 2 716,263,
[Part 11| Balance Sheets. 1fTotal assets on line 25, colurnn (B) are $2,600,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 1) (A) Beginning of year E {B) End of year
22 Cash, Savings, and IVESIMBINS | _..........coovuerurememeererseseeciaereassiremsssns s sissesnsasass 621,903./22 706,204.
28 LandandBUHBINGS . ..o rieeenes s ecene s et span e e 23
24  Other assets (describep> OTHER DEPRECIABLE ASSETS ) . 15,869./x 11,468.
D5 TOWIBESEIS .o oo et esserae s enensesese s sy er e 637,.872.j2 717 ,672.
96 Total lighilities (describep» PAYROLIL, WITHHOLDINGS ) 4,184.{2 . 1,4089.
821’171Net assets or fund balanees {line 27 of column (B) mustagree with line 21) .........ooveinnes 633,688.|w 716,263,

Form 990-EZ (2008)



Form 990-EZ (2008) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page 2
[Part Il | Statement of Program Service Accomplishments (See the instructions for Part fIl.) Expenses
What is the organization's primary exempt purpose? LABOR ORGANIZATION STATEWIDE BODY g:‘]%q(‘f;e(g fg;gggig;‘)g)n g '
Describe what was achieved in carrying out the organization’s exempt purposes. Tna clear and concise manner, describe the services 4947(3)(1?trusts; optional
provided, the number of persons benefited, or other relsvant information for each program litle. for others.)
28 ORGANIZE LABOR; SECURE BETTER WAGES , HOURS , BENEFITS
AND WORKING CONDITIONS FOR LABORERS IN ALASKA
(Grants $ } I this amount includes foreign grants, Checkhere ,.......occovereeereoresoenecsen | |:| 28a
29
{Grants $ ) if this amount includes foreign grants, O L . [::] 2947
30
{Grants $ } ) this amount includes foreign arants, check here .............oeeeconzoececnicza: » D 30a
31 Other program Services (Atach SCEUUIE) | ...........cooiiiriumremmsiraressener s ssrss s s s s
Grants $ } if this arnount includes foreign grants, chetkhere .........c..cceeoevmmacrnsieens » D 31a
32 Total program service expenses (add lines 26a through31a) . e ssaiesetas ses et s {32 0.
I Part IV [ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Ses the instructians for Part IV}
. ) : . |¢d) Contributions
1 (b} Title and average hours | (c) Compensation |  to emplovee (e) Expense’
{a) Name and address - per week devoted to (1 not paid, enter | benefitplans & | account and
position -0-.) deferred other alfowances
compensation
AUGUSTINE MERRICK II, 2501 PRESIDENT
COMMERCIAL DRIVE, ANCHORAGE, AK 1.00 0. 0. 0.
BOB JOHNSON VICE PRESIDENT
2510 ARCTIC BLVD, ANCHORAGE, AK 99503 1.00 0. 0. 0.
TIM SHARP SECRETARY/TREASURER
2740 DAVIS RD, FAIRBANKS, AK 99709 1.00 0. 0. 0.
DAMIAN THOMAS SGT AT ARMS
2740 DAVIS RD, FAIRBANKS, AK 99709 1.00 0. 0. 0.
KEVIN POMEROY RECORDING SECRETARY .
2740 DAVIS RD, FAIRBANKS, AK 99709 1.00 0. 0. 0.
RON MCPHETERS, 2501 COMMERCIAL EXECUTIVE BOARD
DRIVE, ANCHORAGE, AK 99501 1.00 0. 0. 0.
DENNIS MOEN XECUTIVE BOARD
2510 ARCTIC BLVD, ANCHORAGE, AK 99503 1.00 0. 0. 0.
RON AXTELL, 2501 COMMERCIAL DRIVE, EXECUTIVE BOARD
ANCHORAGE, AK 99501 1.00 0. 0. 0.
JIM ASHTON . PAST PRESIDENT
2510 ARCTIC BLVD, ANCHORAGE, AK 99503 1.00 0. 0. 0.
LINDA ARER PAST EXECUTIVE BOARD .
2740 DAVIS RD, FAIRBANKS, AK 99709 1.00 0. 0. 0.
f2ir 08 Form 990-EZ (2008)



Form 990-EZ (2008) ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646 Page 3

[PartV_ | Other Information (Note the statement requirernents in the instructions for Part Vi)

Yesi No
33 Did the organization engage in any activity not previously reported to the IRS? 1t"Yes,” aftach a detailed description of each activity ...._......... 33 X
34 Were any changes made to the organizing or governing documents but-not reported to the IRS? If “Yes,” attach a conformed copy of the changes ... 34 X
36  If the organization had income from bisiness activities, such as thoss reported on lines 2, 63, and 7a (among others}, but not
reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a’ Did the organization have unrelated business gross income of $1,000 or mare or section 6033(e) notice, reporting, and proxy
O FOQUITBIMENST oo oeesos o ssess oo s RS 35a X
b (f"Yes has it fled @ X FEfurm O FOMM 890-T FO7 IS YEAP _ororsoesorscssre oot ash | N/
3§ Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes,' complete applicable parts of Sch.N ... 38 X
37a Enter amount of political expenditures, direct or indirect, as described inthe instructions. ............. » [ 87z 0. ’
b Did the organization file Form 1120-POL fOF OIS VB ____..ooscerrsecrsmssrssssssmess s e 170 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee or were any such loans made o
in a prior year and still unpaid at the start of the period COVErEd BY This TEIUM? .mveumsummrmsersesssssmamngurresre e oot e 38a X
b 1f*Yes" complete Schedule L, Part It and enter the total amount IIVOIVED . ____....coeererrimnrerenaeeeene 38b N/A
39 Section 501(c)(7) organizations. Enter: :
a initiation fees and capital contributions NCINABA ONINE D . ooveemeumaremrmsesmmrms e 3%a N/A
b Gross receipts, included on line 9, for public use of club fACHHES __...........ooeomerercssenssreriscess oo 30b N/A
40a Section 501(c)(3) organfzations. Enter amount of tax imposed on the organization during the year under:
section 4911 > N/A : section 4912 B N/A : section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit iransaction during the year or
did it become aware of an excess henefit transaction from a prior year? If Yas,” compleie Schedule L, Part | TSRO OO U OO ORI 40b | N/B
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under ' -
SOOHIONS 4912, 4055, ANGATEB .. oo eoveeeereeess s somm s emssssa s » 0.
d Enter amount of tax on line 40c reimbursed by the Organization ... .....oeremmrumseenmsinnrs e » 0.
g All organizations. At any time during the fax year, was the organization apartytoa prohibited tax shelter 1
{rANSACTiON? 1 ™YES," COMPIEE FOMM BBE-T || _...oroioescocesrersmmmeress st e 40 X
41 Listthe states with which a copy of this retun is filed. p _NONE
42a The books are in care of - THE ORGANIZATION Telephone no.p (907) 27 6—-1640
Locatedat > 2501 COMMERCIAL DRIVE, ANCHORAGE, AK 7p+4 99501
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority o
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
B 1111 OO U SR S RO U PSPPSR 42h X
if "Yes,” enfer the name of the foreign country: P> "
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
¢ Atanytime during the calendar year, did the organization maintain an office outside of the =% OO UUOOUT U RIOPPORO S 42¢ X

1f"Yes," enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 0990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the X YEAr ... ...cocccmvirreremmmesssss e

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of e

BOMUIO0EZ oo eereos e oS s e T 44 X

45 Isany related organfzation a controlled entity of the organization within the meaning of section 512(D)(13)? 1 *Yes,” Form 990 must be L

completed I1ead OLFOMM GB0ET oot st iss 45 X
Form 990-EZ (2008)

832173
12.17-08



.-orm 990-EZ (2008)

ALASKA DISTRICT COUNCIL OF LABORE
Section 501{c)(3) organizations on

tables for lines 50 and 51.

ly. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

92-0061646 Page 4

45 Did the organization engage in direct or indirest polifical campaign activities on behait of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, PArt | e 18
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part e e 47
48 s the organization operating a school as described in section 170{b)(1){A)(i)? if "Yes,” complete Schedule £ 48
49a Did the organization make any transfers to an exernpt non-charitable related ORQANIZAONT oo s 49a
b if"Yes," was the related organization(s) a section 527 OFGANZAtION? __._.......ooovcvcummisrmmmmsss s 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter “None.”
_ |{p) Contributions
(b} Title and average hours {c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other aflowances
N/A compensation

Total number of other employees paid over $106,000

51 Complete this table for the five highest compensated independent contractors who each received
is none, enter “None.”

N/A

more than $100,000 of compensation from the organization. If there

{a) Name and address of each independent contractor paid more than $100,000

(b} Type of service {¢) Compensation

Total number of other inde) 5 e ors eaah receiving over $100,00

»

Under penajttéy of perjury, I de ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
correct, andgdmplete. Declagtion of Prepdty (other {barofficer} is based an all information of which preparer has any knowledge.
Sig" e (,
Here Signature of officer S P g{ : Date

} Y. /R EIS AVLASY /) 450/

Type or print name and title. o / /
Paid Preparer's signaturepp Date Check if self- Preparer's {dentifying Number (See instr.)
Prepares’s (‘ , . 'L&lsaq employed . [ ]
Use Onl ;
Y [ o LOCKITCH, CLEMENTS & RICE, P-S5. EIN D

it sell-employed), } 534 WESTLAKE AVE. N., STE 300 Phonep>

mgessand 2044 SEATTLE, WA 981009 no. {206)622-4253
May the IRS discuss this return with the preparer shown above? See INSITUCHONS ... osecerens oo sines et st » Yes |:l No

832174
12-17-08

Form 990-EZ {2008)



6107 OB 'UORONPA(] LONEZIELASH [EBI0IOLILIOD ‘SNUO ‘eBEARS ‘6.1 UONORS ‘DLl « pesodsip 1988y - () a5z
5 3T 000" 4
‘85 ‘01 - 062 *062 97 00°g  "IslLOROrT NOISWZ
£ 0€ ‘et “LBT IR o7 00°g TSlLOTILO SOLYEDIHITET
‘387 -zze “6T7'Z -6Tv’'z | o7 00°g ISiLOROO I (44
+081 ‘g1 |'006 *006 o7 005  TS[LOGORO YEINTHATZ
‘65 “67 *962 £ 967 91 00°5  TslLojLofo RV Y
*091 fosr roos *008 97 00°g 15050 LT
*00T ‘eaT  |'005 005 |91'00%q sboto SEINTHIRT
£092 B TA v rsezrT. |90ty TspOpTEY NSEAQLT
‘G0¢ 0 loss | e.HNm t |51 00vq sboovor Z0LIYT TTEAST
|zes 900 .. . CNEAMES TTHGST
Fiverr 1oL m, boliz O INEWATOOEYT

| . 1 _  HNIONENEANCD OHAI

lwezocalees L oo feEs Yo AINQ SOVHOISET
C o uss o fewstt |0 st JozlLo * INERATAGH T

QZ% HMDEHZMD& HOIdd

MMEDWEO HH

Bzmzmedm MMBDmEO 0T
Vi .S’ : mm,H_DmSOQm _
"0sz  ['0§Z 0sZ qLkoo  INSHATODE WEAOAROD).
uopanpa 8/) 09 uoyeaaide uopejoalda ISE, S - b
lesj E%:mo H_.N_.w.::% usw_:Eauo@ hw"_ m_wmma uj .Mwomumm ..\m.owmm m%mm_ﬂ_wm:mo ow_z_ an Rowel, Eu_.u_wcg lohdliosag sMu<
ZE-066 T HOVA ZH-066 WI0A

1HOd3H NOILYZILIHOWY OGNV NOLLYIO3Hd3d 800€



auoz 0o ..Co_wo_._ﬁmn_ COZ.MN:N.«S@E [erousLIwog ‘'snuog ‘abeaes ‘6.1 uoioes 'L«

pasodsip 1essy - ()

80-g2-¥0
2oLgee

"TOS'¥

= L057:

*9L6'08
"6L6'C

"6L6°T

516
Y66T

992

12807 Ly
et
e

| peeree

“G¥6’99
‘6L6'T

| 6LE T

516

“66T.

199z

ww@;.omﬂuﬁ
BT

L2 T
"T1E

feeries

U DI

.m;uomww

1"976°99

6L6"%
"6L6'T
mHm

*99%

1507 €9

et

et
et

00°s

00°5

007§

00

;moar

g

‘00°9|

00°g
-0 O.m_. .

g ISEETT8

18

18

:qmoomon

00B 09

mMHm4>

V' _IYIOL T D ZI-066 =

0T 0

o

L66T0

-gdEga T D4
ZE-066" AQEOB aNV¥D. »
:.q4&OB T ©d ZH-066 «

AN MMDBHZMDM cre e
- IYLOL T 9d ZH-066 «

BZmEmHDO 9
924 mMDBHZMDm BOIdd
0 ILNERA INOHZ
nzm WMDBHZMDm g0Idd

o.M

00pOpOl o WEIOGHOXS

 INTRILOOHE

. - LNIRITIOA0HT
mz« mmpaHszm Sore kel PO

mHﬁmU &mm 8.

o azmzmeom WHLAIRONF

8¢

uofanpaq
IeaA jueny

8.1 983
Juaing

uonejosldaq
peje|nLINady

uojelosldag
104 siseq

siseq
Ul __oao;omm

fox3
% $ng

siseq JQ 1809
peisnipeur)

painbay

z an a1eQ

ay}

pouiey

uopduosaq %F

Z8-066

T HOYd ZE-066 WI04

LHOdad NOLLVZILHOWY ANV NOLLVIDOIH4I 8002




ATASKA DISTRICT COUNCIL OF LABORERS 92-0061646

"ORM 990-EZ OTHER EXPENSES STATEMENT 1
JESCRIPTION AMOUNT
FRAVEL & MEETINGS 54,681.
ADVERTISING 6,031.
SUPPLIES 2,336.
SERVICE CHARGES 3485.
INSURANCE 2,174.
DONATIONS 27,018.
TOTAI, TO FORM 990-EZ, LINE 16 92,5889,
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 4,501.
OTHER EXPENSES 20,355.
24,856.

TOTAL TO FORM 990-EZ, LINE 14

STATEMENT(S) 1, 2



'-ALASKA DISTRICT COUNCIL OF LABORERS 92-0061646

"ORM 9%0-EZ TNFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCTATED WITH PERSONAL BENEFIT CONTRACTS

\) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« o o « o = o » o = o o o ¢ o = » 0 * ¢ [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ 1 YES [X] NO

STATEMENT(S) 3





