Fc;rm 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this relurn to satisfy state reporting requireme

OMB No. 1545-0047

2011

nts.

£-%-Open to Public -
% Inspection

on -

A _Forthe 2011 calendar year, or tax year beginning May 1

, 2011, and ending Apr

30

» 2012

B Check o applicable:

Address change
Name change

C Name of organization INDIANA/XENTUCKY/ORIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMEN
Doing Bustness As

D Employer Identification Number

34-1237479

Number and streel (or P.O. box if mail 15 not detivered to street addr) Room/suite

E Tetephone number

33 FITCH BLVD.

Intial return

(330) 270-0453

Ctly, town or country
YOUNGSTOWN

Terminated

Amended return

State ZIP code + 4
OH 44515

G Grossrecepts $ 274,941,

Application pending| F Name and address of principal officer:

33 FITCH BLVD AUSTINTOWN OH 44515

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

H(b) Are all afiiiates inctuded?
If ‘No,’ attach a bist. (see instructions)

Ho B

| Taceremptstatus | [s0icex®) [X]s01) (17 )< (nsertno) | Jasaaxiyor | 1527
J Website: » N/A H(c) Group exemption number »
K Form of organization: [}?I(‘.o'povahon l_| Trust l—l Association [_] Other * I L Year of Formaton: 197 6 | M State of tegal domicile: OH
(Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE SUPPLEMENTAL UNEMPLOYMENT
g BENEFITS FOR MEMBERS ELIGIBLE UNDER THE PLAN. ___~ ~~~~ "~ "~ —======"""—
-
g
3| 2 Check this box » if the organization discontinued its operations or disposed of mo'e than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......ocvvvviiir i, 3 8
o 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......................... 4 8
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 23) 5 199
kS 6 Total number of volunteers (estimate if MECESSANY) © ottt ettt et it ettt et e e e 6 0
< | 7a Total unrelated business revenue from Part Vil column (C), line 12 ........ ... ... i, 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 .............................. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th) ............. ..o
2 9 Program service revenue (Part VI, iR€ 20) ..o 164,813. 225,736,
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and ) o 5,044. 9,447.
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me)oovveve .. 670.
12_ Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ...... 170,527. 235,183,
13 Grants and similar amounts paid (Part I1X, column (8), lines 13 e
14 Benefits paid to or for members (Part IX, column (A lined) .......................... 153,410. 104,245.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), line 1) e i —
2 b Total fundraising expenses (Part IX, column (D), line 25) » - L R I L
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 1Mf24e) ..o 35,337. 36,865.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .............. 188,747. 141,110.
19 Revenue less expenses. Sublract line 18 from line 12.................. .. . -18,220. 94,073.
L] E Beginning of Current Year End of Year
§= 20 Total assets (Part X, line 16) ..........ooueeeeeen e 298,365, 393,232.
5“ 21 Total liabilities (Part X, N 26) ... ... ...oiviiiir e e 149,643. 1,417.
53 22 Net assets or fund balances. Subtract line 21 fromline 20 ............................. 148,722. 391,815,

[Part Il ":]Signature Block

complete.

claraticn of preparer s¢d on all information of which preparer has any know edg

Under penalties of perjury, | daclnﬁm! ‘lﬁa\iﬂeixgr;t/mems return, including :gﬁompaﬂyino schedules and sta erneé\ts. and 1o the best ol my knowledge and betiet, it is true, correct, and
1 than §fficer) 1 .

smname of officer

Sign Date
Here b Dangld T Chrane
Type or print name and tilte.
PrintType preparer's name Preparer's signature Date Check D i |PTIN
Paid DAVID A. EYSTER, CPA |DAVID A. EYSTER, CPA 01/09/13 self-employed P00031027
Preparer |rFumsname »Yurchyk & Davis, CPA's, Inc.
Use Only | agdress * 3701 Boardman-Canfield Rd. #2 FumsEIN > 34-1638235
Canfield OH 44406 Phoneno.  (330) 533-5000
May the IRS discuss this return with the preparer shown above? (see Instructions) . ..........ocooeeoeroeseemn El Yes rl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01  07/05/11 Form 930 (2011)



Form 8868 (Rev 1-2012) IXDIANA/XENTUCKY/ORIO RECIONAL COUNCIL OP CARPENTERS SUPPLEMENTAL UNEMPLOYMEN 34-1237479 Page 2
® If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ....................... > E[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® It vou are filing for an Automatic 3-Month Extension, complete onl Part | (on page 1).
(Part:ll®] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organization or athes filer, see instructions. Enmpluyer wentdicalion numbet (EIN) o
Type or
print INDIANA/KBNTUCKY/OHIO REGIONAL COUNCIL OP CARPENTERS BUPPLEMENTAL UNEMPLOYMENT BENEPIT PUND, [)?I 34-1237479

Number, stieet, and toom o' suite number. If a P.O. box, see instructions. Social secunly number (SSN)
Fite by the
Guo dae for
fngthe ' |33 PITCH BLVD. [
{:}‘.’,’.’}g‘iﬁi. City. town or pos! office, slale, and 2P code. For a foresgn address, see nstructions,

YOUNGSTOWN OH 44515
Enter the Return code for the return that this application is for (file a separate applicalion for each relurn) ... |01 |
Ap‘?lication Return Ap}pllcalion Return
Is For Code |lisFor Code
Form 990 0 R R R e S T e B
Form 990-BL 02 Form 1041-A 08
Form 990.E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ® TIM MYERS

Telephone No. ™ (330)_ 270-0453_ _ __ FAXNo. »_ _ _ _ __ o ___._
® If the organizalion does not have an office or place of business in the United States, check thisbox ...t > D
® If thus 1s for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) ... .. . If this is for the

whole group, check this box ... » D . It it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Mar 15 _ _ . 120 13.
5 Forcalendaryear __ __ , or other tax year beginning May 1 +20 11 ,andending Apxr 30_ _ _ .20 12,
6 If the tax year entered inline 5 is for less than 12 months, check reason: D Initial return UFinal return

Change in accounling period
7 Stale in detail why you need the extension ... ADDITIONAL TIME IS CONSIDERED

____.————.._-_-.__—___.____—..-—_——._—__—_—__.—_-——...————...-—-————.——————_.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentalive lax, less any

nonrefundable credits. See INSIUCHONS . ... ..o\ttt e 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled lax |

payments made. Include any prior year overpayment allowed as a credit and any amounl paid previously it £

WIR FOImM BB68 ... . ... . et e 8hb|$ 0.

¢ Balance due. Subtrac! line 8 from line 8a. Include your payment with this torm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification must be completed for Part I only.

Under penalties Wc re that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekief, f is true,
Ste \and

correct, and com am gythonized o prepare this form,
QA .
Tiale » L)%’ Date >\.’z') }_3 ,!2\
BAA FIFZ0S02 07/29/M1 Form 8868 (Rev 1-2012)

Signature ™




Forn 3868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

Internal Revenue Service * File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........ .. . ... ... > [ﬂ
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form.

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electro%i;:nﬁrl‘ien% i{:-dﬁ{e).f .lYog can gé%ctr i : ) :
fgqrﬁg;? an ext?ansion gf lti(ranect:)mﬁle a;IT)?of the forms listed in Part | or Part I| with tﬁ:\gnsuon o o Eonoucen formaton e Form 8868 to

S t . € xception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in aper format i i i
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & I\fén%roﬁ?s:. =t (see inslructions). For more details on the

1Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automati

All other corporations (including 1120-C fiters)
income tax returns.

Enter filer's identifying number, see instructions
Name of exemp! organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
, INDIANA/KENTUCKY/OHIO REGIONAL COUNCIL OP CARPENTERS SUPPLAMENTAL UNEMPLOYMENT BENEFIT FUND Iﬂ 34-1237479
E;: gg‘g'?m Number, street, and room or suite number. If a PO, box, see instructions. Social security number (SSN)
et See |33 FITCH BLVD. 1
instructions. City, town or post ofixe, state, and ZIP code. For a foreign aadress, see nstructions.
YOUNGSTOWN OH 44515

Enter the Return code for the return that this application is for (file a separate applicalion for each return)

Ap'?lication Return ] Application Return
IsFor Code JisFor Code
Form 990 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ TIM MYERS

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,

check this box ... .. > D . It it is for part of the group, check this box . ... ™ D and attach a list with the names and EINs of all members
the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until. Dec 17__ _,20 12_, tofile the exempt organization return for the organization named above.
The extension is for the crganization’s return for:
> calendar year 20 or

> tax year beginning May 1

+20 11 _,andending Apr 30 ,20 12

2 If the tax year entered inline 1 is for less than 12 months, check reason: I:l initial return D Final return
Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCONS .. .. ... outiuie e 3al$ 0.
b If this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
Dayments made. Include any prior year overpayment allowed as a credit .............................. 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include goug payment with this form, if required, by using 0
EFTPS (Electronic Federal Tax Payment System). See instructions .......................o.ooooeooo .. 3cl$ .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12



Form 990 (2011) INDIANA/XENTUCKY/OBI0 REGIONAL COUNCIL OF CARPENTERS SUPPLAMZNTAL v 34-1237479 Page 2
{Partlil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I .............oooovviveeeern |—|
1 Briefly describe the organization's mission:

__....—-—...—_————_-——._——-———-————_._.—_——-__——_——_—___._—____—__-._——_——__-

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

PO 990 0r 990-E22 ..o [J ves K] no
It 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes E No

If "Yes,' describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section SOI(c)S ) 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 $§ )
PROVISION OF SUPPLEMENTAL UNEMPLOYMENT BENEFITS TO ELIGIBLE MEMBERS.

_—_.——_——_—.—_—_._____._...___——_——__—_-.__—_.——___-—______.___.__—.__—_..—_—__

_____._—_——_—__—__—__—__—___..—__—_——_—_——_-__.__—____—___—-—_—.—_—_—_—

_.___—__———_._—_—___________—_————_-———.—_————_—_—_-—___—.____—_—_—__.

-— —-——-———_-__.-.__..______-_—-—_——_—_..-._-._—____-_.___~—_—_———_—__

_-.___._—.__-.__——..—_.-.____—_—___.___—_Q—____..—_—_——____.-_—___—_—_—_—_ -

T T T, e, e, e, e, ., e, e, e e, —— ———— - — —_

T T T T T e e e e e e e e e - —— — . ——— - —

T T e e e e e e e e e e e e = - = = - ——— - —
——— - — . ——— o — — — - — = a— -
S T T T T T e e e e e e e e i - —— = ———— —— ———
e - - ————— . —————— = —— — -
e e e e . — — ——— —— —— - = ——— - —— — — ——— —— —
S e e = e e e = v —— - — ——— o ———— v - - - - — —
e e e e - o s - —— = — o —— —— — -
-—— e e - — e —— — —— ——— - ——— — —— - —— -

— e = - =~ — = —-——— = = .= —— -
T e e v e - - — —— — i — o —— e — — - - = — —
-— e e e e = ———— - ——— — ———— e — —— — — — — -—
e e — ——— ——— —— - ———— o —— — —— . —— ——
e e e e e e - - —— v ——— i —— ————— —— = —— —

e e e e v - —— —— —— — e ————— —— — - — = — - — -—_——

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses »
BAA = TEEA0102 077051 Form 930 (2011)
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Form 990 (2011)

INDIANA/XENTUCKY/ORIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL U 34-1237479 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any questioninthis PartV .. .........oooveviuei r]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............. .. 1a 0 i
b Enter the number of Forms W-2G included in line Ya. Enter -0- if not applicable ............. 1b o . |-

c Did the organization comply with backup withholding rules for reportable payments to vendors
(gambling) winnings to prize winners?

and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O

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)?

b If 'Yes,' enter the name of the foreign country: »

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibiled tax sheller transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

6a Does the organization have annual gross receiplts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? ........ .. ..o e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................

c ll’gid thgzosrggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e e

d If "Yes,' indicate the number of Forms 8282 filed duringtheyear ........................... I 7d|

e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the orgag;zation received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

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? ................ ..o .l T

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 89662 ........................ciii
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

3a X
3b

4a X
L i

S5a X
Sb X
Sc

6a X
6b

7a x
7b

7c X
7e X
71 X
79

7h

8

9a

9b

a Initiation fees and capital contributions included on Part VI, line 12 .............o .o ... 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..................ccorrmmrn 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year ........ L‘|2b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......................oeeeuei .
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 healthplans........................... 13b

¢ Enter the amount of reserves on hand ....... ... ..ottt 13c : B B
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ...................ccovuun... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEA0105  07/05/11

Form 980 (2011)



Form 990 (2011) INDIANA/KENTUCKY/OBIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL U 34-1237479

. Page 6
[Part VI | Governance, Management and Disclosure For each

‘Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below describe the circumstanc i
: , 8D, es, processes, or changes i
Schedule O. See instructions. ’ 'P ' gesin
i Check if Schedule O contains a response to any questioninthis Part VI..................... [ﬂ
Section A. Governing Body and Management
1a Enter th ber of voti b f th Yo e
a =nler the number of voling members of the governing body at the end of the tax year .......
If there are material differences in voting rights among me¥nbe:s Y 12 2
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 8 -‘ 
2 Did any officer, director, trustee, or key employee have a famil relationshi i i ip wi s
officer, director, trustee or key employge? p . y .............. y ..... e l?. ora b usmes s . relauonshnp w" hanyother ..... 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 1o a management company or other person? ......................... 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 930 was filed? .....................c.ocoooo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ..............................................._____ " 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ............... ... T L S e ormare 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by S
the following: o I
@ The governing body? ...t 8al X
b Each commitiee with authority to act on behalf of the governing body? ... ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . .................ovmoovoeo .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or @HfilialeS? ..............cooo oo 10a X
b If "Yes,' did the organization have wnitten policies and procedures governing the actiities of such chapters, affiliales, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES? . ... ... .. ... .o iiiiiee e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . ..................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If No," go 0 line 13 .........o oo 12al X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
0 oM IS ? L e T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dONe . ........ ..o e T 12¢| X
13 Did the organization have a written whistleblower policy? . .............oeoouee e 13 X
14 Did the organization have a written document retention and destruction POiCY? . ... ......uerreeeessesnosnn . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e 1.',"-." a
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B PR RS
a The organization's CEO, Executive Director, or top management official ..............c.ooeeerirrree e, 15a X
b Other officers of key employees of the organization ..............c.uueemiee e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - T
taxable entity during the year? ... ... . o e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the )
organization's exempt status with respect to such arrangements? . ... Ll 16b,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _ _ __ __ ________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 I:I Another's website lﬂ 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*TIM MYERS 33 FITCH BLVD. AUSTINTOWN OH 44515 (330) 270-0453

BAA TEEADI06 01/2312 Form 9380 (2011)




Form 990 (2011) INDIANA/KENTUCKY/ORIO RBGIONAL COUNCIL OF CARPENTERS SUPPLANENTAL U 34-1237479 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Parl VIl .................oooo oo I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated emplo¥ees (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 $1 00,000 from the organization and any
related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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
empioyees; and former such persons.

ELCheck this box if neither ihe organization nor any related organization compensaled any current officer, director, or trustee.

©)
Positi
(A) (B) (do not check ﬁ.ﬁ'.: ’l‘han one box, (D) ©)
Name and tille Average unless person is both an officer Reportable Reportable Estimaled
hours and a director/truslee) compensation from compensation from amount of other
per week the or ‘ related organizations compensation
(describe | 5 | 5 HREEIR (W-2/1099-MISC) (W-210%9-MISC) trom the
hoursfor | o & | 21 312 | 2< 9 organaation
related H E_ £| 3 g g3 |3 and related
crganiza- | £ § 'g = organizations
wonsin | BE|S 3 3
Schedule 512 3 3
0) ;4 g a ’5
e 4
E
() JOSEPH DESALVO JR _ _ __
TRUSTEE 0.00] X 0. 0. 0.
—( KEVIN REILLY __ ___ __
TRUSTEE 0.00] X 0. 0. 0.
_() MICHAEL R RAPOVY ___ __
TRUSTEE 0.00] X 0. 0. 0.
_(4) DONALD CRANE _ _ _____
TRUSTEE 0.00] X 0. 0. 0.
_() BRIAN DOWNIE __ __ _ ___
TRUSTEE 0.00] X 0. 0. 0.
() JAMES BREESE __ __ __ __ '
TRUSTEE 0.00] X 0. 0. 0.
() ANTONIO DITOMMASO _ _ _ _
TRUSTEE 0.00] X 0. 0. 0.
_(8)_MARK BAYLESS ____ __ __
TRUSTEE 0.00| X 0. 0. 0.
)
a0
a2
g e ____
a3
0y

BAA TEEAO107  07/06/11 Form 980 (2011)



Form 990 (2011) rxprana/xzeruocky/os10 REGIONAL COUNCIL OP CARPENTERS SUPPLAMENTAL U 34-1237479 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posii
(A) (B) | onat chec?ﬁg?e‘than one (©) (
Name and tile Averape | box, unless person is both an Reportable Reporiable Estimated
h::‘rs officer and a directotftrusiee) | ¢ P tion from compe tiom amount of other
week [2 5] s o x[aaf | mw-2ndeamsc) oo OB e o e
(escrib| o Bf 2 | = k) E4a g organization
e 3-g 2131e8|R and related
h?:rvs & £ § i Ffﬁp = organizalions
related| 5| 2 2l 3
organi-| @l g 2| B
zatons| 3| & ﬁ
in H -3
Sch 0) &
o ]
o8
o ]
o ]
e ]
e ]
ey ]
@ ]
e e ___]
ey ]
@ _ ]
TbSub-total ....... . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ....................... >
dTotal(add linesThand1c) ..............ooooe i - 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization *»
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 ........... ... ... o000 e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from -

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUChINDIVIDUEL . ... ... 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 organizalion? /f 'Yes, ' complete Schedule J for such PEISON vttt eeariiuninininnnns. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 *

BAA TEEAD108 07/06/11

Form 980 (2011)



Form 990 (2011)  1sp1ama/xesroery/onzo REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL UNEMPLOYM 34-1237479
Igart VIl | Statement of Revenue

Page 9

e S ) (B) c D
SR R -« | Total revenue Related or Unr‘elgted Re\(/er)me
N v exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Tt | EERREE Lo
e e e “ - Cow T

1a Federated campaigns .......... la
b Membership dues.............. 1b
¢ Fundraising events ............ 1c
d Related organizations ... ....... 1d
e Government grants (contributions) . . . . . le

f Al other contributions, gifts, grants, and
similar amounts not inciuded above . .. .| 1f

g Noncash contributions included in Ins 1a-1f; &
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

u Business Code
z
$ | 2a EMPLOEYER CONTRIBUTIONS|525100
« b
W e e e
-
al o ______
-
g t All other program service revenue . . ..
g g Total. Add lines2a-2f ............................... > 225,736,
3 Investment income (including dividends, interest and
other similar amounts) .............................. > 5,587. 0. 0. 5,587.
4 Income from investment of tax-exempt bond proceeds . >
S Royalties ... ..ooiiiiiiiiiiii >
(1) Real (i) Personal
6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) ... .
d Net rental income or (10SS) .................cvun... >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory . 43,618.
b Less: cost or other basis
and sales expenses ....... 39,758.
¢ Gainor (loss) ........ 3,860.
dNetgainor (10SS) ......cooviiiiiiiiiiiiiiiin., >

8a Gross income from fundraising events

E (not including . §
H of contributions reported on line 1c).
pol SeePart iV, fine18................. a
‘é‘ b Less: direct expenses ............... b
° c Net income or (loss) from fundraising events .......... »
9a Cross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: cost of goodssold ............. b
c Net income or (loss) from sales of inventory .......... > '
Miscellaneous Revenue Business Code
Ma_ _ _ o _____
b___ e ____
C o
d All other revenue ................... _ : : :
e Total. Add lines 11a-11d ............................ > iRt S w eI g e g
12 Total revenue, Seeinstructions ...................... > 235,183. 229,596. 0. 5,587,

BAA TEEA0109  07/06/11 Form 990 (2011)



Form 990 (2011)  zxprasa/xewrocky/onzo necroNas COUNCIL OF CARPENTERS SUPPLANENTAL UNEM 34-1237479
[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 (8), (C), and (D).

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

Page 10

. . A) (B) © (0)

Do not include amounts reported on lines Total éx enses Program service Management ang Fundraisin

6b, 7b, 8b, 9b, and 10b of Part Vill, P expenses general expenses expensesg
1 Grants and other assistance 1o governments e s i

and organizations in the Uniled States. See W

Part IV, line 21 S }
2 Grants and other assistance 1o individuals in T ER R N

the United Stales. See Part IV, line 22 RN IR

3 Grants and other assistance to governments, S
organizations, and individuals outside the wo e
United Stales. See Part IV, lines 15 and 16 . .. SR

4 Benefits paid lo or for members ............. 104,245, R 5

5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation nol included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .....cevevrrnn ...

7 Other salaries and wages ...................

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits ....................
10 Payrolitaxes..............ccovevvenii. .
11 Fees for services (non-employees):

aManagement ............................ ...
blegal..........coo i 2,801,
CAccounting .............. i 5,000.
dlobbying ............................. ...,
e Professional fundraising services, See Part IV, line 17 .. ..
f Investment managementfees ............... 400.
gOther ... 25,200.
12 Advertising and promotion...................
13 Office expenses ...................o.vve...
14 Information technology ......................
15 Royalties ...........ccooiiiiiiiiiiL
16 Occupancy .....covvvivivnvniinennenenns.
17 Travel ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ................... ... ...
19 Conferences, conventions, and meetings .....
20 Interest.. ...l
Payments to affiliates .......................
Depreciation, depletion, and amortization ... ..
INSUrance .........oooviiiiiiiiiiien.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses T
in line 24e. If line 24e amount exceeds 10% R
of line 25, column (A) amount, list line 24e T
expenses on Schedule Q.) ..................

a OFFICE SUPPLIES

BRE

25 Total functional expenses. Add lines 1 through 24e . . ... 141,110,

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

Check here > D if following
SOP 98-2 (ASC 958-720) ...................

BAA Form 990 (2011)
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INDIANA/KINTUCKY/ORIO REGIONAL COUNCIL OP CARPENTERS SUPPLAMENTAL U 34-1237479 Page 11
[Part X [Balance Sheet
) (B)
Beginning of year End of year
1 Cash - non-interesl-bearing .......................................... . . 13,164.] 1 22,352.
2 Savings and lemporary cashinvestments............................ ... .. .. 483.| 2 10,511,
3 Pledges and granls receivable, net...................................... 3
4 Accounts receivable, net ....................oo 29,917.| 4 41,609.
5 Receivables from current and former officers, directors, trustees, key employees, e e e
and highest compensated employees. Complete Part Il of Schedule{ ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ©o L
persons described in section 4958(c)(3)(B), and contribuling employers and R
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
A organizations (see instructions) ............ ... .. T T 6
g 7 Notes and loans receivable, net........................................... 7
$ 8 Inventories for saleoruse............................... 8
s | 9 Prepaid expenses and deferred Charges ......covuun i 9
10a Land, buildings, and equipment: cost or other basis. 0 A :
Complete Part VI of Schedule D .................... 10a e i T
b Less: accumulated depreciation .................... 10b 10¢
11 Investments — publicly traded securities ......................................_ 254,231.| 11 318, 347.
12 Investments — other securities. See Part Wiline 1 o 12
13 Investments — program-related. See Part IV, line 11 ............oooooveeooo 13
14 Intangible @SSets ...............oiiiuiiii 14
15 Otherassets. SeePartIV, line 11............oo oo 570.]15 413,
16 Total assets. Add lines 1 through 15 (must equal line 38) 298,365.| 16 393,232.
17 Accounts payable and accrued expenses .................................... . 349.]117 1,417,
18 Grantspayable ............oooiiiii i 18
19 Deferred revenuUe ..............iui i e 19
('. 20 Tax-exempt bond liabilities ................. ... 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D . ........... 21
! 22 Payables to current and former officers, directors, trustees, key emplogees.
; highest compensated employees, and disqualified persons. Complete Part |
T of Schedule L ... ... 22
,!; 23 Secured mortgages and notes payable lo unrelated third parties .................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables lo relaled third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 149,294.125 0.
26 Total liabilities. Add lines 17through 25 .............. ... ociui e, 149,643.] 26 1,417.
N Organizations that follow SFAS 117, check here > | | and complete lines . : SO
T 27 through 29 and lines 33 and 34. )T
§| 27 Unrestricted netassets ... 27
§ 28 Temporarily restricted net assets ............ooouiriiiit 28
29 Permanently restricted net assels . .............oooiiiiivi i 29
q Organizations that do not follow SFAS 117, check here » @ and complete
E lines 30 through 34,
o | 30 Capital stock or trust principal, or currentdunds ............cooviuiii 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 3
5| 32 Retained earnings, endowment, accumulated income, or other funds ............. 148,722.] 32 391,815.
g 33 Totalnetassetsorfund balances ..............coovieiiiiiiiiei e aa.. 148,722.} 33 391,815,
S | 34 Total liabilities and net assets/fund balances...................cc.oeeueennnn... 298,365.| 34 393,232,
BAA Form 990 (2011)
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INDIANA/XENTUCKY/OHIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL U 34-1237479 Page 12
[Part XI JReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ......................... ... ... [ﬂ
1 Total revenue (must equal Part VIII, column AL line 12) Lo 1 235,183.
2 Total expenses (must equal Part X, column (A liNe 25) oo 2 141,110.
3 Revenue less expenses. Subtract line 2 from line 1 ........................co 3 94,073.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 148,722,
5 Other changes in net assels or fund balances (explaininSchedule O) ..........ooovieeneneen i, 5 149,020.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Parl X, line 33,
COMN (B)) ... ...ttt e e 6 391,815.
(Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl .. ..ot [_I
Yes | No

1 Accounting method used to prepare the Form 930: D Cash IZ] Accrual |:| Other N

If the organization changed its method of accounling 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?

...................... 2a X
................................... 2b| X

¢ 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.

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
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the or
Audit Act and OMB Circular A-133?

ganization required 1o undergo an audit or audits as set forth in the Single

................................................................................. 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps takento undergosuchaudits .. .......................... .. 3b
BAA Form 930 (2011)
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SCHEDULE D . ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, - -
Department of the Treasury PartIv, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. " Open to Public " :
internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Empl identification numb

P10)

INDIANA/KENTUCKY/OHIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL UNEMPLOYMENT BENEFIT FPUND|34-1237479
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number atendofyear.................

2 Aggregate conlributions lo (during year) .....

3 Aggregale grants from (during year) .........

4 Aggregate value atendofyear ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefil? ............... ... . ..o DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ..............o.overuen oo 2a
b Total acreage restricted by conservation easements . ............oooooornns e 2b
c Number of conservalion easements on a certified historic structure included in (€) IR 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the Nalional Register . ........0............. ... .. .. . ... ... . 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ............................co..... e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section T70(hYAIBGNT - .. v rrverrnarinrsananrn st enn e e Oves  [Ono

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

[Part 11 | 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, educalion, 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 is 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, TINe 1 . .oooiitie ettt et e e e e e »$
(i) Assets included in FOrm 990, Part X ......uirinitiie ettt e -3

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

a Revenues included in Form 990, Part VI, line 1 . ... e e e e e e i »$
b Assets included in FOrm 980, Part X . ...ouueutt ettt e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  05/25/11 Schedule D (Form 930) 2011




Schedule D (Form 930) 2011 1np1awA/RENTUCKY/OBIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL U 34-1237479 Page 2
Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, 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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovig;ev a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............

Part IV

. No
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.

Ta Is the organization an agent, lrustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... . . . e e D Yes D No

b If 'Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€Beginning balance ....... ... 1c
d Additions during the Year............ooviiiiii i 1d
e Distributions during theyear ........ ... o i Te
FENdiNg balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .............cooiiiiiiu . D Yes E] No

b If 'Yes,' explain the arrangement in Part XV,
I?artV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .....
b Contributions . .................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricled endowment »
The percentages in lines 2a, 2b, and 2¢c should equal 100%.

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

() unrelated 0rganizations ............. ... 3a(i)
(D) related 0rganizations ..................cooiiiiiiii 3a(ii)
b If 'Yes' to 3a(ii), are the relaled organizations listed as requiredonSchedule R? .......... ... iiiiiinil, 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b& Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...t L

bBuildings ...
¢ Leasehold improvements
d Equipment
@ Other ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) >

BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 1vp1ANA/KERTUCKY/0OBIO REGIONAL COUNCIL OF CARPERTERS SUPPLAMENTAL U 34-1237479 Page 3
[Part Vil [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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

M ___

Total. (Column (b) must equal Form 990 Part X, column (B) line 12, )...”

[Part Vili]Investments — Program Related. See Form 990, Part X,

line 13.

(3) Description of investment type

(b) Book value

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

Q)

@

3)

)

©)]

6

@

_®

©)

(a0

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13) .. ™
[Part IX_JOther Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

]

(€3]

3

Q)]

3

(6)

@

_®

)

a0

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

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

(a) Description of liability

(b) Book value

__(1) Federal income taxes

(2 EST. ACCUMULATED ELIGIBILITY CREDITS

(3) EST. LIABILITY FOR PENDING BENEFITS

@

3

()

@

8

€))

(0)

an

Total. (Column (b) must equal Form 950, Part X, colurn (8) line 25) .. .. .. >

0.} °

2 FIN 48 (ASC 749? Footnote. In Part XIV, provide the text of the footnote to the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

organization's financial statements that reports the

BAA

TEEA3303 01/23n2
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Schedule D (Form 930) 2011  1npIanA/KENTUCKY/OBI0 REGIONAL CODNCIL OF CARPENTERS SUPPLAMENTAL U 34-1237479 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line L4 T 235,183.
2 Total expenses (Form 990, Part IX, column (A), line ) 141,110.
3 Excess or (deficit) for the year. Sublract line 2 from line 1 ........................... 94,073.
4 Net unrealized gains (losses) 0N INVESIMENIS .....................c.cooo oo -274.
5 Donated services and use of facilities ........................cooooivuneounine

6 INVESIMENL eXPENSES ..ottt

7 Prior period adjustments ........ ...

8 Other (Describe in Part XIV.) ...

9 Total adjustments (net). Add lines 4 through 8 ... -274.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ........................... 93,799.
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staterments 234,509.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains oninvestments .................ooeiiioo i

b Donated services and use of facilities ... ................cooooeee e

¢ Recoveries of prior year granls .......................coooi

d Other (Describe inPart XIV.) ............ ... i .

eAddlines2athrough2d ....................... ... -274.,
3 Subtractline2efromline 1 ...............ooo i 234,783.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) ... 4b

cAddlinesdaanddb ... 400.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ............................. 5 235,183.

(Part XlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ............................................. . 1 140,710.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: -

a Donated services and use of facilities . ........................................ 2a “

bPrior year adjustments ........... .. ... 2b

COBII0SSeS ...\ 2c

d Other (Describe inPart XIV.) .........oo oo 2d =

eAddlines2athrough2d ........................o 2e

3 Subtractline 2e fromline 1 ......... ... ... 3 140,710.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ............... 42 400.

b Other (Describe in Part XIV.) ..................oooii i 4b )

cAddlinesdaanddb ... T 4c 400.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) oo 5 141,110.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9. Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

._.___—_.—____—__________—_.__.____.__—_..____—__—___——___—_________.._...____.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form $90) 2011 1wpIARA/KENTUCKY/OBIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL U 34-1237479 Page 5§
[Part XIV [Supplemental Information (continued)

_——_—__—__.__——_...__——...__.._.__-—__-...._—-__——_—___—___-.__—___.___——__—___—__.

—__—._______—_____.________-__—_..___—__-__-.—__—__-____-__—___—__——_.._.._.

__—__—__—_.—__—_____.__——_—__—__—-....—_..—______.___..—___—_____—__—._._--_.___.

_—_—_.___.__—...___-...__._.—__—_—__.—_.--—--___——.-——___—__—__—__—_—-____—___.__.

——_—__-—_——.—___-._______—__—_—————_——_.-.__—__—__.__--—._————_——-——_—_—__...

——_—.—._—-__—._.—__-..__—__..____——____.—__—_..____.—__-—_..___..—__——_-—__.____...-._.

BAA TEEA3305 05/25/11 Schedule D (Form 930) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ) ppl l Inform 201 1
Complete to provide information for responses to specific questions on - -
Department of the T Form 990 or 930-EZ or to provide any additional information. -~ Open to Public-: .,
Iniernal Revenuve Seree Y > Attach to Form 990 or 990-EZ. ¢ Inspection”.. <
Name of the organization Employer identification number
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Pt VI, Line l2c__ENFORCEMENT OF CONFLICTS POLICY

Pt VI, Line 19 __GOVERNING DOCUMENTS DISCLOSURE EXPLINATION _ _ __ _____ ____________.
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INDIANA/KENTUCKY/OHIO REGIONAL COUNCIL OF CARPENTERS SUPPLAMENTAL UNEMPLOYMENT BENEFIT

Supporting Statement of:

Form 980 p 12/Part XI, Line 5

Description Amount

DUE TO RECONCILING FORM 990 TO THE
ADUITED FINANCIAL STATEMENTS 149,294.
UNREALIZED LOSS ON INVESTMENTS -274.

Total 149,020.




