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SCANN

- 990 Return of Organization Exempt From Income Tax 2002

Under sect:on 501{c}, 527, or 4947{a}{ 1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Eﬂ;ﬁ:ﬁ:ﬁ;’:q - The organizalion may have to use a copy of this refurn to satisty state reporbing requirements Oplm;:::fuuobr{m

A For the 2002 calendar year, or tax year peniod beginning and ending

B cneck it Please|C ame of organization D Employer identification number

applicable use IRS

[Ja2%* |amaNYS CARPENTERS LABOR MANAGEMENT COUNCIL 23-7160380
gﬂ“n:p “5";: Number and street (or PO bex if mail 1s not delvered to street address) Room/suite | E Telephone number
foam  [seecic1 59 WEST FIRST STREET {315) 343-9259
r.ln:-ln Il:r-o;\h:c Clt}[I or town, state or country, and ZIP+4 F Accountng method m Cash l:' Accrual
i OSWEGO, NY 13126 [ 0

ratum
D;gngg,-;-m * Section 501{c){3) ergamizations and 4947{a)(1) nonexempt chantable trusts

H and | are not applicable to section 527 organzations
must attach 2 completed Schedule A (Form 990 or 990-E2)

H{a) Is this a group return for afitiiates? ) ves [X] wo

G Website pN/A H{b) It Yes,” enter number of atfihates
J_Organization type (chectonon) B[ X 1 501(c) { 5 ) nsertno) [ ] 4947(a)(1) o [ ] 527/ Hie) Ave all affiliates included? N /A Jves [Ino
K Check here P[] i the organization’s grass receipts are normally not more than $25,000 The H(d) g'lrﬁg'aasle‘gca'r‘a?eh%l{rrn filed by an or-
organization need not file a return with the IRS, but  the organzation recewved a Form 950 Package ganization covered by a group ruling®? [:] Yes | z No
in the maul, it should file a return without financial data Some states require a complete return | Enter 4-dgit GEN P>
M Check > [ X1 ifthe organization 1$ not required to attach
L _Gross receipts Add fines 6b, Bb, 9b, and 10b o line 12 b 343,020, Sch B (Form 990, 990-EZ, or 990-PF)
[Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutiong, gifts, grants, and similzr amounts receved
a [Direct pubkc support 12
b Indirect public support 1
¢ Government contributions (grants) 1c
d Total {add hnes 1a through 1¢) (cash $ noncash $ } 1d 0.
2 Program service revenue mcluding government fees and contracts (from Pa ) 2 111,963,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvesimedts 4 312.
§  Dmdends and interest from securilies 5 15,088,
6 a Gross renls
b Less rental expenses ©
¢ Netrental mcome or {loss) {subtract ing 6b from link 6a EN uT ! Bc |
° Other investment Income {describe I OGD e J |7 |
2| 8 a Gross amount from sale of assels other ——’Tﬂﬁarmes {B) Other
s than inventory 215,657, Ba
T b Less costor other basis and sales expenses 213,595.0 8
¢ Gan or (loss) (attach schedule) 2.062.0 8
d Net gan or {loss) {combine line 8¢, columns (A) and {B)) STMT 1 ad 2,062,
9 Specwl events and activities (attach schedulg)
2 Gross revenue (not mcluding $ of contributions
reported on ling 1a} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine Sh from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of mnventory (aftach schedule) {sublract ne 10b from ling 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11
12 Totalrevenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) — 12 129,425,
- 13 Program services (from [ine 44, column (B)) 13
&1 14 Management and general (from line 44, column (C)) 14
g 15 Fundraising {from line 44, column {D)} 15
3 16  Payments lo atfilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, colemn (A} . 17 101,506.
18 Excess or (deficit} for the year (subtract line 17 from ine 12) 18 27.519.
5§ 18 Netassels or fund balances at beginming of year (from ine 73, column (A)) 19 370,194,
z.‘g 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 6,581.
21 Netassels or fund balances at end of year (combine lines 18, 19, and 20) 21 404 .,294.
3%5a  LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002}

LI e



NYS CARPENTERS LABOR MANAGEMENT COUNCIL

23-7160380

Sfater_nent of All organizations must complete column {A) Columns (B), (C), and {D) are required for section 501(c)(3) Page 2
Functional Expenses  and{4) organizations and section 4947(a)( 1) nonexemp? charitable trusts but oplional for athers
D i o Pt oy 110 ) Tou ) Froger (O7 Yanagerell | (o) undrasng
22 Grants and allocations (attach schedule)
cash § noncash 3 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, etc 25 0.
26 Other salares and wages 26
27 Pension plan contributions 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting lees H
32 Legal fees 32 3,000,
33 Supphes 33 1,423.
34 Telephone 34
35 Postage and shipping 35 121.
36 Occupancy 36
37 Equipment rental and maintenance 7
38 Prmting and publications a8
39 Travel 39 563.
40 Confergnces, conventions, and meetings 40 22,839.
41 Inlerest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize}
] 432
b 43b
¢ 43c
d 43d
¢ _SEE STATEMENT 3 43e 73,960.
T e e P culBuis s 13 15 | 44 101,906,
Joint Costs Check » [ f you are following SOP 98-2
Are any ot costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? > l:l Yes III No

It "ves,” enter {1} the aggregate amount of these joinl costs §
{eu) the amount allocated 1o Management and general $

, () the amount allocated to Program services §

,and (v} the amount allocated to Fundraising $

rPart Il | Statement of Program Service Accomplishments

What 15 the arganization's primary exempt purpose? b
TO PROMOTE THE CARPENTRY TRADE IN NEW YORK STATE

All organizations must describe ther axempt purpose schigvements in a clear and concise manner State the number of clients sarved publications iasued, st Discusa
achisvernenta that sre not mesaswrable (Section 501(c)) and (4) organizations and 494 7(aY 1) nonsxempt charitable trusts muat also enter the amount of grants and

allocations lo others )

Program Service
penses
{Requurad far 501(cY3} and
{4) orgs, and 4947{a)1)
trusts but optional for gthara )

aN/A

{Grants and allocations §
b

{Grants and allocations §
c

(Grants and aliocahons $
d

{Grants and allocations

e Qther program services (attach schedule)

(Grants and allocations $

f Total of Program Service Expenses {should equal ing 44, column (B), Program services)

223011
01 22-02

Form 990 (2002}
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Form 990 (2002) NYS CARPENTERS L}.\BOR MANAGEMENT

23-7160380 Page 3

COUNCIL
Balance Sheets
Rote Where required, attached schedules and amounts within the descrnption column (A) (B)
shoutd ba for end-of-year amounts only Begmnning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash investments 72,324, 45 29,799,
47 a Accounts recenvable 47a
b Less allowance for doubtiul accounts 47b 47¢
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Recervables from officers, directors, trustees,
and key employees 50
g 51 a Other notes and loans recenvable 51a
L b Less allowance for doubtful accounts 51b bic
52  Inventorcs tor sale or use 52
53 Prepaid expenses and deterred charges 53
54  lnvestments-securies STMT 4  STMT 5 » [ Jcost [Xlemv 295,136.] 54 338,083.
55 2 Investments - land, buildings, and
equipment; basis 551
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment: basis 571 97.,340.
b Less accumulated depreciation 57b 64,040. 57¢ 33,300.
58  Other assets (descrbe » ACCRUED INTEREST ) 2,734.| 58 3,112,
__ 159  Total assets {add lines 45 through 58} {must equal line 74) 370,194, 58 404,294.
60  Accounts payable and accrued expenses (]
61  Grants payable 61
o 62  Deferred revenue 62
S |63  Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exempt bond liabilties 642
3 b Mortgages and olher notes payable 64b
65  Other habiities (describe ) 65
166  Total habilities (add lines 60 through 65) " 0.l 68 0.
Orgamizations that follow SFAS 117, check here III and complete lines 67 through
- 69 and hnes 73 and 74
2 {67 Unrestricted 370,194.; &7 404,294,
c_cu 68  Temporanly restricled 68
o |69 Permanently resinicted 69
g Organizations that do not follow SFAS 117, check here P> I:] and complete lines
w 70 through 74
; 70  Capital slock, trust principal, or current funds 70
8 |71 Pad-inor capital surplus, or land, building, and eguipment fund 1A
g 72  Retaned earnings, endowment, accumulated income, or other funds 72
%’ 73 Total net assets or fund balances (add ines 67 through 69 or Lines 70 through 72,
column {A) must equat Line 19, column (B) must equal lne 21) 370,154.[ 73 404.294.
74  Tofal Labilities and net assets / fund balances (add lines 66 and 73) 370,194, 74 404,294.

Form 990 is avattable for public inspeclion and, ior some people, serves as the primary or sole source of information about a particular organizaton How the public
perceives an organization in such cases may be delerruned by the information presented on its return Therefore, please make sure the return 1s complele and accurate

and fully describes, i Part Il1, the prganization's programs and accomplishments

223021
01-22-03






