gD JUN3 07013

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



23-7160380

Form 890 (2002) NYS CARPENTERS LABOR MANAGEMENT COUNCIL Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support 2 Total expenses and lpsses per :
per audited finangial statements s 136,006, audited financial statements »|a 101,906.
b Amounts included on hne a but not on '
b Amounts included on ine a but not on line 17, Form 990
ine 12, Form 990 - (1) Donated services )
(1) Netunrealzed gans and use of facilites $
on investments $ 6,581. {2) Prior year adjustments
(2) Donated services reported on hine 20,
and vse of factiies  § Form 950 $
{(3) Recoveries of prior {3) Losses reported on
year grants $ e 20, Form 930 §
{4) Other (specify) (4) Other (specity)
$ $
Add amounts on lines (1) through (4) b 6,581. Add amounts on lines {1} through {4) | K3 0.
¢ Lmnea minus ling b | 3 129,425, ¢ Lineamnushneb >c 101,5906.
Amounts included on ling 12, Form Amounts included on fine 17, Form
990 but not on ling a 990 but not on line 2
(1) Investment expenses (1) Investment expenses
not ncluded an notincluded on
kne 6b, Form990  § lne 6b, Form 930  §
(2) Other (specify) {2) Other {specify)
$ $
Add amounts on lines (1) and (2) >1d 0. Add amounts on lines (1} and{2) »|d 0.
¢ Totalrevenue per ine 12, Form 950 ¢ Total expenses per line 17, Form 990
(g ¢ plus fine d) | 3 129,425, {hne ¢ plus line d) »le 101,906.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
R R e e
(A} Name and address T e I not Pd’.'i' enter Proaneanon. | olher allowances
SEE STATEMENT 6 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,800 from your erganization and all related
organizations, of which more than $10,000 was prowided by the related organizations? !f "Yes,” altach schedule p» [:| Yes E No

Form 999 (2002)

223031 01-22-03
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Form,990 (2002) NYS CARPENTERS LABOR MANAGEMENT COUNCIL 23-7160380

Page 5

[ Part VI | Other Information

Yes

No

76
17

78 a

79

812

82 a

83a

B4 a

86

T ™o a o

86

87

30 a

91

82

Did the organization engage n any aclmily not previously reporied to the IRS7? If “Yes," atiach a detailed description of each actvity
Were any changes made i the organing or governing documents but not reporied to the IRS?

It *Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gress income of $1,000 or more during the year covered by this relurn?

If *Yes,” has it filed a tax return on Farm 990-T for this year? N/A
Was there a liqindation, dissalution, termination, or substantial centraction during the year?

if Yes,” attach a statement

Is the organization related {other than by association with a statewide or nationwide arganization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organ:zation?

Ii "ves,” enter the name of the organization P

and check whether it 1s D exempt or D nonexempt.
Enter direct or indirect pohitcal expendilures See line 81 instructions | B1aJ 0.

76

X

i7

X

T8a

78b

19

80a

Did the organization file Form 1120-POL for this year?

Did the organization recerve donated services or the use of matenials, equipment, or facilities at no charge or ai substantially less than
farr rental value?

11 7Yes," you may indicate \he value of these riems here Do not include this amount as revenue in Part 1 or as an

expense n Part Il (See mstructions in Part fil ) | g2b | N/A

B1b

Did the orgamzation comply wath the public inspection requirements for returns and exemption applications?

Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any cantribuhions or gifis that were not tax deductible?

if Yes,” did the erganzation inclide with every selicitalion an express stalement that such ¢ontributions or gifts were not

lax deductible? N/A
501(c)4), (5), or (6} organizations & Were substantially all dues nondeductble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Il *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamizztion recerved a warver for proxy lax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

B4a

64b

B5s

Section 162(e) lobbying and political expendstures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbyng and poblical expenditures (line 85d less Bae) 851 N/A

Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 85f? N/A
If section 6033(e)(1){A) dues notices were sent, does the organizatign agree to add the amount on line 851 to its reasonable estimate of dues
afiocable 1o nondeducuble obbying and poliical expendiures fer the following tax year? N/A
501(c)7) organizations Enter a Iniiation fees and capital contributions inelyded on ling 12 B6a N/A

B85b

85q

85h

Gross receipts, included on line 12, for pubhic use of club faciities B6b N/A

501(c)(12) organizations Enter a Gross income trom members or shareholders 87a N/A

Gross ncome from other sources {Do not net amounts due or paid 1o other sources
aganst amounts due or recened from them ) 87b N/A

At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzabion under Regulations sections 301 7701-2 and 301 7701-37
It *¥es,” complete Part [X
501(c)(3} organizations Enter Amount of tax tmposed on the organization during the year under
section 4911pp- N/A , section 4912 p» N/a , section 4955 P N/A
501{ch3) and 501(c)(4) organzations Did the organuation engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes," aitach a statement explaming each transaction N/A
Enter Amaunt of tax wnposed on the orgamzation managers or disqualdiad persans during the year under

89b

N/A

sections 4912, 4955, and 4958 >
Enter Amounti of tax on line 89¢, above, reimbursed by the crpamzation »

N/A

List the states with which a copy of this returnis fled D NONE

Number of employees employed in the pay penod that includes March 12, 2002 I 90b I

0

The books areincareof P JOHN J. SIMMONS

Telephoneno » (315) 343-9259

Locatedat > 159 WEST FIRST STREET QOSWEGO NY P+4 13126
»[ 1]

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041- Check here
and enler the amount of tax-exempt interest recerved or accrued during the tax year L | l 92 l

N/A

223041

01-22-03

Form 990 (2002)
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Form B30 {2002) J NYS CARPENTERS LABOR MANAGEMENT COUNCIL 23-7160380 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amaunts unless othsrwise (Aj)nrela ed business mcome F[;t;ludod by section 512 513, or 514 ()
indrcated )] B (D) Related or exempt
93 Program service revenue Bucs(;ggss Amount god Amount function income
2+ CONTRACTOR CONTRIBUTION 111,.963.
b
¢
d
¢

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 312.
96 Dwidends and interest from securiies 1 _&I 15,088.
97 Netrental income or {loss) from real estate
a debi-financed property
b not debt-financed property
88 Net rental ncome or {loss) from personal property
99 Other investment Income
100 Gain or (loss) from sales of assets
other than inventory 18 2,062,
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

[

d

-
104 Subtotal (add columns (B), (D), and (E)) 0. 17,462, 111,963,
105 Total (add line 104, calumns (B}, (D}, and {E}) > 129,425,

Note Line 105 pius hne 1d, Part I, should equal the amount on line 12, Part |
[ Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which income 15 reporied in ¢column (E) of Part VI contributed importantly to the accomphishment of the organizalion’s
v exempt purposes {other than by providing funds for such purposes}
93A |TO PROMOTE THE CARPENTRY TRADE TN NEW YORK STATE AND ESTABLISH
RELATIONSHIPS WITH CONTACTORS.

[Part IX | Information Regarding Taxable Subsidiaries and DlsregardedTEntlties {See page 32 of the instructions )

(A) (B) (€ {D) (E‘)
Name, address, and EIN o1 corporation, Percentapge of Nature of actvities Total mcome End-of-year
partnership, or disreparded entity ownership interest assets
%
N/A& Yo
%
%o

| Part X [ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the insiructions )

(a} Did the organization, dering the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes EI No
(b} Dud the organization, during the year, pay premiums, directly or ndirectly, on a persanal benefit contract? l:] Yes X1 no
Note If "Yes® io (b), file Form B870 and Form 4720 (see instructions)
Plaage glrgn.ctpm-"‘?m(g Eiu';ury Iwoclara that | r;?:lf;‘x;;m::‘:% ?ﬁlscz;l.:;nhlar;c’lgcg:g ﬁgmzpy'lrg lénz:dhurl;:;:risrl‘llar::;i:;&doéo the bast ol my knowledge and belist, 1L 13 trus
Sign yZ”‘ )U‘V’-v-w'-"-/ lk f 03> Dod ) %S/A/HDNS' TLEAQ Surar~
Here ‘Slgnaglire of atficer V¢ Date Type or print name and tile
Preparer's M 0317 ChE_t:k if Proparer 8 SSN or PTIN
[ Wk ST st Z Ualos | B »
Use Only 5‘;3:;“’“’"“"' FAGLIARONE GROUP CPAS, PC EIN
salt smployed), 650 JAMES STREET
zoe . | Zmes SYRACUSE, NEW YORK 13203 Phoneno > (315)471-2777

Form 990 (2002)

(



NYS CARPENTERS LABOR MANAGEMENT COUNCIL

23-7160380

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTICON SALES PRICE OTHER BASIS OF SALE OR (LOSS}
COMMON STOCKS 1,589. 1,695. 0. <106.>
CLOSED END MUTUAL
FUNDS 2,364. 3,217. 0. <853.>
CORPORATE BONDS 10,792. 10,253. 0. 539.
US GOVERNMENT
SECURITIES 200,912. 198,430. 0. 2,482,
TO FORM 950, PART I, LINE 8 215,657. 213,5895. 0. 2,062.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 6,581.
TOTAL TO FORM 990, PART I, LINE 20 6,581.
FORM 990 OTHER EXPENSES STATEMENT 3
(A} (B) (C) (D}
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 12,000.
PROFESSIONAL FEES 1,2089.
CARPENTERS
EXHIBITION 15,675.
COUNSEL PER DIEM 750.
LEGISLATIVE
RECEPTION 20,322,
TRUSTEE PER DIEM 17,750.
CONSTRUCTION DATE
REPORT 5,934.
MISCELLANEOUS 320.
TOTAL TO FM 990, LN 43 73,960.

STATEMENT{(S) 1,

2,

3

5



NYS CARPENTERS LABOR MANAGEMENT CQUNCIL 23-7160380

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMON STOCKS 4,373. 4,373,
CLOSED END MUTUAL
FUNDS 22,698. 22,698.
CORPORATE BONDS 11,113. 11,113,
TO 930, LN 54 COL B 4,373. 11,113. 22,698, 38,184.
FORM 990 GOVERNMENT SECURITIES STATEMENT 5
U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT SECURITIES 299,899. 299,899,
TOTAL TO FORM 990, LINE 54, COL B 299,899, 299,899.

STATEMENT(S) 4, 5

5



NYS CARPENTERS LABOR MANAGEMENT COUNCIL

23-7160380

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

MICHAEL FORDE
NEW YORK, NY
JAMES BRADT
DELMAR, NY

JOHN SIMMONS
OSWEGO, NY

JOHN FUCHS
HAUPPAUGE, NY
GORDON KNAPP
LOCKPORT, NY
RICHARD COLONNA
MQOUNT VERNON, NY
DAVID MEBERG
BROOKLYN, NY
RICHARD O'BEIRNE
WALLKILL, NY
MARLIN POTTER
ROCHESTER, NY
MICHAEL DYE
JAMESTOWN, NY
KEVIN HICKS

ALBANY, NY

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

CHAIRMAN
0.

VICE-CHAIRMAN

0.

TREASURER

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

SECRETARY

TRUSTEE

TRUSTEE

TRUSTEE

EMPLOYEE

BEN PLAN EXPENSE

CONTRIB ACCOUNT
0. 0.
0 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0
0. 0
0 0.
0. 0.
0 0.

STATEMENT(S) 6

C?




NYS CARPENTERS LABOR MANAGEMENT CQUNCIL

WILLIAM MACCHIONE
HAUPPAUGE, NY
PETER THOMASSEN
NEW YORK, NY
JOSEPH OLIVERI
JERICHO, NY

ROSS PEPE

TARRYTOWN, NY

TOTALS INCLUDED ON FORM 990,

PART V

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

23-7160380

0. 0. 0.
0. 0. 0
0. 0. 0.
0. g. 0.
0. 0 0.

STATEMENT(S) 6
o
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Form. 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Departmant of the Treasury

Imernal Revenues Service P File a separate application for sach retum |

® |f you are filing for an Automatic 3-Month Extenston, complete only Part | and chack this box » E]

® |t you are filng for an Additional (not automatic} 3-Month Extension, complete only Part |l (on page 2 of this form)
Note Do not complets Part |l unless you have already been granted an automatic 3-month extension on a prevtously filed Form 8868.

I Part I- | Automatic 3-Month Extension of Time - Only submit onginal {no coples nseded)

Note' Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » |:|
All other corporations (including Forrmn 990-C filers) must use Form 7004 to request an extension of time to fila income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fila Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer 1dentification number
print
I NYS CARPENTERS LABOR MANAGEMENT COUNCIL 23-7160380

Yy the

due data 1or | NUMber, street, and room or sute no Ha P O box, see instructions

filngyeur | 159 WEST FIRST STREET

retumn Sae
nstructions § - City, town or post office, state, and ZIP code For a foreign address, see instructions

OSWEGQ, NY 13126

Check type of return to be filed(file a separata application for each return)

[}_{] Form 930 D Form 950-T (corporation) D Form 4720

[:] Form 980-BL D Form 890-T (sec 401(a) or 408(a) trust) [::] Form 5227

[ Form 990-E2 (] Form 990 T (trust other than above) 1 Form 6069

{1 Formo90PF ] rorm 1041 A ] Fermsa70

® |f the organzation does not have an office or place of business in the United States, check this box » D

® (f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box - [:] If it 1s for part of the group, chack this box P E] and attach a iist with the names and ElNs of all members the extension will cover

1 I reques! an automatic 3-month (6 month, for 980-T corporation) extension of tme untl___ AUGUST 15, 2003
to fils the exempt organzation retum for the organization named above The extension s for the organization's retum for
» [X] calendar year 2002 or
> D tax year beginning . and ending

2 If thus tax year 1s for less than 12 months, chack reason |::| tniial retumn [:l Final retum D Change in accounting period

3a If this apphication s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the {entative tax, less any
nonrefundable credits See instructions $

b If this apphcation 1s for Form 980 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment aliowed as a credit $

¢ Balance Due, Subtract ine 3b from line 3a Include your payment with thus form, or, f required, deposit with FTD
coupen or, i required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions s N/A

Signature and Verification

Under penalties of perpry, | declare that | have examined thus form, including accompanymg schedules and statements, and to the best of my knowledge and belief,

i 1$ trug, correct, and complete, and that | am authorized to prepare ths ferm
/[t({
(;/7¢ Date P é m
ol —

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

223831
05-01-02



