990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the
Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)h, not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

2024

Open to Public

Inspection

A"EoF thed Y074 ESlendar year, or tax year beginning 01-01-2024

, and ending 12-31-2024

C Name of organization
UNITED BROTHERHOOD OF CARPENTERS AND
JOINERS OF AMERICA

B Check if applicable:
[ Address change

[ Name change

D Employer identification number

35-0723065

|_ Initial return Doing business as

I_reti?:/lterminated E Telephone number
[~ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[ Application pendingl}l 101 CONSTITUTION AVENUE NW (202) 546-6206
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20001 G Gross receipts $ 401,401,700
F Name and address of principal officer: H(a) Is this a group return for
IZl?(())lu((32I(_)AI\ISS'IJ'I'l\I/'IL(J:"(I':IAORNRCA)UENUE NW subordinates?_ [ vesl No
H(b) Are all subordinates [ ves [ No

WASHINGTON,DC 20001

I Tax-exemptstatus: ™ 501(cy(3) [wf 501(c) (5) (insertno.) | 4947(a)(1)or [ 527

J Website: WWW.CARPENTERS.ORG

included?
If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: I_ Corporation I_ Trust I? Association I_ Other LABOR ORGANIZATION

L Year of formation: 1881

M State of legal domicile:
DC

Summary

1 Briefly describe the organization’s mission or most significant activities:
TO ORGANIZE ALL WORKERS FOR SOCIAL AND ECONOMIC ADVANCEMENT OF THEIR CONDITION AND STATUS. TO
3 PROVIDE DEATH AND DISABILITY BENEFITS FOR MEMBERS AND SPOUSES.
g
g
:_‘:'5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3
‘a‘;" 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) 5 84
g 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 0 0
g 9 Program service revenue (Part VIII, line 2g) 106,894,569 116,893,125
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 5,794,035 6,724,020
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 43,085,293 668,367
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 155,773,897 124,285,512
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 32,480,759 29,200,264
14 Benefits paid to or for members (Part IX, column (A), line 4) . 2,209,175 1,984,551
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,040,767 23,672,085
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
fn 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 49,074,841 55,429,366
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 109,805,542 110,286,266
19 Revenue less expenses. Subtract line 18 from line 12 . 45,968,355 13,999,246
B $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 781,256,391 815,810,267
.;'g 21 Total liabilities (Part X, line 26) . 3,836,003 4,390,036
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . 777,420,388 811,420,231

Signature Block

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

[2025-11-16
Sign Signature of officer Date
Here JASON ENGELS GENERAL SECRETARY-TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date R PTIN
. 2025-11-10 | Cheek [ if | 501715644
Pa|d self-employed
Firm's name CALIBRE CPA GROUP PLLC Firm's EIN 47-0900880
Preparer
Use 0n|y Firm's address 7501 WISCONSIN AVENUE SUITE 1200 Phone no. (202) 331-9880
WEST
BETHESDA, MD 20814

v Yes [ No
Form 990 (2024)

May the IRS discuss this return with the preparer shown above? See Instructions.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2024) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . B

1 Briefly describe the organization’s mission:

TO ORGANIZE ALL WORKERS FOR SOCIAL AND ECONOMIC ADVANCEMENT OF THEIR CONDITION AND STATUS. TO PROVIDE
DEATH AND DISABILITY BENEFITS FOR MEMBERS AND SPOUSES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e h e e e e e e e e e e e [~ Yes|v No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ )
TO ORGANIZE ALL WORKERS FOR SOCIAL AND ECONOMIC ADVANCEMENT OF THEIR CONDITION AND STATUS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE DEATH AND DISABILITY BENEFITS FOR MEMBERS AND SPOUSES.

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

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

4e Total program service expenses

Form 990 (2024)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of Yes
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2024)



Form 990 (2024)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations y
sections 301.7701-2 and 301.7701-3? 33 es
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 126
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2024)



Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

by thisreturn . . . . . . . . . . .0 e e e 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b BCCPEN)Enter the name of the foreign country:C A
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (¥aAR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .« . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 4 0 e e e e 6b | Yes

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . . . . v e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « & « « v e e e e e e e e e e e e e e e e e 7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 gaé?.”:iUﬁ%Ol(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioostaom filesEitcrtioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. . o . .
17 Section 501(c3(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2024)



Form 990 (2024)

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

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any'line in tg|s ﬂér‘?‘iﬂ e e e e e e [v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 9
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
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? . 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 chapters, branches, or affiliates? 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
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 take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | Yes

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.

[ own website[  Another's website [w Upon request [ other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:

ERIN DOUGLAS 101 CONSTITUTION AVENUE NW WASHINGTON,DC20001(202) 546-6206

Form 990 (2024)
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Page 7

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

r

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 the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, or 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for ° = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2&|2| (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 E .g “,-,':,'- -~ = NEC) NEC) and related
line) § = F(TE organizations
=1 e 3
s gl 3
g .
i %]
B
[1e]
=R
(1) MCCARRON DOUGLAS ] 40.00
...................................................................................... X X 720,581 0 169,572
GENERAL PRESIDENT
(2) FLYNN THOMAS 40.00
...................................................................................... X X 496,895 0 151,399
FIRST GENERAL VICE PRESIDE
(3) PERINAR GARY GENE 40.00
...................................................................................... X X 404,173 0 330,302
SECOND GENERAL VICE PRESIDENT
(4) MCGRIFF MARK G 40.00
...................................................................................... X X 517,848 0 415,399
GENERAL SECRETARY TREASURER
(5) WATERKOTTE WILLIAM R 40.00
...................................................................................... X X 485,692 0 145,845
DISTRICT VICE PRESIDENT
(6) KWIATKOWSKI MICHAEL J 40.00
...................................................................................... X X 394,588 0 125,369
DISTRICT VICE PRESIDENT
(7) ENGELS JASON BLAKE 40.00
...................................................................................... X X 393,844 0 125,369
DISTRICT VICE PRESIDENT
(8) RODRIGUEZ PEDRO S 40.00
...................................................................................... X X 392,352 0 127,517
DISTRICT VICE PRESIDENT
(9) ROWE MICHAEL 'JASON' 40.00
...................................................................................... X X 317,126 0 35,405
DISTRICT VICE PRESIDENT
(10) EPPARD RANDY G 40.00
...................................................................................... X 309,194 0 115,597
DIRECTOR - EDUCATION AND T
(11) PENA ANTHONY AUGUSTO 40.00
...................................................................................... X 300,638 0 110,666
CHIEF OF STAFF
(12) GRAZIANO ANTHONY J 40.00
...................................................................................... X 271,304 0 103,362
REPRESENTATIVE
(13) DURKIN EDWARD J 40.00
...................................................................................... X 246,953 0 95,094
REPRESENTATIVE
(14) WEIDNER JUSTIN 40.00
...................................................................................... X 314,193 0 0

CHIEF OF STAFF

Form 990 (2024)



Form 990 (2024)
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D) (E) (F)
Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation compensation | amount of other
week (list director/trustee) from the from related compensation
any hours for o = — ) =T T |n organization organizations from the
related |2 3 Institutional Trustee; | § T 2F (2| (w-2/1099- (W-2/1099- organization
organizations | = =. 2 lm %ﬁ = MISC/1099- MISC/1099- and related
g [l =13 [ = 7] . .
below dotted c ERad i NEC) NEC) organizations
) oo EREN
line) =S (=] [n]
g F | 2
3 bl
o n
=3
I
=%
ib Sub-Total . . . . . . . . . .+ . . . .
c Total from continuation sheets to Part VII, Section A .
d Total (add linesiband1ic) . . . . . . . 5,565,381 2,050,896
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 65
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 « .« +« « &« P Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person . « « « &« &« & No

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.

(A) (B) (©)
Name and business address Description of services Compensation
CONNER STRONG & BUCKELEW INSURANCE SERVICES 1,749,101
TRIAD 1828 CENTRE PO BOX 99106
CAMDEN, NJ 08101
PERSONIFY COMPUTER SERVICES 1,324,825
PO BOX 735327
DALLAS, TX 75373
PHOENIX STAFFING COMPUTER SERVICES 1,168,126
PO BOX 511601
LOS ANGELES, CA 90051
LIGHTSTREAM COMPUTER SERVICES 953,162
208 N 2100 W
SALT LAKE CITY, UT 84116
COMPUTER SERVICES 891,645

MICROSOFT CORP

ONE MICROSOFT WAY
REDMOND, WA 98052

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

$100,000 of compensation from the organization 46

Form 990 (2024)



Form 990 (2024)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included
1f
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines 1a-1f . . . . .
Business Code
2a MEMBERSHIP DUES 900099 87,812,504 87,812,504
=
!
£ | p TRAINING CENTER REVENUE 900099 28,348,766 28,348,766
=
@ | ¢ INITIATION FEES 900099 731,855 731,855
[*]
E
@ | 4
=
ol
21 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 116,893,125
3 Investment income (including dividends, interest, and 7,002,608 7,002,608
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5 Royalties . . .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or| 6¢
(loss)
d Net rental income or (loss) . A e e
(i) Securities (ii) Other
7a Gross amount | 7a 276,207,502 343,555
from sales of
assets other
@ than inventory
= bless: cost or 7b 276,425,290 404,355
E other basis and
3 sales expenses
T € Gain or (loss) 7c 217,788 -60,800
)
g d Net gain or (loss) . Coe -278,588 -278,588
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
9a Gross income from gaming
activities. 9a
See Part IV, line19 . . .
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . 10a 292,495
b Less: cost of goods sold 10b 286,543
c Net income or (loss) from sales of inventory . . 3,952 5,952
| Business Code
11afipELITY BOND PREMIUMS 2900093 188,231 188,231
b INCOME FROM DISBANDED LOCAL 900099 2,298 2,298
UNION
OtherRevenueMiscAmt
€ GAIN ON FOREIGN CURRENCY 900099 -384,237 -384,237
d All other revenue . . . . 856,123 856,123
e Total. Add lines 11a-11d .
662,415
12 Total revenue. See instructions . . . . .
124,285,512 117,555,540 0 6,729,972

Form 990 (2024)



Form 990 (2024)

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).

Page 10

Do
7b,

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Check if Schedule O contains a response or note to any line in this Part IX P . B
not include amounts reported on lines 6b, (A) (B) (©) (D)
8b. 9b d 10b of Part VIl Total expenses Program service Management and Fundraising
s 9b, an orFar 3 P expenses general expenses expenses
Grants and other assistance to domestic organizations 27,907,768
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic individuals. See
Part IV, line 22
Grants and other assistance to foreign organizations, 1,292,496
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
Benefits paid to or for members 1,984,551
Compensation of current officers, directors, trustees, and 5,749,273
key employees
Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 10,522,233
8 Pension plan accruals and contributions (include section 3,036,853
401(k) and 403(b) employer contributions)
Other employee benefits 3,413,798
Payroll taxes 949,928
Fees for services (non-employees):
a Management 316,718
b Legal 1,726,386
c Accounting 1,000,688
d Lobbying 1,784,420
e Professional fundraising services. See Part IV, line 17
f Investment management fees 186,562
g Other (If line 11g amount exceeds 10% of line 25, 2,736,953
column (A) amount, list line 11g expenses on Schedule
0)
Advertising and promotion
Office expenses 1,808,484
Information technology 5,734,517
Royalties
Occupancy 18,164,202
Travel 3,049,695
Payments of travel or entertainment expenses for any
federal, state, or local public officials
Conferences, conventions, and meetings 2,562,376
Interest
Payments to affiliates 6,101,493
Depreciation, depletion, and amortization 8,322,835
Insurance 1,241,823
Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a COMMUNICATION 600,714
b MEMBERSHIP DUES 91,500
c
d
e All other expenses
110,286,266

25
26

Total functional expenses. Add lines 1 through 24e

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 [ if following SOP 98-2 (ASC 958-720).

Form 990 (2024)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX [
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 18,823,472 1 13,823,366
2 Savings and temporary cash investments 9,803,401 2 12,199,363
3 Pledges dnd grahts Fecéivable, net 3
4 Accounts receivable, net 3,565,629 4 3,239,373
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
wl 7 Notes and loans receivable, net 5,901,744 7 0
et
E-; Inventories for sale or use 324,924 8 329,360
& 9 Prepaid expenses and deferred charges 758,106 9 1,064,090
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 214,620,460
b Less: accumulated depreciation 10b 118,818,503 102,989,817 | 10c 95,801,957
11 Investments—publicly traded securities 144,607,424 | 11 152,862,364
12 Investments—other securities. See Part IV, line 11 338,240,306 ( 12 379,864,771
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 152,543,237 | 14 152,543,237
15 Other assets. See Part 1V, line 11 3,698,331 15 4,082,386
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 781,256,391 | 16 815,810,267
17 Accounts payable and accrued expenses 137,672 17 307,650
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 3,698,331 25 4,082,386
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 3,836,003 | 26 4,390,036
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 777,420,388 ( 27 811,420,231
]
[
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 777,420,388 | 32 811,420,231
= (33 Totalliabilities dnd het"assets/fund bdlances 781,256,391 33 815,810,267

Form 990 (2024)



Form 990 (2024)
Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [v
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 124,285,512
2 Total expenses (must equal Part IX, column (A), line 25) 2 110,286,266
3 Revenue less expenses. Subtract line 2 from line 1 3 13,999,246
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 777,420,388
5 Net unrealized gains (losses) on investments 5 -710,792
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 20,711,389
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 811,420,231
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes No
1 MODIFIED
Accounting method used to prepare the Form 990: [ cash [ Accrual [wOther CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
N Separate basis [+ consolidated basis [ Both consolidated and separate basis
c 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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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 steps taken to undergo such audits. 3b

Form 990 (2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service FComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to Public

®=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
UNITED BROTHERHOOD OF CARPENTERS AND
JOINERS OF AMERICA 35-0723065

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiii e L2 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........c.ovvviiiiiiininnnnns $
2 Ent® the amount of any excise tax incurred by organization managers under section 4955 ........c.ccoeviiinnnn. $
3 If tlré organization incurred a section 4955 tax, did it file Form 4720 for this year? .....ccccoeviiiiiriiniiinninninns [~ Yes [~ No
d4a  Was a correction MAad@? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes [~ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received
funds. If none, enter and promptly and

-0-. directly delivered to a

separate political
organization. If none,
enter -0-.

(1) WORKING FOR WORKING AMERICANS (212 CARPENTERS UNION WAY 26-1173032 18,704,314
LAS VEGAS,NV 89119

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 2

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

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of [iN€ 1f) ...oviiiiiiiiiiiiiii s

h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e

i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Page 3

ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity. Yes No Amount

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

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccoeevrnnnnen.

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......
Other actiVities? i

j Total. Add lines 1¢ through 1i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1 Yes
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? ......ccevvvvnnens 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........cccoeeviiviiinniniinnnn, 3 No

1@ Nel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
A CUMTENT YRAI ittt s s 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 2b
Lo I - 1 PPN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political eXpenditure NEXE YEAI? it e e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C (Form 990) 2024
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(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

SCHEDULE D
(Form 990)

Supplemental Financial Statements

* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

UNITED BROTHERHOOD OF CARPENTERS AND
JOINERS OF AMERICA

35-0723065

OMB No. 1545-0047

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

aua Hd W N =

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . L L L L e e e e e e [ Yes [ No

lm Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [ Yes ™ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

| 3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . « « v v v v v i e e e e e e e e e e e e [ Yes | No

In Part XIII, 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.

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

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

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

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

(i) Revenue included on Form 990, Part VIIL, line 1. . . . . . . . . . . . . oo . ks
(if)Assets included in Form 990, Part X . . . . . . . . . . . « « . . . e s ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . v .. ks
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e s e e e e e kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) (Rev. 1-2025)

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [~ Loan or exchange programs

[ scholarly research € [ Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . [~ Yes [ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .« v v v v e e e e e e e e e [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [

CEIA A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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 &

Permanent endowment I

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . .+ + « « + 4« 4 4 a4 w o a e 3a(i)
(ii) Related organizations . .« +« « + . 4 e 4 e e e e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
X148 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)

1a Land . . . . . 16,696,765 16,696,765
b Buildings . . . . 179,185,185 106,039,856 73,145,329
c Leasehold improvements
d Equipment . . . . 17,093,325 12,115,860 4,977,465
e Other . . . . . 1,645,185 662,787 982,398

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 95,801,957

Schedule D (Form 990) (Rev. 1-2025)
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(L1ud"48] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) LIMITED PARTNERSHIPS 41,704,642 F

(B) INVESTMENT IN SUBSIDIARY 338,160,129 C

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [ 379,864,771

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) v e e e e e e e *

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
DEFERRED COMPENSATION LIABILITY 4,082,386
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 4,082,386

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIIT v

Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)

Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

o o 0o T 9

3 Subtract line 2e from line 1

Other (Describe in Part XIII.)
Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
2a
2b
2c
2d
2e
3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part XIIIL.)

Add lines 2a through 2d

o o 0o T 9

3 Subtract line 2e from line 1

b Other (Describe in Part XIII.)
Add lines 4a and 4b

1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
2a
2b
2c
2d
2e
3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
[0 |
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV,

lines 1b and 2b; Part V, line 4; Part X, line

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

Return Reference Explanation

PART X, LINE 2: UBC ADHERES TO THE AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES INCLUDED IN ACCOUNTING STANDARDS CODIFICATION
(ASC) TOPIC INCOME TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR
THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S
CONSOLIDATED FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY
THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. THE UBC PERFORMED AN EVALUATION OF
UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2024 AND 2023, AND
DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE
FINANCIAL STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. AS OF
DECEMBER 31, 2024, THE STATUTE OF LIMITATIONS FOR THE TAX YEARS 2021 THROUGH
2023 REMAINS OPEN WITH THE U.S. FEDERAL JURISDICTION AND THE VARIOUS STATES AND
LOCAL JURISDICTIONS IN WHICH UBC FILES RETURNS.
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SCHEDULE F

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

UNITED BROTHERHOOD OF CARPENTERS AND

JOINERS OF AMERICA

35-0723065

Open to Public
Inspection

OMB No. 1545-0047

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

[ No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region region)
) NORTH AMERICA - CANADA 1 3 PROGRAM SERVICES [ORGANIZE WORKERS 1,825,458
AND MEXICO, BUT FOR BETTER WORKING
CONDITIONS
(2) NORTH AMERICA - CANADA 0 0 IGRANTS TO 1,292,496
AND MEXICO, BUT RECIPIENTS IN THE
REGION
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 1 3 3,117,954
b Total from continuation sheets
to PartI. 0 0 0
c Totals (add lines 3a and 3b) 1 3 3,117,954
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082WwW

Schedule F (Form 990) (Rev. 1-2025)
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Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) NORTH AMERICA - |[EDUCATION 749,891 CHECK
CANADA AND
MEXICO, BUT
(2) NORTH AMERICA - [EDUCATION 149,602ICHECK
CANADA AND
MEXICO, BUT
3) NORTH AMERICA - [EDUCATION 393,003|CHECK
CANADA AND
MEXICO, BUT
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2> Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

>

3 Enter total number of other organizations or entities

| 2

0

3

Schedule F (Form 990) (Rev. 1-2025)
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

Page 3

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) (Rev. 1-2025)
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-1 @AM Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) . . . . . . . . . . ..o oo e e e e e e e | Yes ¥ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . « . . « v o v oo Tves ¥ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

[ Yes [V No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ Yes ¥ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) . . . . . . . . . . ..o e e e e e [ Yes l¥ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . . . . [ Yes ¥ No

Schedule F (Form 990) (Rev. 1-2025)
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

Page 5

PART I, LINE 2: GRANTS ARE GIVEN TO AFFILIATED ORGANIZATIONS IN THE UNITED STATES AND
CANADA. THESE ORGANIZATIONS ARE REQUIRED TO SUBMIT QUARTERLY STATUS
REPORTS.

PART I, LINE 3: MODIFIED CASH BASIS

Schedule F (Form 990) (Rev. 1-2025)
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

I Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Name of the organization

UNITED BROTHERHOOD OF CARPENTERS AND

JOINERS OF AMERICA

35-0723065

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . - P

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

W Yes | No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) CENTRAL SOUTH
CARPENTERS REGIONAL
COUNCIL

2850 MASSACHUSETTS
AVE

METAIRIE,LA 70003

27-3459916

501 C(5)

325,000

EDUCATION GRANT

(2) CITIZENS TRADE
CAMPAIGN

PO BOX 77077
WASHINGTON,DC 20013

52-1809705

501C(4)

37,500

CONTRIBUTION

(3) A BETTER WISCONSIN
TOGETHER INC

6516 MONONA DRIVE 244
MADISON,WI 53716

84-3646174

501C(4)

200,000

CONTRIBUTION

(4) ALLIANCE TO FIGHT
FOR HEALTH CARE

1501 M STREET NW STE
600

WASHINGTON,DC 20005

81-1362774

501C(4)

120,000

CONTRIBUTION

(5) CALIFORNIANS FOR
QUALITY SCHOOLS

555 CAPITOL MALL SUITE
400

SACRAMENTO,CA 95814

99-4436662

501 C(3)

350,000

CONTRIBUTION

(6) CALIFORNIANS FOR
SAFE DRINKING WATER
AND WILDLIFE
PREVENTION

555 CAPITOL MALL SUITE
400

SACRAMENTO,CA 95814

99-4186021

501 C(3)

100,000

CONTRIBUTION

(7) CENTRAL MIDWEST
REG COUNCIL OF
CARPENTERS

711 GREENWOOD SPRINGS
DRIVE

GREENWOOD,IN 46143

34-1237479

501 C(5)

250,000

EDUCATION GRANT

(8) CMRAVE
815 16TH STREET NW
WASHINGTON,DC 20006

43-1972568

501 C(3)

12,500

CONTRIBUTION

(9) CRAIG HOSPITAL
FOUNDATION

3425 S CLARKSON STREET
ENGLEWOOD,CO 80113

23-7352287

501 C(3)

10,000

CONTRIBUTION

(10) DEFENDERS OF
LIBERTY

545 EAST TOWN STREET
COLUMBUS,OH 43215

501C(4)

250,000

CONTRIBUTION

(11) DEMOCRACY
ALLIANCE

PO BOX 34607
WASHINGTON,DC 20043

20-2130918

501C(4)

70,000

CONTRIBUTION

(12) DEVELOPMENT NOW
FOR CHICAGO

2045 WEST GRAVE AVE
SUITE B

CHICAGO,IL 60612

87-3817002

501 C(6)

1,000,000

CONTRIBUTION

(13) EAST CARPENTERS
SCHOLARSHIP FUND
RARITAN PLAZA II 91
FIELDCREST AVE

22-6676052

501 C(3)

7,500

CONTRIBUTION



http://www.irs.gov/form990

EDISON,NJ 08818

(14) FIGHT CORPORATE
MONOPOLIES

2001 PENNSYLVANIA AVE
NW SUITE 540
WASHINGTON,DC 20006

82-5097446

501C(4)

100,000

CONTRIBUTION

(15) FLORIDA
CARPENTERS REGIONAL
COUNCIL

295 W 70TH PLACE
HIALEAH,FL 33014

20-1854375

501 C(5)

721,268

EDUCATION GRANT

(16) JARED ALLEN'S
HOMES FOR WOUNDED
WARRIORS

9845 E BELL ROAD STE
130

SCOTTSDALE,AZ 85260

27-1361341

501 C(3)

500,000

CONTRIBUTION

(17) JOHN BURTON
ADVOCATES FOR YOUTH
235 MONTGOMERY

SAN FRANCISCO,C A
94104

81-2600695

501 C(3)

10,000

CONTRIBUTION

(18) KANSAS VALUES
INSTITUTE
PO BOX 97
LAWRENCE,KS 66044

45-2621342

501C(4)

300,000

CONTRIBUTION

(19) MICHIGAN REGIONAL
COUNCIL OF CARPENTERS
400 RENAISSANCE
CENTER

DETROIT,MI 48243

38-3292997

501 C(5)

394,181

EDUCATION GRANT

(20) MID-AMERICA
CARPENTERS REGIONAL
COUNCIL

12 EAST ERIE ST 9TH
FLOOR

CHICAGO,IL 60611

36-6597428

501 C(5)

1,000,000

EDUCATION GRANT

(21) NEVADA ALLIANCE
6675 S TENAYA WAY
SUITE 200

LAS VEGAS,NV 89178

83-0744945

501C(4)

250,000

CONTRIBUTION

(22) NEVADANS FOR
REPRODUCTIVE FREEDOM
550 W PLUMB LANE SUITE
B102

RENO,NV 89509

93-3301795

501 C(3)

100,000

CONTRIBUTION

(23) NORTH CENTRAL
STATES REGIONAL
COUNCIL OF CARPENTERS
700 OLIVE STREET

ST PAUL,MN 55130

39-0776395

501 C(5)

543,000

EDUCATION GRANT

(24) ON YOUR SIDE OHIO
2601 OCEAN PARK BLVD
SANTA MONICA,CA
90405

92-3336123

501 C(5)

100,000

CONTRIBUTION

(25) PCI
C/0O BRIAN LAVANAGH
9810 MAYFLOWER
PARK DRIVE
CARMEL,IN 46032

43-1467168

501 C(3)

600,200

CONTRIBUTION

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table .

>

10

. 16

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: GRANTS ARE GIVEN TO AFFILIATED ORGANIZATIONS IN THE UNITED STATES AND CANADA. THESE ORGANIZATIONS ARE REQUIRED TO SUBMIT
QUARTERLY STATUS REPORTS.

Schedule I (Form 990) Rev. 1-2025
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Schedule J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

(Rev. January 2025)

Open to Public
Inspection
Name of the organization Employer identification number

UNITED BROTHERHOOD OF CARPENTERS AND
JOINERS OF AMERICA

m Questions Regarding Compensation

Department of the Treasury
Internal Revenue Service

35-0723065

Yes No

1la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
[+ First-class or charter travel B Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? 2 Yes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
B Compensation committee [ Wwritten employment contract
B Independent compensation consultant B Compensation survey or study
[~ Form 990 of other organizations v Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participatein, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes".to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization?. . . . . . 5b
If "Yes," on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . . . ... 6a
b Any related organization? . . . . . . . ... ..o 6b
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIr.. . . . . . . . . . . . 7
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? . . . .. ..o oo e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation,| (C) Retirement (D) (E) Total of (F)
and/or 1099-NEC and other Nontaxable columns Compensation in
(i) Base (i) (iii) Other deferred. benefits (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 MCGRIFF MARK G 0} 451,198 0 66,650 399,799 15,600 933,247 0
GENERAL SECRETARY TREASURER I e | o c e | me e e e | e cecce ] mmmmcece ] mmmcece | eem e e e
i tcTT == o= I e . ="
@i 0 0 0 0 0 0
2 MCCARRON DOUGLAS J 0) 523,887 140,285 56,409 153,972 15,600 890,153 0
GENERAL PRESIDENT I e e | e ccca | mm et e e ca ol e mmeaaoo ) eeeeoo 0] e
(ii) -t == o= I e ="
0 0 0 0 0 0
3 PERINAR GARY GENE 0] 366,164 0 38,009 318,602 11,700 734,475 0
SECOND GENERAL VICE PRESIDENT I e | e c oo | me e e e e | e e el mmmmeece ] mmmeece | eee e e e oo
(ii) Tt == i I e ="
0 0 0 0 0 0
4 FLYNN THOMAS 0) 451,198 0 45,697 135,799 15,600 648,294 0
FIRST GENERAL VICE PRESIDE o e | e e ccec | me e eeca ) mmeccccci | emme e | e e
(ii) Tt == i I e ="
0 0 0 0 0 0
5 WATERKOTTE WILLIAM R 0) 428,978 0 56,714 130,245 15,600 631,537 0
DISTRICT VICE PRESIDENT M e e | e c e cce | mmemce el mmeececec | mmmcece o | meeea ol eee oo oo
(i) Tt - oo I e -t
0 0 0 0 0 0
6 KWIATKOWSKI MICHAEL J 0] 347,074 0 47,514 109,769 15,600 519,957 0
DISTRICT VICE PRESIDENT M e e | e cccce | mmemce el mmemcecec | mmececeo | meeea ol eee oo
(i) Tt - i I e -c
0 0 0 0 0 0
7 RODRIGUEZ PEDRO S 0] 347,074 0 45,278 109,769 17,748 519,869 0
DISTRICT VICE PRESIDENT P e a e | oo ocooo | mmmmeecca ) mmeccccci | mmmeee | e e a2
(i) Tt - i I e -
0 0 0 0 0 0
8 ENGELS JASON BLAKE 0} 347,074 0 46,770 109,769 15,600 519,213 0
DISTRICT VICE PRESIDENT o e | oo occoo | mmmmeecca | mmeccccci ) mmemeee | e ee oo
ii o - e I e -
(i 0 0 0 0 0 0
9 EPPARD RANDY G 0} 307,986 812 396 99,997 15,600 424,791 0
DIRECTOR - EDUCATION ANDT e a | oo oocoon | memmceeca | mmeccccci | emmiccc | e eee oo
i tcTT == o= I e . ="
@i 0 0 0 0 0 0
10 PENA ANTHONY AUGUSTO 0] 288,266 0 12,372 95,066 15,600 411,304 0
Lot S N e (U R R R
(ii) "0" == o= I e =
0 0 0 0 0
11 GRAZIANO ANTHONY J 0} 259,048 0 12,256 87,762 15,600 374,666 0
REPRESENTATIVE e | e ccca | me e el mme e ccc il mmm e | e e
(ii) Tt == i I e =
0 0 0 0 0
12 ROWE MICHAEL 'JASON' 0) 317,126 0 0 16,881 18,524 352,531 0
DISTRICT VICE PRESIDENT M e | e mccce | mmmmmmece |l mmemcccec | mmemece o meeeaon | eee oo
(ii) -t == i I e =T
0 0 0 0 0 0
13 DURKIN EDWARD ] (0] 225,975 0 20,978 79,494 15,600 342,047 0
REPRESENTATIVE e e e | e ce | e el mm e e e e | e ee e
(i) Tt - oo I e -
0 0 0 0 0
14 WEIDNER JUSTIN 0) 0 0 314,193 0 0 314,193 0
Lol =t o o N e e [ U I R R
(i) Tt - i I e -c
0 0 0 0 0 0

Schedule J (Form 990) (Rev. 1-2025)
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Provide the information, exp

Page 3

lanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference
PART I, LINE 1A

Explanation

ALL DIRECTORS ARE ABLE TO PURCHASE FIRST-CLASS AIRLINE TICKETS. THESE EXPENSES ARE PAID UNDER AN ACCOUNTABLE PLAN AND
ARE NOT TREATED AS COMPENSATION TO THE DIRECTORS.

ONE HIGHLY COMPENSATED EMPLOYEE RECEIVED A SEVERANCE PAYMENT: JUSTIN WEIDNER IN THE AMOUNT OF $314,193. TWO OFFICERS

PARTICIPATED IN A SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN (457(F)): GARY GENE PERINAR $215,000 AND MARK MCGRIFF
$264,000.

PART I, LINES 4A-B

Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.qgov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED BROTHERHOOD OF CARPENTERS AND

JOINERS OF AMERICA

Return
Reference

35-0723065

Explanation

FORM 990, [ UBC OFFICERS ARE ALSO OFFICERS OF HOMEWOOD SUITES, JOBSITE STEEL MANUFACTURING, PLACID INVESTORS,

PART VI, MISSION VENTURE, LEVEL CARE PBM |, LEVEL CARE PHARMACY |, LEVEL CARE PHARMACY II, AND LEVEL CARE PBM .

SECTION A, | HOWEVER, THE UBC OFFICERS DO NOT RECEIVE ANY COMPENSATION FROM THESE ENTITIES.

LINE 2

FORM 990, | THE ORGANIZATION HAS THE FOLLOWING CLASSES OF MEMBERSHIP: SECTION 50 DISABLED, AGENCY SHOP NON-MEMBER,

PART VI, MEMBER APPLICANT NON-MEMBER, APPRENTICE LEVEL 1-12, APPRENTICE APPLICANT NON-MEMBER, APPRENTICE -

SECTION A, | DROPPED PROGRAM, APPRENTICE, BECK OBJECTOR NON-MEMBER, CONTRACTOR MEMBER, DISABLED MEMBER, EARLY

LINE 6 RETIRED, HONORARY MEMBER, CALLED MILITARY SERVICE, MEMBER - REGULAR, INDUSTRY OUTREACH NON-MEMBER, PRE-
APPRENTICE, RETIRED MEMBER, WALKIN APPRENTICE - NON MEMBER AND WALKIN JOURNEYMAN - NONMEMBER. MEMBERS
LISTED ABOVE HAVE THE RIGHT TO ELECT THEIR DELEGATES IF THEY ARE IN "GOOD STANDING".

FORM 990, | MEMBERS IN GOOD STANDING ELECT THE DELEGATES WHO THEN ATTEND THE GENERAL CONVENTION TO ELECT THE

PART VI, MEMBERS OF THE GOVERNING BODY BY PLURALITY VOTE THROUGH A SECRET BALLOT.

SECTION A,

LINE 7A

FORM 990, DELEGATES VOTE ON CHANGES TO THE CONSTITUTION - MEETING EVERY 5 YEARS - LAST ONE WAS AUG 2025.

PART VI,

SECTION A,

LINE7B

FORM 990, | UPON RECEIVING THE PREPARED FORM 990 FROM AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT, THE SUBCOMMITTEE

PART VI, REVIEWS THE RETURN FOR ACCURACY. THE RETURN IS THEN REVIEWED BY THE AUTHORIZED SIGNER FOR ACCURACY

SECTIONB, | AND APPROVAL.

LINE 11B

FORM 990, FINANIAL OVERSIGHT COMMITTEE.

PART VI,

SECTIONB,

LINE 15

FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE MEMBERS UPON

PART VI, REQUEST. THE ORGANIZATION DOES NOT MAKE ANY OF THE DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC. THE

SECTIONC, | ORGANIZATION DOES NOT HAVE A FORMAL WRITTEN CONFLICT OF INTEREST POLICY.

LINE 19

FORM 990, INVESTMENT INCOME SUBSIDIARIES 20,711,389.

PART X,

LINE 9:

FORM 990, | THE ORGANIZATION USES A MODIFIED CASH BASIS OF ACCOUNTING. THIS ACCOUNTING METHOD HAS NOT CHANGED

PART XII, FROM THE PRIOR YEAR.

LINE 1:

FORM 990, | THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

PART XII,

LINE2C

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE R

(Form 990)
(Rev. January 2025)

Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
UNITED BROTHERHOOD OF CARPENTERS AND
JOINERS OF AMERICA

Employer identification number

35-0723065

Open to Public
Inspection

OMB No. 1545-0047

IZIZEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)
End-of-year assets

Direct controlling
entity

(1) AFFORDABLE MODULAR SYSTEMS LLC
212 CARPENTERS UNION WAY

LAS VEGAS, NV 89119

81-4662423

USING STEEL PANELS FOR
AFFORDABLE HOUSING

NV

PLACID INVESTORS INC

(2) JOBSITE HOSPITALITY LLC
230 EAST HIDDEN WELL RD
LAS VEGAS, NV 89119
35-2505322

OWN AND OPERATE TWO
HOTELS IN LAS VEGAS, NV.

NV

PLACID INVESTORS INC

(3) JOBSITE STEEL MANUFACTURING LLC
212 CARPENTERS UNION WAY

LAS VEGAS, NV 89119

32-0437197

MANUFACTURE STEEL PANELS

NV

PLACID INVESTORS INC

(4) UBC MISSION VENTURE LLC

212 CARPENTERS UNION WAY SUITE 400
LAS VEGAS, NV 89119

82-2266006

MANAGE UBC NON-PROFIT
ACTIVITIES

NV

-9,484,830

UNITED BROTHERHOOD OF
CARPENTERS AND JOINERS OF
AMERICA

(5) LEVEL CARE PHARMACY I LLC

212 CARPENTERS UNION WAY SUITE 700
LAS VEGAS, NV 89119

82-2280477

SPECIALTY PHARMACY

NV

MISSION VENTURE LLC

(6) LEVEL CARE PHARMACY II LLC
212 CARPENTERS UNION WAY
LAS VEGAS, NV 89119
82-2312426

SPECIALTY PHARMACY

NV

PLACID INVESTORS INC

(7) LEVEL CARE PBM I LLC
212 CARPENTERS UNION WAY
LAS VEGAS, NV 89119
82-2322244

SPECIALTY PHARMACY

NV

MISSION VENTURE LLC

(8) LEVEL CARE PBM II LLC
212 CARPENTERS UNION WAY
LAS VEGAS, NV 89119
82-2341426

SPECIALTY PHARMACY

NV

PLACID INVESTORS INC

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)CARPENTERS HELPING HAND OTHER SERVICES OR DC 501(C)(3) 7 No
101 CONSTITUTION AVE NW BENEFITS TO MEMBERS OR
EMPLOYEES
WASHINGTON, DC 20001
52-1241116
(2)CARPENTERS LEGISLATIVE IMPROVEMENT COMMITTEE SEPARATE SEGREGATED DC 527 No
101 CONSTITUTION AVE NW FUND FOR UBC
WASHINGTON, DC 20001
23-7332710
(3)WORKING FOR WORKING AMERICANS SEPARATE SEGREGATED DC 527 No

101 CONSTITUTION AVE NW

WASHINGTON, DC 20001
26-1173032

FUND FOR UBC

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (Ccorp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
HOTELS AND NV UNITED C 17,002,746 7,163,407 100.000 % Yes
(1)PLACID INVESTORS INC MANUFACTURING ROLL BROTHERHOOD OF
212 CARPENTERS UNION WAY FORMING MACHINERY fgIF:\]PEEQSTE)F}{:S AND
LAS VEGAS, NV 89119 AMERICA
45-2450794
RENTAL PROPERTY DC UNITED T 44,713,307 266,124,121 100.000 % Yes
(2)101 CONSTITUTION TRUST BROTHERHOOD OF
101 CONSTITUTION AVE NW fgIF:\jPEEr'{\‘sTI(E)T:S AND
WASHINGTON, DC 20001 AMERICA

Schedule R (Form 990) (Rev. 1-2025)
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - 1a No
b Gift, grant, or capital contribution to related organization(s) - ib | Yes
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
th Pérformance’of ervices or ‘membership of fuhdrdising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - 1n| Yes
0 Sharing of paid employees with related organization(s) - 1o | Yes
Reimbursement paid to related organization(s) for expenses - 1p | Yes
Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) - ir | Yes
S§ Other transfer of cash or property from related organization(s) - 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) (Rev. 1-2025)
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation

Schedule R (Form 990) (Rev. 1-2025)
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