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Certified # 7009 0820 0002 1080 0564
Short Form

Return of Organization Exempt From Income Tax
:Form 990"EZ Under section 501(c), 527, or 4947{a}{ 1) of thealtre!tforggl :ig::;lue Code {except black lung benefit trust or

’ Sponsonng organtzations of donor advised funds and controting organizations as defined in section 5 12(b) 13) must file Form 980 All

OMB No 1545-1150

2009

Department of the Treaswry |  giner organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Open to Public
intemal Rovenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requiremnents. inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chock M o |picase |C Name of organization D Employer identification number
[ JMirss  |useRS TNPERNATIONAL UNION OF PAINTERS AND
[ J%me, lemo ALLIED TRADES LOCAL NO. 2002 23-7384157
fmstial ope Number and street (or P.0. box, if mail is not delvered to street address) Roomv/suite |E Telephane number
Torun- f“’m”’m 1216 SECOND STREET S.W. 507-280-9005
Amendod|hons Crty or town, state or country, and ZiP + 4 F Group Exemption
It ROCHESTER, MN 55902 Number > 0444

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 930 or 990-EZ). Other (specify) >

6 Accounting method: [ X Cash [ ] Accrual

| Website: >N/A

H Check P> [ X if the arganization is not

J _Tax-exempt status (check only one) — [ﬂ 501c)( 5 ) < (nsertno.) l:] 4947(a)(1) or [:l 527 required to attach Schedule B (rorm 930, 590-2, or 990-PF)

K Check P> [_Tifthe organization is not a section 509(a)(3) supporting organzation and its gross recepts are normally not mere than $25,000. A Form 990-EZ or

Form 990 return is not required, but f the organtion chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recet 0,000 or more, file Form 990 instead of Form 990-E2 $ 41,385,
| Part | | Revenue, Expenses, and Changes i m Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Conuipuilons, gifts, gratns, did Sitiial aimouiits ieCeveo .. . 1
2  Program service revenue including government fees and contracts _________ 2
3 Membership dues and assessments _ 3 41,379.
&5 | 4 Investmentmcome ... .. .. .... e e Cee 4 6.
%j 5a Gross amount from sale of assets other than mvemory N . |
i~ b Less: cost or other basis and sales expenses L 5b
¢ Gain or {foss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) 5S¢
Q% 6 Specm! events and activities (complete applicable parts of Schedule G). if any amount is from gammn, check here bl__—]
gg» a Gross revenue (not including $ of contributions
<@ reportedonfine 1) . o | 6a
b Less: direct expenses other than tundrausmg expenses . . 6b
&) ¢ Net income or (loss) from spectal events and activries (Subtract Ime 6b from line 6a) 13
%] 7a Gross sales of inventory, less returns and allowances . L 7a
b Less:costofgoodssold . .. L7b
% ¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) AT N {
, 8  Other revenue (describe p- ) L8
% 9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, ang.8 . . . . > 41,385.
10  Grants and similar amounts paid (attach scheduh1 R ECE !VED STMT 3 STMT 2 | 10 39,317.
11  Benefits paid to or for members L 11
@ {12 Salanes, other compensation, and employee benefis ts 8 12 1,400.
g 13  Professional fees and other payments to indepe ﬁ[] contrAE)E @ 2 2010 ((/,3) 13
2 |14  Occupancy, rent, utiities, and maintenance | el . . . i 14
W 145  Prnting, publcations, postage, and shipping - { ,,,,, 15
16  Other expenses (describe p> O G ' E N UT SEE STATEMENT l ) 16 548.
17__ Total exp Add fines 10 through 16 . .. .. ... . . . . . ... 17 41, 265.
, |18 Excessor (defict) for the year (Subtract iine 17 from line 9) . 18 120.
§ 19 Net assets or fund balances at beginning of year (from hine 27, column (A))
] (must agree with end-of-year figure reported on prior year'sreturn) ... 19 4,854.
‘26 20 Other changes in net assets or fund balances (attach explanahon) = . X L L 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . P |2t 4,974.
[Part ] ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ) 4,854.|22 4,974.
23 Llandandbuildings . . ... . . LL.. L. L e 23
24  Other assets (describe > ) 24
25 Total assets . o L . 4,854.(25 4,974.
26 Total liabilities (describe P ) 0.)26 0.
27 _Netassets or fund balances (line 27 of column (B) must agree with line 21) 4,854.127 4,974.
930830 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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16500324 759065 41307

INTERNATIONAL UNION OF PAINTERS AND

Form 990-EZ (2009) ALLTIED TRADES LOCAL NO. 2002 23-7384157 Page 2
[ Part 1l | Statement of Program Service Accomplishments (See the mstructions for Part 1il.) Expenses

" What is the organization's primary exempt purpose?LABOR UNION (Requred far section S01(cX3)

. and 501(c)4) organrzations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the servicaes provided, the number of persons benefited, and other relevant information for each program titie.

section 4847(aY1) trusts, optional
for others.}

28 TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL

ADVANCEMENT OF THEIR CONDITION AND STATUS.

(Grants $ ) If this amount includes foreign grants, check here ... ... ... B [_1|28a
29

(Grants $ ) if this amount includes foreign grants, checkhere ... ... ... ....... D> [ J}2sa
30

(Grants $ ) if this amount includes foreign grants, checkhere .. ......... ... ... D D 30a
31 Other program services (attach schedule) .. ... . ... ... i e s e e e e e .

(Grants § ) If this amount includes foreign grants, checkhere ... ... . ... .. ... » [ ]

3;129_1

32 Total program service expenses (add nes 28a through 31a) .. i e i N
| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt cach one even f not compensated (See the instructions for Part V)
i (d) Contributions|
(b) Ittie and average hours | {c¢) Lompensanon |  {o employee (e) Expense
(a) Name and address per week devoted to (M not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
LYNN MUSOLF, 1216 SECOND STREET SW, [PRESIDENT
ROCHESTER, MN 55902 1.00 440. 0. 0.
SCOTT ANDERSON, 1216 SECOND STREET VICE PRES/RECORD SEC
SW, ROCHESTER, MN 55902 1.00 480. 0. 0.
ERIC HYTHECKER, 1216 SECOND STREET TREASURER/FINANCIAL SEC
SW, ROCHESTER, MN 55902 1.00 480. 0. 0.
e Form 990-EZ (2009)
2

2009.03010 INTERNATIONAL UNION OF PAIN 41307__1



INTERNATIONAL UNION OF PAINTERS AND

Form 930-E7 (2009) ALLIED TRADES LOCAL NO. 2002 23-7384157

Page 3

| PartV | Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? if Yes,” attach a detailed description of each actvity =~ . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35 Ifthe organization had income from business activities, such as those reported on lnes 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the mcome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033({e) notice, reporting,
and proxy tax requirements? . .
b If"Yes," hasit filed a tax return on Form 990 T tor thls yeaﬂ i
36 Did the organization undergo a hquidation, dissolution, termination, or sngnlhcam dxsposmon of net assets dunng the year? If 'Yes,
complete applicable parts of Sch. N . e e e e e e
37a Enter amount of political expenditures, direct or |nd|rect, as descnbed in the mstrucuons i > L37a I 0

Yes| No

33

|

35a

35b

N/A

36

b Did the organtzation file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were any such Ioans made
In a prior year and still cutstanding at the end of the period covered by this return? ... .. . . e .
b "Yes,” complete Schedule L, Part I} and enter the total amountinvolved . = . . . . 38b N/A

37b

38a

39 Section 501(c)(7) organizahions. Enter;
a Intiation fees and capital contributions includedonline9 . . . ... .. ... .. . .. . 18% N/a

b Gross receipts, included an fine 9, for public use of club faciities . 39b N/A

40a Section 501(c)(3) organzabons. Enter amount of tax unposed on the organizaton dunng the year under
section 4911 9 NIIA ; Sechon 4512 B }I/Z\. ; saction 4055 N/A
b Section 501(c)(3) and 501(c)(4) organzations, Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s it 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? If "Yes,” complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizahons. Enter amount of tax imposed on organzation managers
or disqualified persons during the year under sections 4912, 4955, and 4958 R N/A

d Section 501(c)(3) and 501{c)(4) organrzations. Enter amount of tax on {ine 40c relmbursed by the
organization B N/A

e All organizations. At any tlme dunng the tax year was the organ-hon a party to a prohibned tax shelter
transaction? if "Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed. b NONE

40b

N/B

42a The organization's books are m care of > ERTIC HYTHECKER Tetephone no.»> 507 -2
Locatedat > 405 FIFTH AVENUE N.E., BYRON, MN 2P +
b At any time during the calendar year, did the organization have an interest m or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .. ...
it “Yes,” enter the name ot the torelgn country; b

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If *Yes," enter the name of the foreign country: P

43  Sechon 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here e e e o
and enter the amount of tax-exempt interest received or accrued during the tax year L . | g L43 J

Yes| No

42b

42¢

N/A

]

44 Did the organzation mantain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Formg90-£2 | e .. . e e .. ..
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed mstead of Form 990-EZ

Yes| No

44

X

45

X

932173
02-08-10
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Form 990-EZ (2009)

INTERNATIONAL UNION OF PAINTERS AND

ALLIED TRADES LOCAL NO. 2002

23-7384157 Page 4

[ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for fines S0

and 51.
46 Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposrion to candidates for public Yes| No
office? if “Yes,” complete Schedule C, Part| o 46 -
47 Did the organization engage in lobbying activities? If 'Yes complete Schedule C Part ll L 47
48 Is the organzation a school as described in section 170(b){(1)(A)(ii)? if "Yes,” complete Schedule E . . . ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... .. .. . .. ... . o .. 49a
b f"Yes,” was the related organization a section 527 organization? . . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

. . |(d) Contributions
(b) Title and average hours { (¢) Compensation | 19 employee (e} Expense
{(a) Name and address of each employee paid more per week devoled to benefit plans & | account and
than $100,000 position deferred  |other allowances
N/A compensation
f Total number of other employees paid over $100,000 o >

§1 Complete ths tabie for the organization's five highest compensated mdependent contmctors who each recerved more than $100,000 of compensation from the
organization. If there ts none, enter "None.”

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation -
d Total number of other independent contractors each receiving over $100,000 . L. R
gg'd;gpumm N i |WMBYMUS'\MM;“ mnO"m;;rwrimmyuz‘::dh;;hbeﬁdmykmwmmdbdm 1S true,
Sign } ] 3 ﬁ(o/ 10
Here Soqnature of officer Dato
e b \~\q4—l\eu¢ez T TREAURER.
Type or paint name and titte
Paid Preparer's signaturep> Date Check if self- Preparer's identitymg number (See mstr )
Erepsrtlzr's 3/2 ‘(//0 employed . L____|
e @ emsmmewyom « LEGACY PROBESSIONALS LLP EIN D
d seif-employed), 45390 WEST 77TH STREET, STE 300 Phonep>
aties,méZPed © RDINA, MN 55435 - (952)841-3950

May the IRS discuss thus return with the preparer shown above? See instructions

...... » [Xlves [ Ino

032174
02-08-10
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"INTERNATIONAL UNION OF PAINTERS AND ALLI 23-7384157

FdﬁM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSE 63.
MEETING EXPENSE 485,
TOTAL TO FORM 990-EZ, LINE 16 548.
5 STATEMENT(S) 1

12590322 759065 41307 2009.03010 INTERNATIONAL UNION OF PAIN 41307__1



"INTERNATIONAL UNION OF PAINTERS AND ALLI

23-7384157

FdRM S90-EZ PAYMENTS TO AFFILIATES STATEMENT 2

AFFILIATE'S NAME

INTL UNION OF PAINTERS & ALLIED TRADES

AFFILIATES ADDRESS

1750 NEW YORK AVENUE NW, SUITE 501
WASHINGTON, DC 20006

PURPOSE OF PAYMENT AMOUNT
PER CAPITA PAYMENT 23,715.
AFFILIATE'S NAME AFFILIATES ADDRESS
DISTRICT COUNCIL #82 3205 COUNTRY DRIVE
LITTLE CANADA, MN 55117
PURPOSE OF PAYMENT AMOUNT
PER CAPITA PAYMENT 15,402.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 39,117.
6 STATEMENT(S) 2

12590322 759065 41307 2009.03010 INTERNATIONAL UNION OF PAIN 41307__1



tINTERNATIONAL UNION OF PAINTERS AND ALLI 23-7384157

FQRM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 200.

ALL GRANTS AND ALLOCATIONS LESS THAN $5,000

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 200.

12590322 759065 41307

7 STATEMENT(S) 3
2009.03010 INTERNATIONAL UNION OF PAIN 41307__1
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