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Department of the Treasury
Internal Revenue Service

»

ort Form

. Sh
. Return of Organization Exempt From Income Tax-
"rorm 990-EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except biack lung benefit trust or

private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as definad In section 512(b) 13) must file Form 690, All
other organizations wilth gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may usa thls form.

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

- Opento Public-

2 - inspecon®-

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
& Choribie |Please |C Name of organization D Employer identification number
s juers
D&m pintor PTPEFITTERS CHARITABLE TRUST FUND, INC. 26-3328027
intial x’ Number and street (or P.0. box, if mail s not delivered to street address) Room/suite |E Telephone number
Tqn- [Speafel35 TRAVIS STREET 1 617-787-5370
{Jamendeafuans | City or town, state or country, and ZIP + 4 F Group Exemption
[ Totbeag™ ALLSTON, MA 02134-1251 Number P>

® 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) >

G Accounting method: [ X] Cash [ ] Accrual

| Website: pN/A

H Check B [X]ifthe organization 1S not

J_Tax-exempt status (check only one) — [x] 501(c)( 3 ) - (nsert no.) (] 4947(a)(1) or [ 1527 required to attach Schedule B (rorm 990, 950-£2, or 990-PF)

K Check [ Jithe organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A Form 930-EZ or

Form 990 return 1s not required, but if the organization 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 receipts; if $500,000 or more, file Form 990 instead of Form 990-F7 $ 41,494.
1.1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part L)
1 Contributions, gifts, grants, and similar amounts received . .. . 1
2 Program service revenue including government fees and contracts 2
©k 3 Membershipduesand assessments .. . L. L L. 3
< 4 Investmentincome . . e e e e e 4
o 92 Gross amount from sale of assets other than mventory i 5a =
~| b Less:costorother basis and sales expenses . . 5b =
_| ¢ Gainor (loss) from sale of assets other than inventory (Subnact line 5b from Ime 5a) . 5c
8- ' 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gammg, check here DD .
§ _| a Gross revenue (notincluding $ of contributions
é’,: reported on line 1), L S I 41,494.| .
<3| b Less: direct expenses ‘other than fundralsmg expenses . [} 28,665, -
3- ¢ Netincome or (loss) from special events and actwities (Subtract ine 6b from hine 6a) . ... L|sc 12,829,
(:- 7a Gross sales of inventory, less returns and allowances L U I £ | -
¢fl b Less:costofgoodssold = . . 7b T,
¢ Gross profit or (loss) lrom sales of lnvemory (Subtract Ilne 7b from line 7a) R I { -
8  Other revenue (describe ) L8
9 Total revenue. Add hnes 1,2, 3, 4, 5¢, 6¢, 7c,and 8 e ... | 12,829.
10  Grants and similar amounts paid (attach schedule) . . 10
11 Benefits paid to or for members _ 11
o 12  Salanes, other compensation, and employee benems . S 12
é 13  Professional fees and other payments to independent contractors | | 13
14 QOccupancy, rent, utilihes, and maintenance . e - e —— . . 14
uw 4s Printing, publications, postage, and shipping r REC‘:'\/ ‘:D . 15
16  Other expenses {describe > — 1 €2 y L1e
17 Total expenses Add lines 10 through 16 . .. 21 v nE a2 | ol R 0.
18 Excess or (defict) for the year (Subtract line 17 fromanbe) ¥~ T~ | @ 18 12,829.
% 19  Netassets or fund balances at beginning of year (frgm [ e
2 (must agree with end-of-year figure reported on pridr year @t@l ) 19 0.
§ 20  Other changes in net assets or fund balances (attacti€Xplenation) . L o L20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p |21 12,829,
[Part 11 | Balance Sheets. it Total assets on e 25, column (B) are $1,250,000 or more, e, fle Form 990 mstead of Form 990-EZ.
(See the instructions for Part II. ) (A) Begmnmg of year (B) Eng of year
22 Cash,savings,andmvestmenls .. . . . . ... . ... 0.2 12,829.
23 Land and buildings L. e e } . 23
24  Other assets (describe > ) 24
25 Total assets o o . . 0.2 12,829.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine21) . . . .. 0.l27 12,829.
S3%sh0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

Q\Q5




Form S90-EZ (2009)

PIPEFITTERS CHARITABLE TRUST FUND, INC. 26-3328027 Page 2
[ Part Ifl | Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 2 (Requured for saction 601(c)X3)
, - N end S01(cX4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clsar and concise manner, descnbe | saction 4847(ax1) trusts, cptionay
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 MAKE DONATIONS FCOR THE PUBLIC WELFARE OR FOR COMMUNITY
FUND,HOSPITAL CHARITABLE ,RELIGIOUS ,SCIENTIFIC,CIVIC OR
SIMILAR PURPOSES.
(Grants $ ) }f this amount includes foreign grants, checkhere . ... . . . |__—_] 28a
29
(Grants $ _ ) If this amount includes foreign grants, checkhere ... ...... . . . . P [__1l|29a
30
(Grants $ ) If this amount includes foreign grants, check here ............... ... ... ... P> [ 1|so0a
31 Other program services (attach schadule) e o .
{Grants $ ) If thls amount lncludes forelqn grants check here | 2 |:] 31a
32 Total m service expenses (add lines 28a through 31a) . .. e P32
[Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES. List ssch ono even ff ol compensated. See the st for Part IV)
(d) Contributions
{b) Title and average hours | (¢) Compensation |* o employee (e) Expense
(a) Name and address per week davoted to (4 not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
SEAN TOLLAND PRESIDENT
35 TRAVIS STREET, ALLSTON, MA 02134 5.00 0. 0. 0.
C DANIEL WATTS TREASURER
35 TRAVIS STREET, ALLSTON, MA 02134 5.00 0. 0. 0.
C DANIEL WATTS CLERK
35 TRAVIS STREET, ALLSTON MA 02134 5.00 0. 0. 0.
-82?33-210 Form 990-EZ (2009)
2
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Form 990-EZ (2009) PIPEFITTERS CHARTTABLE TRUST FUND, INC. 26-3328027  Pages

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

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity = 33 X
34 Were any changes made to the organwzing or goveming documents? If *Yes," attach a conformed copy of the changes 84 X
85 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the orgamzation did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notics, reporting,
and proxy tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 980-T for this year? 35b | N/IA
86 Did the organization undergo a liquidation, dissolution, termination, or smmf cant dlsposmon ot net assets durlnu the yean’? If 'Yes
complete applicable parts of Sch. N . . . . e . | 86 X
37a Enter amount of politicat expenditures, direct or |nd|rect, as descnbed in the |nstruct|ons. . » I 37a | 0. 3
b Did the organization file Form 1120-POL for this year? _ 37b
38a Did the organization borrow from, or make any loans to, any offi cer, dlrector trustee or key employee ar were any such Ioans made T
in a prior year and stifl outstanding at the end of the period cavered by this return? A . . e ... 383 X
b If"Yes," complete Schedule L, Part 1l and enter the total amount involved e ... | 38b N/A 1 ’ )
39 Section 501(c)7) organezations. Enter: o N
a Initiation fees and capital contributions includedonine9 .. .. .. T, 39a N/A g
b Grass receipts, included on line 9, for public use of club famllﬂes Lo 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under
section 4911 0, ;section 4912 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any sectton 4958 excess benafit transaction during the
year or 1s It aware that it engaged i 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 930-£27 If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers - i
or disqualified parsons during the year under sections 4912, 4955, and 4958 L. . 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by me i '
organization s N 0.
e Al arganizations. At any ime dunng the lax year, was the organizahon a party to a prohlblled 1ax sherler .
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which 2 copy of this return 1s filed. b MA

42a The organization's books are'ncareof - LEQ J. FAHEY

Telephoneno.p> 617-787-4370

Locatedat» 35 TRAVIS STREET UNIT 1, ALLSTON, MA
b Atany time during the calendar year, did the organization have an interest in or a signature of other authority

Zp+4 »02134-1251

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42b | X
If *Yes," enter the name of the foreign country' » N -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
48 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here . e . D
and enter the amount of tax-exempt Interest recefved or accrued during the taxyear . . .. . . . ... _>| 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? [f "Yes," Form 930 must be complsted instead of T N
Form 990-EZ . . 44 X
45 Is any related organezation a controlled enmy ofthe orgamzatnon within the meamng of section 512(b)(13)‘7 If'Yes Form 990 must be N
completed instead of Form 990-EZ 45 X
Form 890-EZ (2009)

832173
02-08-10
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Forn1990-EZ (2009) PIPEFITTERS CHARITABLE TRUST FUND, INC. 26-3328027 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 chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for public Yes|' No
office? If "Yes,” complete Schedule C, Part| . e e - 46 X
47  Did the organization engage in lobbying actwvities? if "Yes," oomplete Schedule C Part | . . 47 X
48 Is the organization a school as descnibed in sechon 170{b)(1)(A)(ii)? If *Yes,* complete Schedule E = = | . L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organzation? | . L. .. o 49a X
b If "Yes,” was the related organization a section 527 organgzation? . . 49h

60 Complete this table for the arganization's five highest compensated employees (mher than oﬁ" cers, dxrectors, trustees and key employees) who each received more
than $100,000 of compensation from the organezation. If there is none, enter *None.”

(d) Contributions
(b) Title and average hours | {¢) Compensation | ‘tg emplayee (e) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f- Total number of other employees paid over $100,000 . | »
51 Complete this table for the organzation's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter “None.*

NONE
(a} Name and address of each independent contractor paid more than $100,000 (b} Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 e R
- Under penalties of perpry, | & T-\ @ examined this retumn, Including accompanying schadules and statements, and to the best of my knowledge and belief, it is true,
correct, and complata, Dec! f pri er than offlcer) ia based on all infarmation of which preparer has any knowisdge.
son )y )2
Here Sign of officer
PR,EMD/ Le/ J. Fahey
o print tifte / .

Paid Preparer's signaturep> — Lf/(_ Date Check if self- Proparer's identlfying number (Ses Instr )
Proparers CARL, HANSEN slroli— 19 (| Ooycy g

FArm's name (or yours MANZI & ASSOCIATES L.L. C . EIN D

i seltemployed), 855 TURNPIKE STREET, STE 140 Phonep>

aesandZP+4 © NORTH ANDOVER, MA 01845 ne- 978-975-1099
May the IRS discuss this return with the preparer shown above? See instiuctions . . . . : o e o : » X ves |:| No

Form $90-EZ (2009)

832174

02-08-10




SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a section

Depastment of the Treasury 4947(a)}(1) nonexempt charltable trust. Open to Public

Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PIPEFITTERS CHARITABLE TRUST FUND, INC. | 26-3328027

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

1 |___] A church, convention of churches, or association of churches descnbed in section 170{bX 1{AXi).

2 [] Aschool descnbed in section 170{b){1}(AKii). (Attach Schedule E})

3 [:] A hospital or a cooperative hospital service organzation described in section 170{bX 1}{A}{ili).

4 |:] A medical research organization operated in conjunction with a hosprtal described in section 170(b){ 1)(A)iii). Enter the hospital's nams,
city, and state:

5 :] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A)(iv). (Complete Part i)

6 [:] A federal, state, or local government or govemmental unit descnbed in section 170{b){ 1)(A)(v)-

7 f:] An organization that normalily receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1{A)(vi). (Complete Part 11}

8 [:] A community trust describad in section 170{b){(1)(A){vi). (Complete Part Il.)

9 [E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described m section 509(a)(1) or section 50{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:, Type ll c [:I Type Il - Functionally integrated d D Type It - Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)2).

f If the organization received a wntten determination from the IRS that it is & Type |, Type |, or Type il
supporting organization, check tisbox .. e e e e D

"] Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alona or together with persons described in (ji) and (iii) below, Yes | No

the governing body of the supported organization? . .. .. 11g(i)

(i) A family member of a person described In () above? .. | ... e e s e 11g(ii)
{iii) A 35% controlled entity of a person described in () or [T e 1oy - S UPOUPRPPUO i ke [+ {11)]

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (il) T}’P% of 1v} Is the organization| (v) Did you notify the orgasl‘g%tlz)hh& coL|  (vii) Amount of

organization (desc%,%%ngg |§1{;s 1-9 f Cal. (1) isted In your| - organization in col (i) organized in the support
above or [RC section lgoverning document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Yotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 930-EZ.

932021 02-08-10

08540625 251778 251778
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Schedule A (Form 990 or 990.£7) 2009 _ Page
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

N

Section A. Public Support ﬁ

Calendar year (or fiscal ygar baginning n)p» {a) 2005 o) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through3 . ..

|

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the N *
amount shown on tine 11, s . ‘
column ()

68 Public support. subtract lineSfromimes | . 1. P N c b b o

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c}) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromlned . . ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Net income from unretated business
activities, whether or not the
business Is regularty carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) |

11 Total support. Add lines 7 through 10 R k. e ]
12 Gross receipts from related activities, etc (see instructions) ... .. 12 r
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂﬂh tax year asa sectnon 501(c)(3)

organization, check this box and stop here e e e eiae . o e e iieiiee e s e e i i eeias o }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column () ... . ........... [ 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . 15 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on hne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _....... e )|:|

b 33 1/3% support test - 2008./f the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ = . . > |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16&, or 16b and Ime 14 is 10% or more,
and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-clrcumstances*® test. The organization qualfies as a publicly supported organization = . | T |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is 109 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organzation = | . D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions __ . | 3 D

Schedule A (Form 880 or 990-EZ) 2009

032022
02-08-10
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Schedule A (Form 990 or 990622009 PIPEFITTERS CHARITABLE TRUST FUND, INC. 26-3328027 Pages
[, Part i | Support Schedule for Organizations Described in Section 503(a)(2) (Complete only If you checked the box on line 9 of Part 1,
Section A. Public Support )
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {¢) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 41,494, 41 .,494.

3 Gross receipts from activities that
are not an unrelated tradse or bus-
Iness under section 513 .

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... . .. 41,494, 41,494.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disquaitfied persons that

exceod the greater of $5,000 or 1% of the
amount on line 13 for theyear ... . . ... 0.
cAddlines7aand7b . . .. .. | . o I _ __ 0.
8 Public support (Subtractfine 7¢ tiom lng §) L C R I o= - _ . 41,494,
Section B. Total Support
Calendar year {or fiscal year beginning injp» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromne 6 __ 41,494, 41,494.

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ... . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularfly camedon . ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) - - -
13 Total Support (add lines 9, 10c, 11, and 12) 41,494, 41,494,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

check thisboxandstop here ...... ... .. .. ... i i o . RPN N }m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () ... .. ... ... .. . 115 100.00 %
16 Public support percentage from 2008 Schedule A, Part Il line 16 . . . ........ . ... . [ & |- ] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(®) . . .. .. .. {17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 . ... ... ... ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton ... .. .. ... » l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization = = P D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseemnstructions . . .. . .. P |:]

Schedule A (Form 930 or 990-EZ) 2009

932023 D2-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of tha Treasiry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
evenue Servics P> Attach to Form 980 or Form 890-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
PIPEFITTERS CHARITABLE TRUST FUND, INC. 26-3328027

Fundraising Activities. Complete if the organtzation answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a [ Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f E_—_] Solicitation of government grants
c [:] Phone solicitations g x1 Special fundraising events

d D In-person solicitations '
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? [:] Yes |:] No
b If "Yes," list the ten highast paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name Of lndIVIduaI (ii) Acﬁvity h:v(:éla?ll:;: (IV) GrOSS receipts tg or retalne% bY) t(t;’?omctjglgtegal;g)
entity (fundraise from activi fundraiser b
or entity ( g controdtions? R4 listed in col. (i) organization
Yes | No
Total ... . . .. N 2

3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.
MA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule 6 (Form 990 or 880-EZ) 2009
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Schedule G (Form 990 or 990-£2)2009 PIPEFITTERS CHARITABLE TRUST FUND, INC.26-3328027 Page2
I Part ] | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
oL NONE (add col. (a) through
col. (c))
e (event type) (event type) (total number)
[=
[+
é 1 Grossreceipts .. .. .. .. ... .. 41 ,494. 41,494,
2 Less: Charitable contnbutions | ... .
3 Gross income {line 1 minus line2) .. . ... 41 ,494. 41,494.
4 Cash prizes
o |8 Noncashprizes . ...
3 6 RenVfaciltycosts . . .. .. .. ...
§ 7 Food and beverages
8 Entertainment e e e e eveeeees
9 Other direct expenses
10 Orrect expense summary. Add lmes 4 through gincolumn (d) . . ... e e o N )
Net income summary. Combine ling 3, column (d), and line 10, . .. . . ... | 2 41,494.

11
l' Part II! ]
$15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, llne 19 or reported more than

- (b) Pull tabs/instant ) (d) Total gaming (add
[+
g (a) Bingo bingo/progressve bingo | () Oher9aming " a1 through col. (c))
5
o
1 Grossrevenue .. .. ... . .. ... .....
w|2 Cashprizes | .. . ... ..
&
g
9|3 Noncashprizes .. . . . ..........
]
E 4 Rentfacilitycosts . ... ...
a
5 Other direct expenses _ .., .. . ..
D Yes % L_j Yes % D Yes % ,
6 Volunteer labor C] No l_—_] No D No ‘.
7 Direct expense summary. Add linss 2 through 5 in column (d) » i( )
8 Net gaming income summary. Combine line 1, column (d), and lne 7
Yes | No
9 Entar the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b if °No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | ... .. .. 10a
b If "Yes," explain.
11 Does the organization operate gaming activities with nonmembers? e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parmershtp or other entlty formed to
administer charmtable gaming? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990.62) 2009 PIPEFITTERS CHARITABLE TRUST FUND, INC.26-3328027 Pages
N Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganzation®s facility | . .......... oL L il e e e e e s e [ 130 %
b An outside facllity e 13b %
14 Enter the name and address of the person who prepares the orgamzauon s gammg/spemal evems books and records:

Name

| Address P>
|

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 15a

b X "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Nams P>

Gaming manager compensation P $

Descniption of services provided P>

r_—] Director/officer r_—] Employee L__| Independent contractor

17 Mandatory distnbutions: . .
a Is the organization required under state taw to make chartable distributions from the gaming proceeds to
retain the state gaming liconse? . e e e e e eesreraes e e e e e e aeas . 1_7.8..

b Enter the amount of distnbutions required under state law to ba dlstnbuted to other exempt orgamza'aons or spent in the

organization’s own exempt activities during the tax year » 3 S P
Schedule G (Form 990 or 990-EZ) 2009
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PIPEFITTERS CHARITABLE TRUST FUND, INC.

26-3328027

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 1

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BmF IT CONTRACT ? - L - L] - - . L] L] * L] . L] L ] L] L] A4 - - .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YEBS [X] NO

i1

STATEMENT(S) 1
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PIPEFITTERS CHARITABLE TRUST FUND, INC. 26-3328027

990-EZ PG 2 STATEMENT 2

PROVIDE DONATIONS FOR THE PUBLIC WELFARE, COMMUNITY
FUND, HOSPITAL ,CHARITABLE, RELIGIOUS,SCIENTIFIC,CIVIC OR SIMILAR PURPOSES.

\ 12 STATEMENT(S) 2
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