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: g'go Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
N A benefit trust or private foundation) —
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
wpiee | NEW ENGLAND REGIONAL COUNCIL
crangs. | _OF CARPENTERS
e Doing Business As 04-3322535
et Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Teee- | 750 DORCHESTER AVE (800) 275-6200
renane?| - City or town, state or country, and ZIP + 4 G _Gross receipts § 30,851,239.
[ Jaeee=- | BOSTON, MA 02125 H(a) Is this a group return
pending
F Name and address of principal oficer MARK ERLICH for affihates? [ lves [XINo
750 DORCHESTER AVE., BOSTON, MA 02125 H(b) Are all affilates mcluded?_lves [_INo
1 Tax-exempt status: D 501(c)(3) [X] 501(c)( 5 )< (nsertno.) [:] 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website:p» N/A H{c) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 199 6] M State of legal domicile: MA
{Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites ASSISTING IN CONTRACT
‘é NEGOTIATIONS
QE’ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) o 3 13
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) i 4 1
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 94
:'; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 0. 0.
g 9 Program service revenue (Part VI, ine 2g) i L. 19 ‘ 589 ‘ 655. 18 ‘ 254 ‘ 093.
2 | 10 Investment income (Part V!II, column (A), ines 3, 4, and 7d) o 73,122, -2,957,499.
™ 1 11 Other revenue (Part Vill, and 11e) 1,788,611. 909,079.
12 Total revenue - add nnejﬂ 8 throlig= { (hestebfoalRart Vil column (A), ine 12) 21,451,388.] 16,205,673,
13 Grants and similar amounts pare ‘bu\’:'elém‘;-(‘x es -3) 128,741. 151,298.
14 Benefits paid to or for ersE:3 I|n 0. 0.
| @ | 16 Salaries, other compen EB/ )?bgn;?@@art hcolumn (A), ines 5-10) 14,051,946.] 12,700,990.
3 2 | 16a Professional fundraising|fees.(Rart.1X,.column_(A), line 1 1@ 0. 0.
: :l’- b Total fundraising expenses (P@IS@E (D) r 0.
w4z Otherexpenses(PartIXLounm Haes:l -14‘-241), 5,765,129. 4,507,942.
18 Total expenses. Add tines 13-17 (must equal Part IX, column (A), ine 25) 19,945,816. 17,360,230.
19 Revenue less expenses. Subtract line 18 from line 12 1,505,572, -1,154,557.
‘6§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) i . 37,664,370. 29,403,732.
f.u’a; 21 Total liabilities (Part X, line 26) B 10,335,893. 2,790,653.
25| 22 Net assets or fund balances Subtract hine 21 from I|ne 20 27,328,477. 26,613,079.

[Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and comple;e Dﬁarpﬂpry%rep r (other than officer) 1s based on all information of which preparer has any knowledge.

~i Sign } 3%; re of of&ﬁc’r ( Date

] Here K ERLICH, EXECUTIVE SECRETARY "Z// 6,-/ L

<t Type or print name and mle

= Prlnt/T ype preparer's name Preparer's sngnaturM /l/ﬁ"—- Yate .?nm [:l PTIN

X Paid KENNETH DAVIN KENNETH D 02/14/1 2|sttemployed

< Preparer [Frmsname p, KEVIN P. MARTIN & ASSOCIATES, P.C. Fm's EIN

~~  UseOnly |Frm'saddressy, 10 FORBES WEST

J) BRAINTREE, MA 02184 Phoneno. (781)380-3520
éi'i May the IRS discuss this return with the preparer shown above? (see instructions) L}_L] Yes D No
,.<1; 032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

a0\

™\

N
e

7y
N




NEW ENGLAND REGIONAL COUNCIL

*Form 980+(2010) OF CARPENTERS 04-3322535 Page2

| Part lll | Statement of Program Service Accomplishments

- Check if Schedule O contains a response to any question in this Part lll I___]

1

Bnefly descnbe the organization’s mission

ASSISTING IN CONTRACT NEGOTIATIONS

2 Did the organization undertake any significant program services dunng the year which were not Iisted on
the prior Form 990 or 990-EZ? . DYes 'II 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 services? DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
ASSISTING IN CONTRACT NEGOTIATIONS, ARBITRATION OF CASES, AND
CONDUCTING ALL OTHER NECESSARY ACTIVITIES TO ENSURE PROPER WORKING
CONDITIONS AND ECONOMIC ADVANTAGES FOR ITS AFFILIATED LOCAL UNIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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 P>

Form 990 (2010)

032002
12-21-10
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NEW ENGLAND REGIONAL COUNCIL

tForm 990(2010) OF CARPENTERS 04-3322535 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4
5 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 Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other securties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, kne 167? If "Yes," complete Schedule D, Part Vil 11b | X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 16?2 If "Yes," complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xili 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and XIl! 1s optional 12b| X
13 Is the organmization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV . 14b X
| 15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
‘ __orentrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
} 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
| column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
‘ 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H L 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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NEW ENGLAND REGIONAL COUNCIL

*Form 990+(2010) OF CARPENTERS 04-3322535 Page4
[ Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . 219 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts I and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ _<:’ W{ 3
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 331 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lii, IV, and V, Iine 1 34 | X
35 _ls any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 13 [ X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 IXI Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, lne 2 i 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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NEW ENGLAND REGIONAL COUNCIL

YForm 990%2010) OF CARPENTERS 04-3322535 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 94
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? i 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
| 4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X

b If "Yes," enter the name of the foreign country. P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohtbited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? X 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 828272 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable distnbutions under section 48662 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnibutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . 11a [ T
b 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 organlzatlon filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in which the

organization is licensed to i1ssue qualified health plans B 13b

¢ Enter the amount of reserves on hand i I 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

‘b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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sForm 990(2010) OF CARPENTERS 04-3322535

NEW ENGLAND REGIONAL COUNCIL

Page 6

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

to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check f Schedule O contains a response to any question in this Part Vi

[X]

Section A. Governing Body and Management

1a
b
2

(&}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

Enter the number of voting members included in ine 1a, above, who are independent 1b

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?

Did the organization delegate control over management dutles customanly performed by or under the direct 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 filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O

i il o

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affilates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? . i
Does the organization regularly and consistently monritor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy? |

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?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatron to evaluate Its partncnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

ol oI

12a

12b

12¢c

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
[__—l Own website D Another’s website D—{_] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

MARK ERLICH - (800) 275-6200

750 DORCHESTER AVE., BOSTON, MA 02125

032008

14070214 758606 14015000
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NEW ENGLAND REGIONAL COUNCIL
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iForm 990°(2010)

04-3322535

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[l

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee *
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st 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

List persons n the following order- individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;

and former such persons

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

0] (B) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5 [ g 5 organization (W-2/1099-MISC) from the
related 2|2 s g.’ (W-2/1099-MISC) organization
organizations| 5 | £ g Sg| and related
in Schedule § £ g i fﬁé :’E organizations
o) = = =3 w |To| &
BRYAN BOUCHARD
EXEC, COMMITTEE 40.00 | X 97,743. 0.] 61,932.
GARY DECOSTA
EXEC. COMMITTEE 40.00|X 99,773. 0.] 68,348.
MARK ERLICH
SECRETARY/TREASURER 40.00 | X X 187,231. 0. 87,130.
TOM FLYNN
EXEC. COMMITTEE 40.00 X 118,006. 0.l 72,485.
GEORGE MEADOWS
TRUSTEE 40.00 X 90,523. 0.] 63,943.
DAVE PALMISCIANO
TRUSTEE 40.00|X 118,990. 0.l 74,674.
JOE POWER
CONDUCTOR 40.00 | X X 93,650. 0.] 67,288.
BRIAN RICHARDSON
TRUSTEE 40.00 (X 118,716. 0.] 71,158.
RICHARD MONARCA
PRESIDENT 2.00|X X 0. 0. 0.
WILLIAM HOLMES
VICE PRESIDENT 40.00|X| |X _ 95,678. 0. 70,030.
JOHN DONAHUE ’
WARDEN 40.00|X X 95,047. 0.l 67,657.
JOHN CUNNINGHAM
EXEC. COMMITTEE 40.00 (X 87,097. 0., 63,606.
BRUCE LYDEM
EXEC. COMMITTEE 40.00 (X 90,239. 0. 64,277.
ELIZABETH CONWAY
CFO 40.00 X 89,357, 0.l 47,854.
CHARLES APPLEBY
EXEC. COMMITTEE 40.00 X 91,825, 0.] 61,611.
RICHARD DEAN
EXEC. COMMITTEE 40.00 X 44,942. 0. 0.
GLENN MARSHALL
EXEC, COMMITTEE 40.00 X 98,612. 0. 42,237.

032007 12-21-10
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NEW ENGLAND REGIONAL COUNCIL

tForm 990*(2010) OF CARPENTERS 04-3322535 Page8
LPart Vll] S;ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) € (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | ¢ | % organization (W-2/1099-MISC) from the
related g E -2 (W-2/1099-MISC) organization
organizations| = | g = 53 and related
in Schedule | £ ER g g3] = organizations
0) El2|8|& |85 &
1b Sub-total . . . > 1,617,429. 0.l 984,230.
¢ Total from continuation sheets to Part Vil, Section A . A > ' 0. 0. 0.
d Total (add lines 1b and 1c) > 1,617,429. 0. 984,230.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X ‘
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
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 5 X
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
Lo B 1 B - (B) (© - -
Name and business address - Descniption of services Compensation
KRAKOW & SOURIS LLC
225 FRIEND ST, BOSTON, MA 02114 LEGAL 268,135.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 1 X
Form 990 (2010)

032008 12-21-10
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1 Form 9907 (2010)

NEW ENGLAND REGIONAL COUNCIL

OF CARPENTERS

04-3322535 Page9

[Part VIl | Statement of Revenue

.

(A)
Total revenue

(8)
Related or
exempt function
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

©)
Unrelated
business
revenue

- o Q 06 T W

Contributions, gifts, grants
and other similar amounts

> aa

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

11f

Noncash contributions included n lines 1a-1t- $

Total. Add lines 1a-1f

| <

am Service
evenue

Progi:l"
o - o o O T 0

Business Code

MEMBERSHIP DUES & ASSE

900099

17,992,985,

17,992,985,

INT INCOME PROG N/R

900099

515,722,

515,722.

CORPORATE GRANTS

900099

113,880.

113,880.

EARNING PROG REL INVST

900099

-368,494.

-368,494.

All other program service revenue

Total. Add lines 2a-2f

18,254,093,

a o

Other Revenue

b Less. rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

198,539.

198,539.

>
>
>

>

() Real

{n) Personal

898009.

Gross Rents

898009.

Rental income or (loss)

Net rental income or (loss)

>

898,009.

898,009.

Gross amount from sates of (1) Securtties

(i) Other

assets other than inventory

11,489,528,

Less. cost or other basis
and sales expenses

14,645,566,

Garn or (loss)

-3,156,038,

Net gain or (loss)

Gross income from fundraising events (not
including $
contnibutions reported on line 1c) See

Part IV, line 18 a
Less direct expenses b

of

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less" cost of goods sold b
Net income or (loss) from sales of inventory

>

-3,156,038.

-3,156,038,

>

Miscellaneous Revenue

Business Code

T o 0 T 0

SETTLEMENT & APPRAISAL

900099

7,500.

7,500.

EXPENSE REIMBURSEMENTS

900099

3,570.

3,570.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

11,070.

16,205,673,

18,265,163,

-2,059,490,

12
032009
12-21-10

14070214 758606 14015000
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¢ Form 990 (2010)

NEW ENGLAND REGIONAL COUNCIL

OF CARPENTERS

04-3322535 Page10

| Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8b, 9b, and 10b of Part Il Total expenses P oo | genorrxpenzes F:;‘ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 28,623.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 122,675.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,295,779.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5,303,315.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,303,652.
9 Other employee benefits 1,140,081.
10 Payroll taxes 658,163.
11 Fees for services (non-employees):
a Management
b Legal 242,362.
¢ Accounting 19 ‘ 246.
d Lobbying
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other 5.343.
12 Advertising and promotion 233,965.
13  Office expenses 322,041.
14  Information technology 10,655.
15 Royalties
16 Occupancy 942,368.
17  Travel 396,443.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62,165.
20 Interest 278,880.
21 Payments to affihates . .
22 Depreciation, depletion, and amortization 775,555,
23 Insurance S 207,715,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A) R
amount, list hne 24f expenses on Schedule 0.) . .
a RETURN OF WORK ASSESSME 535,513.
b ORGANIZING PICKET EXPEN 160,705.
¢ TRADE COUNCIL MEMBERSHI 142,428.
d COLLECTION FEES 44,410.
e TRAINING 13,399.
f All other expenses 114,749.
25  Total functional expenses. Add lines 1through24f | 17,360,230,
26 Joint costs Check here P> C following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solication
032010 12-21-10 Form 990 (2010)
10
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NEW ENGLAND REGIONAL COUNCIL

‘Form 990'(2010) _ OF CARPENTERS 04-3322535 Page 11
[ Part X [Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 683,521.] 1 4,473 ,566.
2 Savings and temporary cash investments 2,446,148, 2 4,590,205.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 2,332,270.} a 2,080,020.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 10,705,835. 7 10,695,774.
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 113,082.] 9 88,677.
10a Land, buildings, and equipment: cost or other )
basis Complete Part VI of Schedule D 10a 2,160,777, . )
b Less: accumulated depreciation 10b 1,111,965.] 15,537,506.] 10c 1,048,812,
11 Investments - publicly traded secunties 11
12  Investments - other securnities See Part IV, line 11 5,445,717.] 12 6,061,990.
13 Investments - program-related. See Part IV, line 11 347,561.] 13 0.
14 Intangble assets 14
15 Other assets See Part IV, line 11 52,730.] 15 364,688.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 37,664,370.] 16 29,403,732.
17  Accounts payable and accrued expenses 1,107,575.| 17 1,265,565,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 192,619.] 21 205,078.
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l )
- of Schedule L ) . 22
23  Secured mortgages and notes payable to unrelated third parties 8,276,733.| 28 653,808.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 758,966.) 25 666,202.
26 __Total liabilities. Add lines 17 through 25 10,335,893.| 26 2,790,653.
Organizations that follow SFAS 117, check here b IXI and complete
e lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 27,328,477, 27 26,613,079.
g 28 Temporanly restncted net assets 28
1::: 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 check here P |:] and
5 complete lines 30 through 34. I I oo
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 27,328,477.] 33 26,613,0789.
34  Total liabilities and net assets/fund balances 37,664,370.{ 34 29,403,732.
Form 990 (2010)
032011 12-21-10
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NEW ENGLAND REGIONAIL COUNCIL

“Form 990 (2010) OF CARPENTERS 04-3322535 Page 12

Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!

x]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 16,205,673.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 17,360,230.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,154,557.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 27,328,477.
5  Other changes In net assets or fund balances (explain in Schedule O) ) 5 439,159.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pant X, line 33 coumn(B)) | 6 26,613,079.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl l:]
Yes | No
1 Accounting method used to prepare the Form 930. |:] Cash IXI Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to ne 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 X
If the orgamization changed either its oversight process or selection process durnng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
E] Separate basis [X] Consolidated basis l:l Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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* SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to 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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations® Complete Part I-A only
If the organization answered "Yes," to 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 Il-A. Do not complete Part 1I-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," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lll.
Name of organization NEW ENGLAND REGIONAL COUNCIL Employer identification number

OF CARPENTERS 04-3322535
Fart I-A| 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
2 Political expenditures >3
3 Volunteer hours

| Part 1-B [ 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did tt file Form 4720 for this year? |:| Yes I:] No
4a Was a correction made? . R D Yes l:] No

b If "Yes," descnbe in Part IV
[PartI-C| 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
line 17b ) . ]
4 D the fiing organization file Form 1120-POL for this year? i l:] Yes D 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 orgarization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contrnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-.
N.E. CARPENTERS PAC N, ] ] . . _ ] .
FUND BOSTON, MA 02125 | 04-3526887 0. 27,981.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA SEE PART IV FOR CONTINUATION

032041 02-02-11
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* Scheduld C (Form 990 or 990-EZ) 2010

NEW ENGLAND REGIONAL COUNCIL
OF CARPENTERS

04-3322535 Page2

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

A Check P [:] if the filing organization belongs to an affiliated group
B Check P E’ if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0 O 06 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

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.

reporting section 4911 tax for this year?

i g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -O-

i Subtract line 1f from hne 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

[_—_] Yes l:] No

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

(a) 2007

(b) 2008 (c) 2009

{d) 2010

(e) Total

2a_Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

032042 02-02-11

' 14070214 758606 14015000
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NEW ENGLAND REGIONAL COUNCIL

*'Schedule'C (Form 990 or 990-E2) 2010 OF CARPENTERS 04-3322535 Pages
| Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a) (b)

_ Yes No Amount

1 Dunng 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:

Volunteers? X i . . .

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Qe -0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part [V

j Total Add lines 1c through 1t

2a Did the actwvities in ine 1 cause the organization to be not descrnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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?

Part III-A] 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 (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lII-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
lIYes n

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year i 2a
b Carryover from last year | X . 2b
c Total . X 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 next year? 4

Taxable amount of lobbying and political expenditures (see tnstructions) 5
[Part IV | Supplemental Information _
Complete this part to provide the descriptions required for Part |-A, ine 1, Part |- B line 4, Part I-C, line 5; and Part |I-B, ine 11 Also, complete this part
for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

N.E. CARPENTERS PAC FUND

750 DORCHESTER AVE, SUITE 3100 BOSTON, MA 02125

Schedule C-(Form 920 or 990-EZ) 2010
032043 02-02-11
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OMB No _1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990,

“SCHEDULE D Supplemental Financial Statements 20 1 0

. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
:?,fgi’;.’“;;‘f,:,{:ﬂ"szv"?c?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton NEW ENGLAND REGIONAL COUNCIL Employer identification number
OF CARPENTERS 04-3322535

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 contro!? L. I:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? El Yes D No

[Part Il [Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
r:] Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements o 2a
b Total acreage restncted by conservation easements R 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(1)? L lves [Ino
9 In Part XIV, descnbe 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.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 o > 3

(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VilI, line 1 . . . » 3
b Assets included in Form 990, Part X . . . » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%010
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NEW ENGLAND REGIONAL COUNCIL

<SchedulerD (Form 990) 2010

OF CARPENTERS

04-3322535 Page?2

| Part lil | Organizations 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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e ,:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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?

Ij Yes

L__INo

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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?

b If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance X
Additions during the year
Distnibutions dunng the year
Ending balance

- o a o

2a Did the organization include an amount on Form 990, Part X, line 2172

If "Yes,"” explain the arrangement in Part XIV.

. DYes

IENO

Amount

1c

1d

1e

1f

[X] Yes

DNO

b
|Part v

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Board designated or quasi-endowment P

Provide the estimated percentage of the year end balance held as-

%

Permanent endowment p>

%

Term endowment P> %

gnummm-ﬁ

by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(u), are the related organizations histed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3a(ii)
3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis {other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ l.easehold mprovements
d Equipment

e Other

21,880.

12,999.

8,881.

0.

304,659.

205,504.

99,155.

1,834,238.

893,462.

940,776.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) )

| <

1,048,812,

032052
12-20-10
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NEW ENGLAND REGIONAI. COUNCIL

«"Scheduie D (Form 990) 2010 OF CARPENTERS

04-3322535 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) VANGUARD STOCK MARKET

(8) INDEX FUND

1,802,454.

END-OF-YEAR MARKET VALUE

(C) VANGUARD INFLATION

(o) PROTECTED FUND 589,326.] END-OF-YEAR MARKET VALUE
(§ VANGUARD SHORT TERM

(7 INVESTMENT FUND 3,670,210.] END-OF-YEAR MARKET VALUE
(G)

H)

()

Total. (Col {b) must equal Form 990, Part X, co! {B) ine 12.) >

6,061,990.

| Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

2

@)

@)

)]

(6)

7)

8

@)

(10

Total (Col (b) must equal Form 990, Part X, col (B) ne 13.) p>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

3)

@)

()

(6)

)

(8)

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

| Part X | Other Liabilities. See Form 990, Part X, line 25

1, (a) Descnption of hability

(b) Amount -

(1) Federal income taxes

(2 DUE TO AFFILIATE (CLMP)

410,000.

@ DUE TO AFFILIATE (HEADQUATERS)

235,269.

(4 LOSSES IN EXCESS OF INVESTMENT

) (HEADQUARTERS )

20,933.

).

@

(8)

@)

(10

_Q1

Total. (Column (b) must equal Forr 990, Part X, col (B) hne 25.)

666,202.

FIN 48 [ASC 740} Footnote Tn Parl XiV, provide the text of the Tocinole 1o The organizafion’s financial stafements that reporis The organization's Tiability for uncerfain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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NEW ENGLAND REGIONAL COUNCIL

»'Schedul¢ D (Form 990) 2010 OF CARPENTERS 04-3322535 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A}, ine 12) . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XiV) X . X 8
9 Total adjustments {net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10
| Part XIi rReconcﬂlatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements X 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
a Net unrealized gains on investments A 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d i . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) i 4bh
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 ) 5
l Part XII|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . i 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25°
a Donated services and use of facilities 2a
b Prior year adjustments R . X 2b
¢ Otherlosses R 2c
d Other (Describe in Part XIV.) R 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 L 3
4 Amounts included on Form 930, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIV) i -_4b
¢ Add lines 4a and 4b N B 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) . 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part X!, ine 8; Part X!, knes 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional information.
PART IV, LINE 2B: ACCOUNT REPRESENTS AMOUNTS RECEIVED ON DEPOSIT FROM

NEW CONTRACTORS (WHO ARE EMPLOYING UNION CARPENTERS) THAT CAN BE USED TO

PAY BENEFITS FOR THE CARPENTERS IF THE CONTRACTOR DOESN'T PAY THEIR

PORTION.

PART X, LINE 2: THE COUNCIL HAS ADOPTED THE PROVISIONS OF GAAP, WHICH

PRESCRIBE A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED
Schedule D (Form 990) 2010

032054
12-20-10
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. NEW ENGLAND REGIONAL COUNCIL
*'Schedule D (Form 990) 2010 OF CARPENTERS 04-3322535 Pages
| Part XIV| Supplemental Information (continued)

TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX

POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. FOR THE YEAR ENDED JUNE 30, 2011, THE COUNCIL DOES

NOT BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN

TAX POSITIONS. THE COUNCIL RECOGNIZES INTEREST AND PENALTIES, IF ANY,

i RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE.

ALL TAX YEARS PRIOR TO 2007 ARE CLOSED VIA THE PASSING OF THE STATUTE OF

LIMITATIONS. NO NOTICES HAVE BEEN RECEIVED FROM EITHER THE INTERNAL

REVENUE SERVICE OR COMMONWEALTH OF MASSACHUSETTS ADDRESSING ANY SUBSEQUENT

YEAR.

Schedule D (Form 990) 2010
032055
12-20-10
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NEW ENGLAND REGIONAL COUNCIL

» Schedul | (Form 990) 2010 OF CARPENTERS 04-3322535 Page2
| Part IV LSuppIementaI Information

NAME OF ORGANIZATION OR GOVERNMENT:

THE NEW ENGLAND CARPENTERS TRAINING FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL EXPO TO BRING HIGH SCHOOL

STUDENTS TOGETHER WITH CONTRACTORS/DEVELOPERS TO SEE THIER TRAINING

PROGRAMS

Schedute | (Form 990) 2010
032291 05-01-10
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Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

-'SCHEBULE J Compensation Information
(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization NEW ENGLAND REGIONAL COUNCIL

OF CARPENTERS 04-3322535

Employer identification number

|Part 1 | Questions Regarding Compensation

1a Check the approprniate box{es) If the organmization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

|:] First-class or charter travel

|:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

Housing allowance or residence for personal use

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 Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee D Wntten employment contract
|:| Compensation survey or study
IK] Approval by the board or compensation committee

D Independent compensation consultant
|:] Form 990 of other organizations

Duning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate Iin, or receive payment from, an equity-based compensation arrangement? B

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

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

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe 1n Part Il

For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, describe in Part Hi _ . _

For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descrnbe in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

1ib

4a

4b

P> |4

5b

6a

6b

8

9

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

032111
12-21-10

24

Schedule J (Form 990) 2010

14070214 758606 14015000 2010.05042 NEW ENGLAND REGIONAL COUNCI 14015002




0102 (066 W04} [ 3|Npayag

ST

QL-12-2L ZLiceo

(D) 9l
]

‘0 ) °0 *0 "0 "0 *0 ) TIVHSHYYW NNHTD St
‘0 678091 *780°8 *GST'¥¢E “LT1 ‘0 ‘587 '86 V)
"0 °0 "0 *0 °0 °0 °0 0 NYHQ QIVYHOIY v+
‘0 *TV6 V¥ 0 0 K4 ‘0 *006° V¥ ()
‘0 *0 0 °0 *0 *0 *0 ) A9HTddVY SHTITYHO €
‘0 "9EV TEST "CIV'TT *86T1°0S *80C *0 "LT9°16 )
*0 ‘0 *0 *0 °0 0 ‘0 O WHAAT dOoNyd ek
‘0 *9TS"9ST *0Z%'CT *LG8' TS ‘LY 0 *ZT6T706 )
"0 *0 *0 ‘0 0 0 0 ) WYHONINNAOD NHOL HH
*0 *€0L 0ST 4244 *98T TS *00T ‘0 *L66°98 ()
0 *0 °0 *0 °0 "0 0 ) dAHYNOJ NHOL oF
'0 *$O0L'T9T *TIL'ST *G68° 1S ‘08 ‘0 *L96°76 )
*0 *0 0 *0 0 *0 *0 () SHWIOH WVYITTIIM 6
‘0 *80L7S9T *Z89 LT *8FE'ZS *8¢¢ *0 *0SP'S6 ()
*0 °0 ) *0 "0 *0 "0 () NOSQYVYHOIY NVYI¥g 8
‘0 "¥.8768T *H6€’ST *$9L7GS *GET ‘0 *18G'8TT |O
) ‘0 ‘0 0 0 ‘0 *0 ) ¥HEMO4d HOL L
‘0 *8€6°09T *ZTIL'ST *9ZG6 ' TS ‘81T ‘0 *TEV'E6 )
‘0 *0 *0 *0 0 *0 *0 G} ONYIDSINIVYd HANJ 9
0 "$997€6T *Z789 LT *T66°9S *86¢ ‘0 *Z6978TT |0
0 *0 °0 *0 *0 °0 0 () SMOAVHEKR dDI0HD S
*0 *99¥% "¥ST Y4244 *€ZS'TS *20C *0 *TZTE'06 ()
0 ‘0 *0 *0 *0 ) 0 ) NNXTd WOL v
*0 *T67 06T *TI9L'ST *€TL79S ‘88 *0 "8T6 " LTT |
) ) 0 ‘0 *0 *0 *0 ) HOITHHd MYVK €
°0 *T9€ VLT *T9L'ST *89€'TL "68¢ *0 *Zy8798T |O
*0 ‘0 *0 ‘0 ‘0 *0 0 () YISOOHA AY¥VD ¢
*0 *TZT'891 *Z9L'ST *98G6°¢CS "8 *0 *889766 0
"0 *0 "0 *0 "0 *0 *0 ) IVHONOd NVYAYd +
‘0 "SLY9"6ST "L9TET *699 '8 “LTT ‘0 *9T9 L6 )

Z3-066 w.io4

10 06 wiod uonesuedwoo | “GERRL? | WORRECE | onesusduco | owen (v)

Joud ul peuodai (Q)-0x(a) syjeusq paJiajap Jayio 18410 (1) % snuog (1) aseg (1) NV

uonesuedwon SUWN|02 40 |el0] 3|QEXBIUON pue Juswelnay

(1) E) (@) (o) uonesusduwiod DSIN-6601 10/PUE Z-M Jo umopyee.d (8)

Bl au) ‘|IA Hed ‘066 W.io4 uo sjunowe (3) uwn|od 1o () uwnjoo sjqeadde ay) jenbe snw (n)-(1)(g) suwnjod o wns ey ‘3}0N

“I1A Hed ‘066 W04 U0 Pe)s!| JoU eJe Jey} S|ENPIAIpUI AU }SI1| JOU 0]

() moJ uo ‘suoionUsUI BY} UI paquosep ‘suoneziueBbio psaie|al Woly pue (1) moi uo uoneziueblo ay) woiy uonesusdwos podas 't 8NPayYIS LI panodss 8q 1SN LOIRSUSALLIOD 8SOUM [ENPIAIDUI OBS JOS
o

pepasu si 92eds [euonIppE )i s1dod a1edldnp asn “seako|dwg pajesuadwoy jsaubi pue 'seakojdwz Aa)y ‘Sea)sni] ‘S10308.1Q ‘SI20130

11 34ed

¢ ebed

GeGCTLE-70

SUHLNEGIVD 40
TIONNOD TTVNOIDHY ANVTIONI MIN

0102 (066 Wiod) [ einpeyds




- SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V.
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of Form 990 or 990-EZ or to provide any additional information. Open to Public
,nfgna[“;:j;l}:"sgi,a;"” P> Attach to Form 990 or 990-EZ. »  Inspection
Name of the organization NEW ENGLAND REGIONAL COUNCIL . Employer identification number

OF CARPENTERS 04-3322535

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION REPRESENTS CARPENTER

UNION MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: OFFICERS OF THIS COUNCIIL SHALL BE

NOMINATED AND ELECTED BY THE DELEGATE BODY OF THE COUNCIL, AND MUST BE

WORKING WITHIN THE BARGAINING UNIT REPRESENTED BY THEIR LOCAL UNION, OR

EMPLOYED FULL TIME WITHIN THE FRAMEWORK OF THE UNITED BROTHERHOOD OF

CARPENTERS TO BE ELIGIBLE.

FORM 990, PART VI, SECTION A, LINE 8B: THIS QUESTION IS NOT APPLICABLE AS

THERE ARE NO OTHER COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: CFO AND BOARD MEMBERS WILL BE GIVEN

OPPORTUNITY TO REVIEW FORM 990 DRAFT BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION'S DOCUMENTS AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 439,159.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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NEW ENGLAND REGIONAL COUNCIL

~ Schedu® R (Form 990) 2010 OF CARPENTERS 04-3322535 Pages
| Part VIl |'Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
|
|
|
1221-10 Schedule R (Form 990) 2010
) 31
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ACCEPTED wov 07 st

wom 8868 Application for Extension of Time To File an

(Rev January'2011) Exempt Organization Return OMB No. 15451709
ﬁfiﬂf";;‘v':n'ﬂg:i?” P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | IE

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

| Part | I Automatic 3-Month Extension of Time. Only submit orginal {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), pannershlps REMICs and tmsts must use Form 7004 to request an extension of tlme
to file income tax returns.

Type or Name of exempt organization Employer identification number
print NEW ENGLAND REGIONAL COUNCIL
- OF CARPENTERS 04-3322535

ile by the

due date for | Number, street, and room or suite no. If a P.O box, see instructions

filng your 7 5 0 DORCHESTER AVE 7 NO. 1

return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02125

Enter the Return code for the retum that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

THE ORGANIZATION
® The books are inthecareof » 750 DORCHESTER AVE, NO. 1 - BOSTON, MA 02125
Telephone No » 617-307-5106 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box R . > I:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thns 1s for the whole group, check this
box P l:] If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofilethe exempt organization retum for the organization named above The extension
1s for the organization's retumn for

» [_] calendar year or o
» [X] tax yearbeginnng _JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered in hne 1 1s for less than 12 months, check reason- |:] Intial retumn [:I Final retumn

Change in accounting period

09561103 758606 14015000 2010.04041 NEW ENGLAND REGIONAL COUNCI 14015001

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
c Batance due. Subtract line 3b from iine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawail with this Form 8868, see Forrn 8453-EQ and Form 8879-EQ for payment instructions
i.HA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11




