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Short Form

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rivate

foundation
Sponsoring orgarizations of donor advised funds, oPgamzattons that opergte one or more hospital facilities, and certain controlling

OMB No 1545-1150

2010

Department of the Treasury organizations as defined in section 512(b)13) must file Form 980 All other orgamzatlons with gross receipts less than $200,000 and total A, 1.\ Open lO Public -

Interpal Revenue Service | P The organization may?tasvlé 8"%353%‘2?8?‘6 % % returh to & SAtishy ey reporting requirements. “4r Ingpection”
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 201 ]_
B e e C Name of organization D Employer identification number

[ Jaadress changs] INTERNATIONAL UNION OF PAINTERS AND
[ INameenange | ALLIED TRADES LOCAL UNION 1138

04-6119606

[ Jintiat return Number and street (or P.0. box, if mailis not delivered to street address)
(Jremiatea | 28 EATON ROAD

Roomvsuite

E Telephone number

617-522-0520

[ Jamended retum | CY o town, state or country, and ZIP + 4

I:lAnpﬁaﬂun mting] QOUINCY, MA 02169

F Group Exemption
Number » (0444

G Accounting Method: [ XJ Cash  [__] Accrual  Other (specify) >

Website: > _N/A

H Check P> (X b the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

I
J_Tax-exempt status (check only one) — | 501(c)(3)[X] 501(c) (5 ) (insertno.) [ 1 4947(a)(1y or [ 507
K

Check > [ Jifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1I,

llne 25 cofumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... ... .. ...

| 79,530.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instractions for Part 1)

Check if the organization used Schedule O to respond to any question inthisPartl .. .. ... ... ....... .. IXI
1 Contributions, gifts, grants, and similar amounts received e et e e e e s erenrneens 1
2 Program service revenue including government fees and contracts .. . .
8  Membership dues and assessments e e e e e e e e+ 79,530
4 Investmentincome .. . . e e eeeer eeeee e eeeereees coees seetaeesiieneeenaae oo csnne ae
5a Gross amount from sale of assets other than mventory . e Lba
b Less: cost or other basis and salesexpenses . .. ... ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
E | 818000 . . e . Lea |
é b Gross income from fundraising events (not mcludtng $ of contributions
from fundraising events reported on hne 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) e 6b
¢ Less: direct expenses from gaming and fundrarsing events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) _.
7a Gross sales of inventory, less returns and allowances . e
b Less: cost of goods sold R 7b
¢ Gross profit or (loss) from sales of inve (Subtractline 7b fromhine 7a) . . . . o
8  Other revenue (desch e 8
- 9  Total revenue. Add ImfES 1,2 ﬁ?Ars/bd 7c\and8 .. . 9 79,530.
s 10  Grants and similar amo\unts Paid (I stin Schﬁq\t 0) . 10 67,753.
o4 11  Benefits paid to or for m\embers (‘ O 11
sy @ 12 Salaries, other compensatt@’ and emwye B'ﬁ ts T 12
vl ,2, 13  Professional fees and other\ng'yments toﬁnde& t contractors 13
5 2 114  Occupancy, rent, utilibes, and'tjjatktenarg 2\ SEE _SCHEDULE O 14 1,516.
S s Printing, publications, postaga d\shlpmg 15
=) 16  Other expenses {describe n Sc\vult\e 0) SEE ,,S,CHEDULE O 16 10,776.
L 17 Total expenses. Add tines 10 through-16=.05 > | 17 80,045.
% o |18  Excess or (deficit) for the year (éWmN? from Ilne 9) e 18 <515.>
<: @ (19 Netassets or fund balances at beginning of year (from line 27, column (A)) B
€ 2 (must agree with end-of-year figure reported on prior year'sreturn) . . . . . ... oo 19 38,673.
@D g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 38,158.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)
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INTERNATIONAL UNION OF PAINTERS AND

Form 990-EZ {2010) ALLIED TRADES LOCAL UNION 1138 04-6119606 Page 2
{ Partil] Balance Sheets. (see the instructions for Part It )
Chack if the organization used Schedule O to respond to any question in this Part Il e e e . . . L.
(A) Beginning of year (8) End of year
22 Cash,savings,and investments . . . .. e e eeveen 38,673.|22 36,902.
23 Land and buildings . .. e et e e e e e e 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O . .. ... .. .. 0.]24 1,256.
25 Total assets o s e 38,673.|25 38,158.
26 Total liabilities (descnbe in Schedule 0) 0.2 0.
27  Net assets of fund balances (line 27 of column (B) must agree wnth I|ne 21) ............. 38,673.|27 38,158.
l Part Hif | Statement of Program Service Accomplishments (see the mstructlons for Part 111.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il _..........cooooe oee oer oo e . (Required for section

What is the organization’s primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

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

4947(a)(1) trusts; optional
for others.)

28 THE PURPOSE IS TO FOSTER AND ADOPT WAYS AND MEANS FOR THE

CONTINUING IMPROVEMENT OF THE WORKING CONDITIONS AND

LIVING STANDARDS OF THE UNION’'S MEMBERS.

(Grants $ ) If this amount includes foreign grants, checkhere ............... ......... .. > D 282
29

(Grants $ ) If this amount includes foreign grants, check here ..........cccocooceeiiinn ... > I:] 293
30

(Grants $ ) If this amount includes foreign grants, checkhere ...............ccceee ... ... > D 30a
31 Other program services (describe in Schedule O) . ... ... i e eeeeres ceoreenne ees tenis

(Grants $ ) If this amount includes foreign grants, checkhere ... ............ .. ......... > [ Jlsta

32

32 Total program service expenses (add lines 28athrough 31a) . ...................ooceeiiiiiiiniiiniiiiiies s e e »
List of Officers, Directors, Trustees, and Key Employees. ust each one even If not compensated. (see the instruchons for Part V)

Check if the organization used Schedule O to respond to any questioninthis Patt IV .................cooce ciiiiiiiie. e e e D
(b) Title and average hours | (¢) Compensation | (d) contnbutons |  (e) Expense
(a) Name and address perweekdevotedto | (If not paid, enter | 2STRRYEE, | account and
position -0-.) - rﬁm . other allowances

MARK JALBERT PRESIDENT
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
CHRIS HOGAN VICE PRESIDENT
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
JUSTIN DESMOND TREASURER
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
PAUL LYDON RECORDING SECRETARY
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
ROBERT BRENNICK (PAST) FINANCIAL: SECRETARY
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
JOHN DORAN TRUSTEE
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
MICHAEL WALSH TRUSTEE
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
JULIE VANGESTEL [FINANCIAL, SECRETARY
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
FRAN KELLY TREASURER
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
DAVID ADREASEN W
25 COLGATE ROAD, ROSLINDALE, MA 02131 10.00 0. 0. 0.
O3oo1 Form 990-EZ (2010)




INTERNATIONAL UNION OF PAINTERS AND

Form 990-E7(2010)  ALLIED TRADES LOCAL UNION 1138 04-6119606  Page3
Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part V . .. DZ]
Yes| No
33 . Did the organization engage 1n any activity not previously reported to the tRS? if “Yes," provide a detailed description of each activity in
Schedule O . 33 X
. 34 Were any significant changes made to the organizing or governing documents? If 'Yes atlach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not O A
reported on Form 990-T, explain 1n Schedule O why the organization did not report the income on Form 990-T. ? péi'ﬁ T3S
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ST 35a X
b 1i"Yes, has it filed a tax return on Form 990-T forthisyear? L 356 | N/IA

36 Did the organization undergo a liquidation, dissolution, termination, or srgmf cant disposition of net assets durlng the year? If 'Yes
complete applicable parts of Schedule N L L L e e, e e
87a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructrons e, > [37a I
b Did the organization file Form 1120-POL for tuS Year? o e e et e e
38a Did the organization borrow from, or make any loans 1o, any officer, drrector, trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? ._........... ... C e e e

b Hf"Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ... ... .. ... .. 38b ] N/A
39 Section 501(c)(7) organizations. Enter: y
a [nitiation fees and capital contributions included on line 9 . e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . ... ... oo . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 P> N/A ; section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] | L e e et e s e

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955,and 4958 . ... ... ..., > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OMQAnIZAtion . . . e s e e > N/A

¢ All organizations. At any trme during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T = | e e s o e
41  List the states with which a copy of this return 1s filed. b NONE

42a The organization's books are incare of p» JUSTIN DESMOND Telephoneno.p 617-522-0520
Locatedat > 28 EATON ROAD, QUINCY, MA z7Pp+4 p 02169
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? .. . e e e et e S 7 X
if "Yes,” enter the name of the forergn country > @ iy,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ¢ ? ?52‘:5"’5"q
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . ... ... ... ... . 42¢ X
If *Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Checkhere . ............. . ... . > 1]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... .. .. > lﬁ | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of YA ] O
Form 990-€Z . 44a X
b Did the organization operate one o more hospital faciliies during the year? If "Yes,” Form 990 must be completed instead FA | DA
of Form 990-EZ . e e, o 44b X
¢ Didthe organrzatron receive any payments for indoor tannrng services durrng the year? _______________________ . 44¢ X
d f"Yes' to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanatron i A "5
in Schedule O . R . .. .. e e s . . . 44d

Form 990-EZ (2010)

032173
02-02-11




INTERNATIONAL UNION OF PAINTERS AND

Form 990-EZ (2010) ALLIED TRADES LOCAL UNION 1138 04-6119606 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 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,” Form 990 and Scheduls R may need to be completed instead of Form980-EZ . ._........ ... 453 X
46  Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposmon to candldates for publlc ofﬂce'?
If "Yes," complete Schedule C, Part | i 46 X

| Part VI | Section 501 (c)(3) organizations and sectlon 4947(a)(1) nonexempt charltable trusts only All section 501(c){3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this PatVl ............. ... .. .. . e e .. D

Yes| No
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Partll ... ... ... ... ... .. .. 47
48 Is the organization a school as descnibed in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE ... e . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ... . . .. 49a
b 1f"Yes," was the related organization a section 527 organization? . .. ... e 49b

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

(b) Title and average hours | (c) Compensation | (d) Contributions | {e) Expense
(a) Name and address of each employee paid mors per week devoted to poneft viana s | accountand
than $100,000 N/A position . nt:efened other allowances
t Total number of other employees paid over $100,000 . e >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None * N/A
(a} Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... .. ... i, >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... . .. . > D Yes l:' No
Under penaltles of perjury, 1 declare that | have examin: Is retum, Tnclu mg acoompanylng ules an ffis bast of my knowledge and beliel, it is true,
eon'ect, complete D n of prepareg(pther than officed I1s based on gll information of which pre; &has any know1edge.
Sign } Signature of 0 I DZ//7,/20 1/
Here ) THRBEET PRES ipeW T_
Type or pnnt name and title
Print/Type preparer's name Preparer's gignature Date Check [j if |PTIN
Paid (‘f self- employed
Preparer [LOUIS VERZELLA CPA 09/ 06/11
Use Only |fim'sname p NOVAK FRANCELLA LILC Firm's EIN D>
Firm's address » ONE PRESIDENTIAL BLVD. SUITE 330 Phoneno 610-668-9400
BALA CYNWYD, PA 19004
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... ... ... ... .. » |:] Yes D No
G041 Form 990-EZ (2010)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2010

i7 S9penitoiRublic”..
B o e

Aavar e o}

Name of the organization

INTERNATIONAL UNION OF PAINTERS AND
ALLIED TRADES LOCAL UNION 1138

Employer identification number

04-6119606

" FORM 990-EZ, PART I, LINE 10,

PAYMENTS TO AFFILIATES:

AFFILIATE NAME: INTERNATIONAL UNION OF PAINTERS AND ALLIED TRADES

AFFILIATE ADDRESS: 7234 PARKWAY DRIVE HANOVER, MD 21076

PURPOSE OF PAYMENT: PER CAPITA TAX

AMOUNT OF PAYMENT:

67,753.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 66.
OTHER EXPENSES 1,450.
TOTAL TO FORM 990-EZ, LINE 14 1,516.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OFFICE EXPENSES 1,177.
UNION FUNCTIONS 3,649.
DONATIONS 175.
OFFICERS EXPENSES 5,693.
DUES REIMBURSEMENT 82.
TOTAL TO FORM 990-EZ, LINE 16 10,776.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE_ ASSETS 0. 1,256.
FORM 990-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - LABOR ORGANIZATION - TO

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

032211
01-24-11

‘Schedule O (Form 990 or 990-EZ) (2010)

5



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘|"’i’]°"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . 2sQpenita’Public’;
ki e D> Attach to Form 950 or 990-E2. L e
Name of the organtzation INTERNATIONAL UNION OF PAINTERS AND Employer identification number
ALLIED TRADES LOCAL UNION 1138 04-6119606

PROVIDE SUPPORT SERVICES TO MEMBERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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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