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Department of the Treasury
tntemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organzation may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B check d
apphcable

Address
change

-
e
i

s
[ Jgpee

pending

C Name of organization

PAINTERS DISTRICT COUNCIL #58

D Employer identification number

Doing Business As

37-6064177

940 CALIFORNIA

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

618-345-6646

City or town, state or country, and ZIP + 4

COLLINSVILLE, IL 62234

G_Gross receipts $ 2,412,751.

SAME AS C ABOVE

F Name and address of principal officerGREGG SMITH

H{a) Is this a group retum
for affifiates? DYes IXI No

H(b) Are all affilates included?__Jves [__INo

{ Taxexemptstatus: [_1501c)3) [XJs01c)( 5

) (insertno.) [_] a9a7aytyor [_]s27

If *No," attach a list. {see instructions})

J Website: p» DC58IUPAT.NET

H(c) Group exemption number P>

K Form of organization: [ | Corporation [ ] Trust [ X Association [ | Other D>

[L Year of formation: 1 96 6] M State of lega domcile: TL,
-‘Part | Summary
o| 1 Bnefly describe the organization's mission or most signficant activities LABOR UNION DISTRICT COUNCIL
O
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part Vi, line 1a) L 3 17
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
:‘-:' 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line th) 144,780. 200,002.
g 9 Program service revenue (Part VIl line 2q) _ . o 1,430,423, 2,140,124,
2 | 10 investment income (Part Viit, column (A), krigs 3, 4 7 18,377. 15,012.
« 11 Other revenue (Part VI, column (A}, lines 5 M&%QEJME)D 87,075. 42,968,
12 Total revenue - add lines 8 through 11 (mustedqual Part VIil, column (A), Tk 1,680,655, 2,398,106.
13 Grants and similar amounts paid (Part IX, o'?c mn (RERs9-37 20*2 o 0. 0.
14 Benefits paid to or for members (Part IX, cOlurin (A), line 4) ol 32,000. 23,500.
@ | 156 Sataries, other compensation, employee bpnefit Jn 0 . 1,286,009. 1,163,819.
2 | 16a Professional fundraising fees (Part IX, col T o 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> - 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 591,619. 930,431.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line25) _________________ 1,909,628, 2,117,750,
19 _Revenue less expenses. Subtract fine 18 fromfine12 .. ... . <228,973.p 280,356.
‘ag Beginning of Current Year End of Year
85120 Total assets (PartX,ine16) . . .. 1,296,731. 1,533,815.
<3| 21 Total iabilities (Part X, ine 26) L S 181,244. 137,972.
25[22 Net assets or fund balances Subtract ne 21 from ine 20 . ... . . 1,115,487.] 1,395,843.
[Part Il | Signature Block

Under penatties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, # 1s
true, correct, and complete. Declgrahion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| =lzsl/z
Sign } Slgnatgﬁd officer Date
Here GREGG SMITH, BUSINESS MANAGER/SEC. TREASURER
Type or print name and title
Print/Type preparer's name Date ? e [ ]| PTN
Paid MATTHEW MULLER /1 2] setemplored
Preparer |Frm'sname  p ROMOLO & ASSOCIATES Fum'sEIN g
Use Only |Frm'saddressy, 2428 N NORTH
PEORIA, IL 61604 Phoneno. 309-682-2001
May the IRS discuss this retumn with the preparer shown above? (see instructions) IKI Yes l:] No
03z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

o\



Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page2
| Part lil | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthisPart I _....... ... .. ... ... ... e eiise teesee s eon D
1 Briefly describe the organization’s mission:
TO PROVIDE ASSISTANCE TO MEMBER LOCALS WITH ALL UNION RELATED
ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 e e e e e e e e . [dves [XdNo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ el DYes [X] 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 $ )
TO PROVIDE ASSISTANCE TO MEMBER LOCALS WITH ALL UNION RELATED
ACTIVITIES
|
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 I>
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page3
-{ Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A_ . . ... ... ... o 1 X
2 Is the organization required to complete Sohedule B, Schedule of Contributors? . 2 (X
3 Dnd the organization engage in direct or indirect political campatgn activibes on behalf ot orin opposrtron to candrdates 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 sectron 501 (h) e|ectron n etfect
during the tax year? If “Yes," complete Schedufe C, Partll == | B 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamzatron that receives membershrp dues a.ssessments of
similar amounts as defined in Revenue Procedure 98-197 If “Yes, * complete Schedule C, Partlll .. . ... .. . ... 5 X
6 Drd the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes,* complete Schedule D, Part il . = .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Partlll | . . .. .. .. .. . . e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Ilsted in Pan X. or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Onid 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 lf the organization’s answer to any of the touowmg questuons is 'Yes then complete Schedule D, Parts V| Vlt Vi, lX 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 B o ) o ) B L 11al X
b Did the orgamization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,* complete Schedule D, Part Vil . . i 11b X
¢ Dd the organization report an amount for investments - program related in Part X, Irne 13 that s 5% or more of lts total
assets reported in Part X, kne 16? If *Yes,* complete Schedule D, Part Vil o L l11e X
d D the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX B 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? If “Yes," complete Schedule D Part X i 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Part X ] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedute O, Parts XI, Xil,and Xlil o 12a| X
b Was the organization included in consolidated, |ndependent audrted financial statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts XI, XIl, and Xlll is optional ~ [ 12b X
13 Is the organization a school descnbed in section 170()(1)(A)il)? If “Yes," complete Schedule E . . 13 X
14a Drd the organization maintain an office, employees, or agents outside of the United States? ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland 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
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndlvrduals
focated outside the United States? If *Yes,* complete Schedule F, Parts llland IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column {A), lines 6 and 11e? If *Yes,* complete Schedule G, Part! | L L7 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and Ba? If "Yes,* complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg acttvmes on Part VIII Ime 9a? Il 'Yes
complete Schedule G, Partllf =~ B . e X
20a Did the organization operate one or more hosprtals? If “Yes,* complete Schedule H ......... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audrted financial statements (see instructions) . .. .. . i 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Paged
.{ Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemnments and organizations m the
United States on Part IX, column (A), fine 1? If “Yes," complete Schedule I, Partsland !l . . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), tine 27 If “Yes," complete Schedule I, Partsfand il e 22 X

23 [rd the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J . 231 X

24a [nd the organization have a tax-exempt bond issue wrth an outstandrng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "NO®, O tOINE 25 | . . .. . e e s e e s e e . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e e e et et e e e . .. |24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandrng at any trme during the year? = . .. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! = ... .. ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed person In a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! .. . . 25b
Was a loan to or by a current or former ofﬁcer durector tmstee key employee, hlgh|y compensated employee or dusquam’ ied
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il _ _ . 26 X

Did 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 indvidual? If “Yes,* complete

Schedule L, Part Il T A I { X
28 Was the organization a party to a busrness transactron wrth one of the fol!owrng partles (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Partlv . . 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
c An entity of which a current or tormer 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 L e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,* complete Schedule M . 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons?
If *Yes,* complete Schedule N, Part | L o . <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?l! Yes complete
Schedule N, Part il .. . | . . i e e e e e 32 X
33 Did the organization own 100% ot an entrty dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part ] . . . . . . . ... .o o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
Hf “Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 oo eemee e e et . | 841 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)? _________________________ 181 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity withun the meanmg of
section 512(b)(13)? If *Yes," complete Schedule R, Part V,tne 2 T ves X no
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organzation?
if “Yes," complete Schedule R, Part V, ine 2 _ 38

37 [nd the organization conduct more than 5% of its actlvrtles through an entrty that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI = . . .. 37 X

38 [nd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 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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Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177

Page &

.| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V L

L1

Yes

No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable . = .. . . | ta 20
b Enter the number of Forms W-2G included in ine 1a. Enter-O-ifnotapplicable ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winn@rs? . . L. . L L e e e s e e ic | X
2a Enter the number of employees reported on Form W 3 Transmcttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O e, LD
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: P> 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘
53 Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . ... ... . .. 5a X
b Drd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
¢ If “Yes,® to line 5a or 5b, did the organization file Form8886-T? . .. . ... . . ... .. |.5¢
6a Does the organization have annual gross receipts that are nommally greater than $100 000, and dld the orgamzatlon solucrt ‘
any contributions that were not tax deductible? = X 6a X ;
b If “Yes,” did the organization include with every sohcutatlon an express statement that such contnbuttons or grfts
were not tax deductible? i I . T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form8282? .. .. . .. . A, . SN 7c X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year . . o X l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L L7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requtred? 79
h If the organization received a contnbution of cars, boats, arplanes, 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
organezation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? FE
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter: g
a Initiation fees and capital contributions included on Part Vill, fine 12 . .. ... ... ... 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)X 12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)X 1) non-exempt chantable trum ls the orgamzatlon ﬁlmg Form 990 in I»eu ot Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . _ ... . .. I 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... .. .. .. .. ... .. ... .. |13
¢ Enterthe amountofreservesonhand . . ... .. .. ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? I . 14a X
b_If "Yes,” has ¢ filed a Form 720 to report these payments? If "No, " provide an explanation i Schedule O __ 14b
Form 990 (2010)
e
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Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page6
|-’P_art Vi I Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questoninthisPart™t .~ x]
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear . = | 1a 17
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? e e e e e e e 2 X
3 Dd the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employeas to a management company or otherperson? __ 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? = . 5 X
6 Does the organization have members or stockholders? 6 | X
\ 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| governing body? et e e e e e C e o|malX
| b Are any dectsions of the govemrng body subject to approval by members stockholders or other persons? TR Y £ -} X
‘ 8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
‘ by the following:
a The goverming body? R ga| X
b Each committee with authonty to act on behalf of the govemrng body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . .19 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? .= = ... |10a X
‘ b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters afﬁlrates
; and branches to ensure their operations are consistent with those of the organization? o 10b
11a Has the organzation provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? _______ 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,* go to line 13 X .. ... |12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? __ 12b
¢ Does the organization regularty and consrstently monrtor and enforce complrance wrth the pohcy? If Yes descnbe
in Schedule O how this 1s done i o i . . X 12¢
13  Does the organization have a wrntten whistieblower polrcy? . . X . L. 13 X
i 14 Does the organization have a wntten document retention and destruction polrcy? ______ . .. LY X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization ... . . .. ... ... e e s e,
Hf “Yes® to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T B
taxable entity during the year? .. | 16a X

b If "Yes," has the organization adopted a wntten polrcy of procedure requrnng the orgamzatron to evaluate lts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's -
exempt status with respect to such amangements? 16b

\ Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed P> NONE

18  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 avaitable. Check all that apply.
D Own website l__—] Another’'s website [Xl Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
GREGG SMITH - 618-345-6646
940 CALIFORNIA, COLLINSVILLE, IL 62234

r Form 990 (2010)
! 032000
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Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page?
| _EartiVlI] 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 Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

t1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See 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 received 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 organzations.
® List all 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.
® List all of the organzation’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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor [ s g 5 organization (W-2/1099-MISC) from the
related [ % | £ s g (W-2/1099-MISC) organization
organizations| 3 | 5 g gg| and related
inSchedule |[Ef £ 5|2 23l E organizations
0) El=sElo|= xS &
CYRUS AUSTIN
EXECUTIVE BOARD/BUS_REP 44.00(X 66,339. 0.l 38,042.
EDWARD BILLMAN
EXECUTIVE_BOARD/BUS REP 44.00|X 37,838. 0. 4,261.
WILLIAM FRANCISCO
EXECUTIVE BOARD/BUS REP 44.001X 72,712, 0. 39,211.
TED HELFRICH
EXECUTIVE BOARD/BUS REP 44.001X 70,079, 0.l 40,892,
JOHN PATTERSON
TRUSTEE 1.00]X 0. 0. 0.
ALLAN LAUHER
EXECUTIVE BOARD/BUS REP 44.001X 65,805, 0. 38,374.
CHRIS RAGAN
EXECUTIVE BOARD/BUS REP 44.00 X 69,839. 0.0 40,873.
GRBEGG SMITH
TREASURER/BUS MANAGER 60.001X X 102,250, 0.l 50,812.
TED GBGGUS
PRESIDENT 1.001X 0. 0. 0.
RICHARD WILLIAMS
VICE PRESIDENT 1.001X 0. 0. 0.
ROBERT DOUGHERTY
EXECUTIVE BOARD 1.00{X 0. 0. 0.
ROBERT SMITH
EXECUTIVE BOARD 1.00iX 0. 0. 0.
JERRY VANCE
WARDEN 1.00]X 0. 0. 0.
TAMMY HOWARD
EXECUTIVE BOARD 1.00]X 0. 0. 0.
JAMES KENNY
EXECUTIVE BOARD 1.00(X 0. 0. 0.
CHAD ANDERSON
EXECUTIVE BOARD/BUS REP 44.00]X 69,978. 0.l 40,494.
STEVE WECK
EXECUTIVE BOARD _ 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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F°"“990_(*0) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page8

. [T: art V“[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (€) L)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | & the organizations compensation
hoursfor | 2| _ B organization (W-2/1099-MISC) from the
related | = E| | |2 (W-2/1099-MISC) organization
organizations| £ | = 218, and related
in Scho;edule % % g ;5; gzég' E organizations
1b Sub-total _ . = 554,840. 0.] 292,959.
¢ Total from continuation sheets to Part Vll Secuon A P 0. 0. 0.
d Total (add tines 1b and 1¢) . .. . » 554,8440. 0.0 292,959,
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? If *Yes," complete Schedule J for such individual ) . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatoon and other compensauon from the orgamzauon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such mdividual . ... . ... X 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A I B
rendered to the organization? If *Yes," complete Schedule Jfor suchperson . ... oo | B X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 -

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page9
[Part Vil T _Statement of Revenue

TV T e (A ®) (© aeD) o
S e . - Total revenue Related or Unrelated excluded from
.- - - exempt function business tax under
7 _ ﬂ L ) revenue revenue Sg%‘?g?gh?
ggg 1 a Federatedcampaigns ______ _ _ |1a -
;3 b Membershipdues . .. .. ib
aE ¢ Fundraisingevents _ _ __  |1c ]
%t_i d Related organizatons | 1d ) -
g:E- e Govemment grants (contributions) 1e
2 g t All other contributrons, gifts, grants, and -
_5-.2 similar amounts not included above | 1f 200,002.] . )
g‘g g N h contriby fuded tn lnes 1a-11 $ - R . - -] -
O% b Total.Addlinestatt ... .. .. . .... .. » 200,002.f - - - i -
Business Code] - - - i — —
8 | 2a DUES & ASSESSMENTS 900099 |12,018,937./12,018,937.
2o b INTERNATIONAL ORG. ASS { 900099 42,508. 42,508.
#2 ¢ RENT INCOME 900099 37,139. 37,139.
£3| ¢ INITIATION FEES 900099 37,134.] 37,134.
§1 o DEATH FUND 900099 3,636. 3,636.
a f All other program servicerevenue ... _ | 900099 770. 770.
q Total. Add lines 2a-2f _ . - . p2,140,124.
3 Investment income (including dividends, interest, and
other smilaramounts) . . . . > 15,442. 15,442.
4 income from investment of tax-exempt bond proceeds >
5 Royalties e »
(i) Real (ii) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) _ .
d Net rental income or (loss) . .. .. . >
7 a Gross amount from sales of i) Securities (1) Other
assets other than inventory 14,215.
b Less: cost or other basis
and sales expenses . 14,645.
¢ Gainor(loss) . . . . <430.
d Netgainorfloss) .. . . ... .. | <430.p <430.p
o| 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
Part iV, line18 . .. .. ... a
g b Less:directexpenses . .. ... .. ... b
¢ Net income or (loss) from fundraising events  ..... .. .
9 a Gross income from gaming activities. See
PatV,lme19 . ... ... ... a
b Less:dwectexpenses . . . .. ... . b
¢ Netincome or (loss) from gaming activities .._... ... P>
10 a Gross sales of inventory, less retums )
andallowances . . . .. ... .. . a
b Less:costofgoodssold ... ... ... b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code| -
11 a RENT INCOME 900099 33,150. 33,150.
b DONATIONS 900099 8,117. 8,117.
¢ LIQ. DAMAGES & LATE FE | 900099 1,677. 1,677.
d Allotherrevenue . . ... 1900099 24. 24.
e Totat.Addlnes1taild . .. . . 42,968.] - . - - e
12 Total revenue. See instructions. . ... ... .. .. .p»[2,398,106.i2,182,662. 0.l 15,442.
FER TR Form 990 (2010)
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Form 990 (2010)

PAINTERS DISTRICT COUNCIL #58

37-6064177 Page10

‘| Part IX | Statement of Functional Expenses

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

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

Do not include amounts r: ed on lines 6b, (A) |) (€)
7b, 8b, 9b, and 10b of Paﬂem Total expenses Progxr‘a)r:nsézrglce Mee:::aarg!e;nexprgnasr;sd ngnéerg::g;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US.See PantIV,ne22 . . .. ... ..
3 Grants and other assistance to govemments,
organzations, and individuals outside the U.S.
SeePartlV,lines15and 16 .. . . .. .
4 Benefits paid to or for members o 23,500.
§ Compensation of current officers, directors,
trustees, and key employees B 816,428.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Othersalanes andwages . . . .. 18L457 o
8 Pension plan contributions (include sectaon 401(k)
and section 403(b) employer contributions) 85,914.
9 Other employese benefits 23,576.
10 Payroli taxes 55,444.
11 Fees for services (nonemployees)
a Management
b Legal 31,569.
¢ Accounting 16 Jjo 0.
d Lobbyng . . . ..
e Professional tundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other B
12 Advertising and promotuon 5,.927.
13 Office expenses _ 66,679.
14 Information technology
15 Royaltes =
16 Occupancy 101.,107.
17 Travel L 76,408.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 500.
20 Interest . . . 8,837.
21 Paymentstoaffilates . . .. . ... .. . 356,917.
22 Depreciation, depletion, and amortization . 86,533.
23 Insurance . ... ... .. 23,085.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . _ .
a LOCAL UNION DUES 105,452.
b CONTRIBUTIONS 15,546,
¢ ADMINISTRATIVE FEES 10,000.
d ELECTION WALK 10,000.
e PURCHASE HATS & T-SHIRT 8,087.
f All other expenses 7,.484.
25  Total functional expenses. Add lines 1 through 241 2,117,750,
26 Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campmgn and fundraxsmg
soficdation .
032010 12-21-10 Form 990 (2010)
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Form 99012010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page 11
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-norvinterestbearing . . ... . ... ... .. 100.} 1 100.
2 Savingsand temporary cashinvestments . . .. N 906,105.) 2 1,221,770.
3 Pledges and grants receivable,net . .. . 3
4 Accountsreceivable,net .. 4 |
5 Receivables from current and former officers, directors, trustees, key R | -
employees, and highest compensated employees. Complete Part I -
ofScheduleL o 5
6 Receivables from other disquahﬁed persons (as defined under sectnon N S
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing | I E
employers and sponsoring organizations of section 501(c)9) voluntary N R R
- employees’ beneficiary organizations (see instructions) 6
:.; 7 Notes and loans recewvable,net ...~ 7
< | 8 |Inventoriesforsaleoruse. ... . . .. .. .. Cee 8
9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other )
basis. Complete Part Vi of ScheduleD . | 10a 843,522,
b Less: accumulated depreciaton .. o 531,608. 390,526.] 10¢ 311,914.
11 Investments - publicly traded securittes = e 11
12 Investments - other securities. See Part IV, line 11 . R . 12
13 Investments - program-related. See Part IV, ine 11 = = X 13
14 intangible assets = . e e ol 14
15 Other assets See Part {V, line 1" L L 15 31.
16 Total assets. Add lines 1 through 15 (must equal fine 34) . 1,296,731.] 16 1,533,815,
17 Accounts payable and accrued expenses . o . 17
18 Grants payable . = | e . 18
19 Deferred revenue e L 19
20 Tax-exempt bond liabilities e . 20
a {21 Escrow or custodial account llabiity Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L e 2
23 Secured mortgages and notes payable to unrelated thrd parties . 180,510.[ 23 136,438.
24 Unsecured notes and loans payable to unrelated third parties . i 24
25 Other liabities. Complete Part X of Schedule 0 o . 734.[ 25 1,534.
__126 Total liabilities. Add lines 17 through 25 . 181,244.]| 2 137,972.
Organizations that follow SFAS 117, check here P I_I_Ll and complete ; 1 o
4 lines 27 through 29, and lines 33 and 34. - e o 2 oamind,
g Unrestricted netassets ... ... ... o 1 115 487- 27 1,395,843.
& |28 Temporarily restrictod NGt @SStS __.__.._..............coorrerirrs oo o 28
© |20 Pemmanently restricted netassets ... ... ... - 12 000
2 Organizations that do not follow SFAS 117, checkhere P [__] and B S
S complete lines 30 through 34. ‘ .
§ 30 Capital stock or trust principal, or current funds = e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfund balances .. ... ... ... 1,115,487.[ 33 1,395,843.
34 _ Total habilities and net assets/fund balances e e 1,296,731.] 34 1,533,815,
Form 990 (2010)
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Form 990 (2010) PAINTERS DISTRICT COUNCIL #58 37-6064177 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 ... . ... ...

]

1 Total revenue (must equal Part VIll, column (A), tine 12) 1 2,398,106.
2 Total expenses (must equal Part IX, column {4), ine 25} . 2 2,117,750.
3 Revenue lass expenses. Subtract ine 2 fromline 1 . 3 280, 356.
4 Net assets or fund balances at beginning of year (must equal Part X, fne 33 column (A)) 4 1,115,487.
5§ Other changes in net assets or fund balances (explain in Schedule ©) . . . . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, fine 33, column (B)) 6 1,395,843.
| Part. Xlll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ..... ... . ... .. . . ittt e s e e . El
Yes | No
1 Accounting method used to prepare the Form990: [ JCash [ ] Accruat [X] other MODIFIED CASH NE 1.
If the organization changed its method of accounting from a prior year or checked “Other," explan in Schedule O. = )
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... . . . 2a X
b Waere the organization's financial statements audited by an independent accountant? = . i 2l X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _ ... .. ... .. . 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohidated basis, or both:
D'{] Separate bas's E:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization requued to undergo an audit or audtts as set forth in the Single Audrt
Actand OMB Circular A-1332 o e X
b If "Yes,"” did the organization undergo the requlred audn or audtts? If the organzatwn dld not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULEC

* (Form 990 or 990-EZ)

Department of the Treasury
tntemal Revenue Service

Political Campaign and Lobbying Activities

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

OMB No 1545-0047

2010

P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. | ~ Open to Public
P> See separate instructions.

_=Inspection

if the organization answered *Yes," to Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts IA and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 [V, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part #I-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 lI-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

PAINTERS DISTRICT COUNCIL #58

Employer identification number

37-6064177

[ Part 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 »s
3 Voluntear hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incumred by the organization under section 4955 g
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 it file Form 4720 for this year?
4a Was a comection made?
b if “Yes, " describe in Part IV.

D Yes ':] No

. (:] Yes D No

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the filing organization for section 527 exempt function activiies

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

>3

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organzzation file Form 1120-POL forttusyear? . . . = o k
Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing organization
made payments. For each orgaruzation listed, enter the amount paid from the filing organization's funds Also enter the amount of political

contributions recesved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC). if additional space is needed, provide information in Part IV.

. .ps

>3

l:] Yes D No

{a) Name {b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. if none, enter -0-.

(e) Amount of political
contributions recerved and
promptly and directly
delivered to a separate
pofitical organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

LHA

032041 02-02-11
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Schedule C (Form 990 or 990-62) 2010 _ PAINTERS DISTRICT COUNCIL #58

37-6064177 Page2

|~F_'ar_t i1-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
) (election under section 501(h)).

A Check » [__] ifthe filing organization belongs to an affiiated group.
8 Check P D if the filing organization checked box A and “limited control® provisions apply.

{a) Filing
organization’s
totals

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

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

c

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

- 0o o O

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

If the amount on fine 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.

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

T @

Subtract line 1g from line 1a. if zero or less, enter -0-

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

j f there s an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720
__reporting section 4911 tax for this year?

[:] Yes

I:lNo

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 ceiling amount
(150% of hine 2a, column{e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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(election under section 501(h)).

Form 990 or 990-£2) 2010 PAINTERS DISTRICT COUNCIL #58 37-6064177 Pages
| Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(a)

)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
tocal legistation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

VORINOOIS? . .. oot e e e e e e e o

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

Media advertisements? | . e e e e e et e e e e o

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, govemment officials, or a legistative body? .

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

Other activities? If "Yes," describeinPartiv

-_ee- TGO -0 Q0T

Total. Add lines 1c through 1

N
]

Did the activities in line 1 cause the organrzatnon to be not descnbed in sectron 501(c)(3)?

-4

If “Yes," enter the amount of any tax incurred under section 4912 o et
c If “Yes," enter the amount of any tax incurred by organization managers under sectron 4912 .

d _If the filing organwzation incurred a section 4912 tax, did it file Form 4720 for this year? .

|Part lII-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c){(5), or section

501(c)(6).

1 Waere substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to ca over lobb ing

and political expenditures from the prior year?

Yes No
...... 1 X
2 X

3 X

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members ST .
2 Saection 162(e) nondeductible lobbying and political expendtitures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year .
b Canyover from last year
cTotal . . . C
3 Aggregate amount reported in sectron 6033(9)(1)(A) notices of nondeductlble sectron 162(9) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and pofitical
OXPONAIUIO NAXEYOAIT | st et eae e e e ettt ahes
Taxable amount of lobbying and political expenditures (see instructions)

[Part V] _Supplemental Information

Complets this part to provide the descnptions required for Part I-A, tine 1; Part -8, line 4; Part 1-C, line 5; and Part 1I-8, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘?6"

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

PartV,line6,7,8,9, 10, 11, or 12. Open to Public
ntemal a,.,:::” s:mo. Y P> Attach to Form 990. > See separate instructions. Inspection” -
Name of the organization Employer identification number

PAINTERS DISTRICT COUNCIL #58 37-6064177

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part [V, fine 6.

N dWN -

[- ]

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

Total number atend of year

Aggregate contributions to (during year)

Aggregate grants from (duringyear) . ... ... ...
Aggregate value atendofyear .. . ... .. .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = R
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. .. . s e .. D Yes l:] No

I:] Yes I__—] No

| Part Il | Conservation Easements. Complete it the organrzatlon answered 'Yes to Form 990 Part IV lme 7.

1

a0 ow

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habstat [:I Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . .. 2a
Total acreage restricted by conservation easements _________ U - + )
Number of conservation easements on a certified histonc structure included in (a) [ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register =~ 2d

Number of conservation easements modified, transferred released extmgu:shed or termmated by the orgamzatlon dunng the tax

year

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . = L X D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MNANBIN? ... . o o o oo oo e e oo+ @ e Eves [ne
In Part XIV, describe how the organization reports oonservatnon 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.

‘| 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 balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historica!
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) Revenuesincluded in Form 990, PantVill,line1 .. . . . . ... .......... ... P 8%
(i) Assetsincluded in Form990, PartX . AU > 3
2 If the organization received or held works of ast, hlstoncal treasures or other srmrlar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,line1 . .. .. . ... . .. . ... ...........p»¢$
b Assetsincluded inForm990,PartX . . ... . ... ... .. e et e e e e P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
gg?gg-‘m
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Schedule D (Form 990) 2010 PAINTERS DISTRICT COUNCIL #58 37-6064177 Page2
[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 afl that apply):
a [_] public exnibition
b [ Scholarty research
c D Preservation for future generations

d D Loan or exchange programs

e DOthet

4 Provide a description of the organization's coflections and explain how they further the orgamization’s exempt purpose in Part XIiV.
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection? .

[:] Yes

DNO

| Part:IV: | 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, fine 21.

1a Is the organization an agent, trustee, custodian or other intertnediary 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

¢ Beginningbalance .
d Addtions during the year
e Distributions during the year
f Endingbalance .. .

2a

Did the organization mclude an amount on Form 990, Part X, line 21?
b _If “Yes," explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

1d

1e

1

':] Yes

DNO

[Part V°

Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part iV, line 10.

1a Begmnning of year balance
Contributons .. ... .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs e e
Administrative expenses
End of year balance

o a oo

Board designated or quast-endowment P
Permanent endowment p»

(a) Cumrent year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

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

%

%

Term endowment P>

%

8’00‘0”@"

by:

() unrelated organizations .. . . .. ... ... ...l

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

) |3a(ii)

Yes | No

3afi)

Description of investment

{(a) Cost or other
basis (investment)

(c) Accumulated
depreciation

(d) Book value

Land

Buﬂdmgs ..
Leasehold lmprovements ......................
Equipment

Other ..

33,000.

155,720.

182,980.

144,009 .

27,554.

86,455.

108,408.

99,991.

8,417.

219,405.

218,343.

1,062.

goa.oc-i‘

032052
12-20-10

12270710 TARTQA DATAMEDCHEN

I. Add Innes 1a through 1e {Column {d) must equal Form 990, Part X, column (B), line 10(c).)

| 2

311,914.
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Schedule D (Form 990) 2010 PAINTERS DISTRICT COUNCIL #58 37-6064177 Page3
.| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ... ... ...
(2) Closely-held equity interests
(3) Other
A

(B)

<)

(O)

(€)
_ (A

G)

H)

(U]

Totat. {Col (b) must equal Form 990, Part X, co! (B) line 12.) p-
Part Vlll| Investments - Program Related. See Form 990, Part X_ line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

®) Cost or end-of-year market value

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

1)
@)

@)

()

)

(6)

@

| ®
)

(10)

Total. (Col (b) must equal Form 930, Part X_ col (B) line 13.}p>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@)

@)

§ @)
| 5)
(©)

ual Form 990, Part X, col (B} line 15.) . esiieiiiize o o - N

Part X-| Other Liabilities. see Form 990, Part X, fine 25

‘ 1. (a) Description of liability (b) Amount

‘ (1} Federal income taxes -
2 PAYROLL LIABILITIES 1,534.
@) )
{4)
5)
(6)
N
{8)
()]

;uwmamhxpmnau

} 2. FANsGSCre
12-20-10 Schedule D (Form 990) 2010
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12270271 N0n TERTQA DATWNIMEDCHER

Schedule D (Form 990) 2010 PAINTERS DISTRICT COUNCIL #58

37-6064177 Paged

.| Part XI-~ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIt, column (A), fine 12)
Total expenses (Form 990, Part (X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) oninvestments ... ... ... ..
Donated services and use of facifities .. .. ... ... ...
Investmentexpenses . . .. .. ... .
Prior penod adjustments

Other (Descnbe in Part XIV.) .. e e e aeee e e e e e e
Total adjustments (net). Add tines 4 through 8 L

© O NN &N

1

2,398,106.

2,117,750.

280,356.

© N idWIN

10

280,356

__Excess or deficit) for the year per audited ﬁnanctal statements Combme lines 3 and 9 . ..
Part:-Xll:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VIij, ine 12:
Net unrealized gains on investments

1

2,398,106.

i e | 22
Donated services and use of facilities 2b
2c

Other (Descnbemn Part XIV)) . . . . 2d

a

b Donated services and use of facilities . ... .. ... ... ... .. ..
¢ Recoveries of pnor year grants

d

e

Add lines 2a through 2d
3 Subtractline 2e fromline1 .

4 Amounts included on Form 990, Pan VIII lme 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIl fine 7b

2e

0.

2,398,106.

B . - |
b Other (DescnbeinPart XiV) . . . .. .. .. ‘e . Lab

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (TTws mus! equal Form 990 Part l Ime 1 gL

4c

0.

5

2,398,106.

I Part Xlli} Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Pant IX, line 25:

1

2,117,750.

Donated servicesand use offaclites ... .. . .. ... ... ... . . | 2a
Prior year adjustments 2b

Other losses = . R L 2¢c

Other (Describe in Part XIV.) 2d

o a0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1 . L L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b

2e

0.

2,117,750.

& |8

b Other (Describe in Part XiV.)

c Addlmes4aand4b ........................................... e
_Total_e penses. ismuslualFamQQO.PartllineI&)

0'

2,117,750,

Compl_etelspantoprovdemedescdpﬁonsmquuredforPanll lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part
X, fine 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, Enes 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE DISTRICT COUNCIIL HAS NO TAX POSITIONS FOR WHICH IT

IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS

WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OF THE REPORTING

DATE.

032054
12-20-10
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SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Caompensated Employees
P Complete if the organization answered *Yes" to Form 890,
Department of the Treasury Part [V, line 23. " Open to Public
Wtermal Revenue Servico P> Attach to Form 990. P> See separate instructions. . Inspection
Name of the organization Employer identification number
PAINTERS DISTRICT COUNCIL_#58 37-6064177
{Partl-| Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Cl Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Heatlth or social club dues or initiation fees
D Discretionary spending account C] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lil to explain = = _. 1b
2 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 inine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
D Compensation committee D Witten employment contract
[:l Independent compensation consultant D Compensation survey or study
Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X

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

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 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:
a The organization? =
b Any related organization? . . ...
If "Yes® to line 5a or 5b, descnbe in Part lll.
6 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a TheorganiZation? | . ... s oo o
b Anyrelated organiZation? . L s« e e+ e s e noe e
if "Yes" to line 6a or 6b, describe in Part [il.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in hnes 5 and 67 If "Yes," descnbeinPast Wl .. .. ... . . . 7
8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuam to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," descnbeinPart il . . . . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . .. e e o 9
LHA For Paperwork Reduction Act Notice, see the Instrucuons l‘or Form 990 Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

*(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
e v Y P> Attach to Form 990 or 990-EZ. . Inspection.
Name of the organization Employer identification number
PAINTERS DISTRICT COUNCIL #58 37-6064177

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ELECT THE MEMBERS OF THE

GOVERNING BODY OR THEIR DELEGATES

FORM 990, PART VI, SECTION A, LINE 7A: ELECTIONS ARE DONE BY FOLLOWING THE

BYLAWS AND CONSTITUTION

FORM 990, PART VI, SECTION B, LINE 11: ACCOUNTANT PREPARES THE FORM AND IT

IS THEN REVIEWED BY THE BUSINESS MANAGER/SECRETARY TREASURER BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART 1, XII, LINE 1

THE DISTRICT COUNCIL USES THE MODIFIED CASH BASIS OF ACCOUNTING.

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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Schedule R (Form 990) 2010 PAINTERS DISTRICT COUNCIL #58 37-6064177 pPages
.[Part VIl | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
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4562

Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No 1545-0172

2010

Intemal amﬂ"sim ©9) P See separate instructions. P Attach to your tax return. Soqnnoe:h 67
Name(s) shown on retum Business or actity to which this form relates identifyng nurmber
PAINTERS DISTRICT COUNCIL_ #58 ORM 990 PAGE 10 37-6064177

[Part ]

Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctnons) 2
3 Threshold cost of section 179 property before reduction in kmitation 3 2,000,000.
4 Reduction in timitation. Subtract line 3 from line 2. If zero or less, enter 0- o 4
5 Dollar imitation for tax year Subtract fine 4 from line 1 Hzmuﬁmta@-.ltmmdﬁlmm,mnsﬁu@ms . . ceee - 5
6 (a) Description of property (b) Cost (busmess use onty) {(c) Elected cost
7 Listed property. Enter the amount fromline29 . .. .. . .. ... .. .. L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 R 8
9 Tentative deduction. Enter the smaller of line Sorline 8 EE 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4s562 = =~ = 10
11 Business income imitation. Enter the smaller of business income (not less than zero) orline 5 1
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thanine 11 _ | | 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less hne 12 >l
Note: Do not use Part Il or Part il below for fisted property. Instead, use Part V.
[T’Htll Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the QX YOAr e 14
15 Property subject to sectlon 168(f)(1) electlon _________________ 15
16 _Other depreciation {including ACRS) 16 5.,483.
[T’Et | MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 Ll 17 I 22,979.
18 lfﬂued@ngtomaﬂx&&&tsghoedmm»odumg_jean!ouveumomalassetaccoums,dnd(here . | D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basus for depreciation
(a) Classification of property year placed (business/investment use @ g:g“{“"/ (6) Convention | (HMethod |  (g) Depreciation deduction
n service only - see instructions)
19a _ 3-year property
b S-year property
c 7-year property
d __10-year property
e 15-year property o LT
f___ 20year property T
_ g  25year property 25 yrs. S
. / 27.5 yrs. MM S
h  Residential rental property / 275 yrs. MM SAL
. / 39 yrs. MM S
i Nonresidential real property ; MM SN
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class Ife ) - S
b  12vyear 12 yrs. S
¢ 40-year / 40 yrs. MM S
| Part.IV| Summary (See instructions.)
21 Listed property. Enteramount fromfine28 21 30,675.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 59, 137.
23 For assets shown above and placed in service during the current year, enter the o
pottion of the basis attributable to section 263Acosts .. .. . A 23 :
22500 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
32
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Form 4562 (2010)

PAINTERS DISTRICT COUNCIL #58

37-6064177 Page2

| PartV. I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? l__i__l Yes [:l No | 24b If “Yes," is the evidence written? [J_EJ Yes l:] No
(@) Iggze Bu(s‘i:t)tess/ (d Basss for ‘(::)xm ® (o) ® Elegt)ed
(S vehicin o) Placedin | anvestment ottr bakis e peicd’ | camenion | detcion o
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified businessuse. .. ... . .... 25
26 Property used more than 50% in a qualified business use:
%
%
STATEMENT 1 : % 30,675.
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/L - )
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [28] 30,675.
29 Add amounts in column (i), Iine 26. Enter here andonlne 7, page 1 . . . .. . ] 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30

g & ¥ 8 K2

Total business/investment miles driven during the
year (do not include commuting miles) __
Total commuting miles dnven during the year
Total other personal (noncommuting) miles
dnven B -

Total miles dniven dunng the year.

Add lines 30 through 32 . . .
Was the vehicle available for personal use
during off-duty hours? C e e
Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle

(b)
Vehicle

{c)
Vehicle

(d)
Vehicle

(e)
Vehicle

f
Vehicle

SEE_PA

RT V STA

TEMENT

Yes No

Yes No

Yes No Yes No Yes No

Yes No

Sectlon C- Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OMPIOYOOST . e et et e eeene e —eeeaereeeanes vreenees seeeeeanes e aeae eeereeierene vee o eee eeeeaes aeeereeees
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? _ T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements conceming qualified automobile demonstration USG? ......................................................
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles.
| Part W1 | Amortization
(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortzable Code Amorhzation Amortization
begins amount section period o1 perceatage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010taxyear . .. ... .. ... e o 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . . ... . 44
016252 12-21-10 Form 4562 (2010)

1270921 N TARTQA DATAMIMEDCHEQ
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PAINTERS DISTRICT COUNCIL #58 37-6064177

FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 1

(A) (B) (C) (D) (E) (F) (G) (H) (x) 179
DESCRIPTION DATE BUS. $ COST BASIS LIFE MTH/CV DEDUCTION ELECTED

(J) (K) (L) (M) (N) (0) (P) (Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
NO MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?

Y N Y N Y N

2008 CHEVY 06/24/08
IMPALA

2G1WH52KX49 100.00 22,195. 22,195. 3.00 SL -HY 2,850.

2008 CHEVY 06/24/08
IMPALA

2G1WB58K589 100.00 21,097. 21,097. 3.00 SL -HY 2,850.

2008 CHEVY 06/24/08
IMPALA

2G1wB58K981 100.00 21,105. 21,105. 3.00 SL -HY 2,850.

2008 CHEVY 06/24/08
IMPALA

2G1wWwB58K881 100.00 21,115. 21,115. 3.00 SL -HY 2,850.

2008 CHEVY 06/25/08
IMPALA

2G1WB58K781 100.00 16,536. 16,536. 3.00 SL -HY 2,850.

2008 CHEVY 06/25/08
IMPALA

2G1WB58K481 100.00 21,078. 21,078. 3.00 SL -HY 2,850.

2008 CHEVY 06/25/08
IMPALA

2G1WB58KX81 100.00 22,195. 22,195. 3.00 SL -HY 2,850.

2008 CHEVY 06/26/08
SILVERADO

3GCEK133486 100.00 26,775. 26,775. 3.00 SL -HY 2,850.

2004 CHEVY 09/27/07
IMPALA

2G1WF52K949 100.00 13,125, 13,125. 3.00 SL -MQ 1,775.

2008 CHEVY 04/10/08
IMPALA

2G1WC583689 100.00 25,117. 14,157. 3.00 SL -MQ 1,775.

34 STATEMENT(S) 1
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PAINTERS DISTRICT COUNCIL #58

2006 WHITE 07/31/08
IMPALA
261WT58K169 100.00 12,975.

TOTAL TO FORM 4562, PART V, LINE 26

12,975.

35

3.00 SL

-HY

37-6064177

4,325.

30,675.

STATEMENT(S) 1

127A21N0 TEETQA DATAMEBRDCEER 201N NENIN DATMTERDS NTAMDTAM ANTINOTT. £ DAaATNIMEU1



fom 8868 Application for Extension of Time To File ailt&_ N J . ;.i/

(Rev. January 2011) Exempt Ol'ganization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service D> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ _ . _ _ . ... .. .. ... > X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part fl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). 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
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS 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 Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAFLIONY | . . » (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums

Type or Name of exempt organization Emplayer identification number
print PAINTERS DISTRICT COUNCIL #58 37-6064177

Fie by the Number, street. and room or suite no If a P.O. box, see instructions

due date for 940 CALIFORNIA AVENUE

i‘:‘?ny‘;"; City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions COLLINSVILLE, IL 62234

Enter the Return code for the return that this application s for (file a separate applicatron for each return)

Application Return ] Application Return
s For Code |is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 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

e The books are in the care of »

Telephone No. » 618-345-6646 FAXNo » 618-345-5962

¢ If the organization does not have an office or place of business in the United States, check thisbox _ _ _ . . . . . .. .. .. » D

o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthisis

for the whole group, check thisbox _ _ _ _ . . > D . if itis for part of the group, check thisbox | _ _ . . . . > L_I and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until FEBRUARY 15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
L4 calendaryear20 _ or
> tax year beginning JULY 1 , 20 10 | and ending JUNE 30 ,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason’ D Initial return D Final return
Change n accounting penod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
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|$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$
Caution. If you are going to make an electronic fundRUIIYRAH NREUTsAfG 8868, see Form 8453-EO and Form 8879-EO for
payment instructions CERTIFIED PilR: 17 ACSOUNTANTS
For Paperwork Reduction Act Notice, see Instructions. 2428 N NORTH ST Form 8868 (Rev 1-2011)

OF 8054 4 000 PEORIA IL 61604 /
' YAY|



(7 1 I/\ I-D
AN
Form 8868 (Rev. 1-2011) ST AN rf’aae 2 L
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously fled Form 8868. ,.\ 2
o |f are filing for an Automatic 3-Moath Extension, complete only Part1{on page 1). l‘w
ﬁ: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print PAINTERS DISTRICT COUNCIL #58 37-6064177

File by the Number, street, and room or suite no. If a P.O. bax, see instructions.

e | 940 CALIFORNIA AVENUE

filing v‘;lere City, town or post office, state, and ZIP code. For a foreign address, see instructions

retum.

instructions. | COLLINSVILLE, IL 62234

Enter the Return code for the return that this application is for (file a separate application foreachretum) _ . . . . .. . .. ﬂ
Agplication Return | Application Return
Is For Code |is For Code
Form 990 [T R R ST
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »
Telephone No. » 618-345-6646 FAXNo. » 618-345-5962

* If the organization does not have an office or place of business in the United States, check this box
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox _ . . _ _ . > D . If it s for part of the group, check thisbox . _ . _ | > I__rand attach a
list with the names and EiNs of all members the extension is for.

4 lrequest an additional 3-month extension of time until MAY 15 .2012

§ For calendar year . or other tax year beginning JULY 1 ,20 10 | and ending JUNE 30 .20 11

6 If the tax year entered in ine 5 is for less than 12 months, check reason. [j lmitial return Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NEEDED TO COMPLETE RETURN NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions 8al$
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 and any

amount paid previously with Form 8868. 8bls
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification
Under penalties of perury, | declare that { have exammned this form, including ac panying schedules and stat ts, and to the best of my knowledge and beblef,
itis true, and lete, 1 thorzed this form
itis correct, comp and that | am au to prepare this ROMOLO&ASSOCIATES
CERTIFIED PUBLIC ACCOUNT,

Signature B> Title P'M‘BQ AL ,A,mTE ST ANTS Date » 1/16/2012

Form 8868 (Rev 1-2011)

PEORIA IL 61604

JSA
0F 8055 3.000




