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Fo:n ggo Return of Organization Exempt From

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

+
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Income Tax

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending

JUN 30, 2012

B checkif C Name of organization D Employer identification number
el | NEW ENGLAND REGIONAL COUNCIL
cance | OF CARPENTERS
tihee | Doing Business As 04-3322535
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 750 DORCHESTER AVE

(800) 275-6200

?L‘Ilﬁﬂde" City or town, state or country, and ZIP + 4

popca- | BOSTON, MA 02125

G Gross receipts $

18,993,758.

pending F Name and address of pnncipal officerMARK ERLICH
750 DORCHESTER AVE., BOSTON, MA 02125

for affillates?

I Taxexemptstatus |1 501(c)3) [X]J501c)( 5 ) (nsertno) | ] 4947(a)y1)or [ ] 527

J Website:p» N/A

H(a) Is this a group return

[:]Yes [Z] No

H(b) Are all affiliates included? [ lves [INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 199 6] M State of legal domicile: MA

Part 1| Summary

|
&Je | 1 Brefly describe the organization's mission or most significant activities: ASSISTING IN CONTRACT
&¢e| NEGOTIATIONS
- g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
~ 3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 14
) g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 1
-_3:" $ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 90
o ‘;‘-' 6 Total number of volunteers (estimate if necessary) 6 0
gé’ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
élf% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Z) Prior Year Current Year
g‘” 8 Contributions and grants (Part VIII, ine 1h) - — 0. 0.
.@@g 9 Program service revenue (Part VIII, line 2g) RECER\!E’U 18 ‘ 254 7 093. 18J 306 . 321.
é 10 Investment income (Part VI, column (A}, ines 3, 4, d—7u} t—% -2 ’ 957 7 499. 368 ‘ 098.
11 Other revenue (Part VIll, column (A), lines 5, 6d,|ac, Lan61$e) a2 10 909,079. 276 ,269.
12 Total revenue - add hnes 8 through 11 (must eqlabRart VI‘FT Column (A}, line 12} ) 16,205,673, 18,950,688.
13 Grants and similar amounts paid (Part {X, column (A&-lmes—1—3 - 'E 151,298. 122,121.
14 Benefits paid to or for members (Part IX, columr (4), |I.b n Lg-‘-' E\! 0. 0.
@ | 15 Salaries, other compensation, employee benefit L(Paﬂ-k)(—coiumn‘(ﬁihmes 5710y 12,700,990, 12,660,641.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,507,942. 4,504,567.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 17,360,230.] 17,287,329.
19 Revenue less expenses. Subtract line 18 from line 12 -1,154,557. 1,663,359.
Eg Beginning of Current Year End of Year
5% 20 Total assets (Part X, ine 16) 29,403,732. 30,783,367.
fg 21 Total liabilities (Part X, line 26) 2,790,653. 2,349,299.
25| 22 Net assets or fund balances_Subtract iine 21 from line 20 26,613,079.] 28,434,068.

[ Part Il | Signature Block

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

Lt Ko

Signature of officer™

" Vi
Sign Date s/ ,Zty /2~
Here MARK ERLICH, EXECUTIVE SECRETARY
Type or print name and title P L / )
Print/Type preparer's name Preparer's signature W @\,_, Date Check [_I| PTIN
Paid KENNETH DAVIN KENNETH DA 11/19/12) settempoyes P01280481

Preparer |Frm'sname p KEVIN P. MARTIN & ASSOCIATES , P.C.
Use Only |Firm'saddressy, 10 FORBES WEST

Frm'sEINp 04-3097400

BRAINTREE, MA (02184

Phoneno. (781)380-3520

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes |____| No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

\¢




NEW ENGLAND REGIONAL COUNCIL

Form 990 (2011) OF CARPENTERS 04-3322535 page2
| Part Ul | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il E]

1 Bnefly descnbe the organization's mission

ASSISTING IN CONTRACT NEGOTIATIONS

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

the pnor Form 990 or 990-E2? X . |:]Yes IJ_L] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes D_{] No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of tts three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

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

ASSISTING IN CONTRACT NEGOTIATIONS, ARBITRATION OF CASES, AND
CONDUCTING ALL OTHER NECESSARY ACTIVITIES TO ENSURE PROPER WORKING
CONDITIONS AND ECONOMIC ADVANTAGES FOR ITS AFFILIATED LOCAL UNIONS.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )

4e _Total program service expenses P>

Form 990 (2011)

132002
02-09-12

2
11321119 758606 14015000 2011.04040 NEW ENGLAND REGIONAL COUNCI 14015003



, s NEW ENGLAND REGIONAL COUNCIL
Form 990 (2011) OF CARPENTERS 04-3322535 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)?
if "Yes, " complete Schedule A . ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) orgarnization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncat treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, hne 21, serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, Vii, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi ] 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX L 11d X
e D the organization report an amount for other habilties in Part X, ine 257 If "Yes, " complete Schedule D Part X 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)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XlI, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a” If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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) s NEW ENGLAND REGIONAL COUNCIL
Form 990 (2011) OF CARPENTERS 04-3322535 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If “Yes,® complete Schedule I, Parts l and lll 2 | X

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

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

Schedule K If "No", go to hne 25 B 24a X
b Did the organization nvest 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 durnng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M X
31 Did the organization iguidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, hne 1 1| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2011)
132004
01-23-12
4
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NEW ENGLAND REGIONAL COUNCIL

Form 990 (2011) OF CARPENTERS 04-3322535  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . i 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 90
b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
} b If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
1 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
‘ financral 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>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud 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 required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
} e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
‘ f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(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 against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed 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 mantain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
' 5
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) , NEW ENGLAND REGIONAL COUNCIL
Form 990 (2011) OF CARPENTERS 04-3322535 Pageb

I Part Vi I Governance, Management, and Disclosure For each "Yes® response to Iines 2 through 7b below, and for a “No" response
. to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . - @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ' 1a 1 4[
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a | X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b | X
: 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its partncnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available Check all that apply
E] Own website l:| Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»

MARK ERLICH - (800) 275-6200

750 DORCHESTER AVE., BOSTON, MA 02125
01-53-12 Form 990 (2011)
6
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NEW ENGLAND REGIONAL COUNCIL
OF CARPENTERS

Form 990 (2011)

04-3322535 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

+  Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -O0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List 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 organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cfegksﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °:ﬁ°e’ and a drector/trustee) from from related other
(describe | g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 215 . % (W-2/1099-MISC) organization
organizations E = ) s, and related
in Schedule 2 § 5 £ E;: 5 organizations
0) ElZ|5|& |25 8
(1) BRYAN BOUCHARD
EXEC, COMMITTEE 40.00(X 98,448. 0.l 65,410.
(2) GARY DECOSTA
EXEC, COMMITTEE 40.00 X 99,901. 0.] 72,659.
(3) MARK ERLICH
SECRETARY/TREASURER 40.00 X X 188,287. 0.] 91,718.
(4) TOM FLYNN
EXEC. COMMITTEE 40.00 (X 118,871. 0.] 57,696.
(5) GEORGE MEADOWS
TRUSTEE 40.00(X 91,249. 0.l 66,912.
(6) DAVE PALMISCIANO
TRUSTEE 40.00 X 120,181. 0. 76,255.
(7) JOE POWER
CONDUCTOR 40.00 (X X 94,283. 0.] 71,383.
(8) BRIAN RICHARDSON
TRUSTEE 40.001X 119,547. 0.l 75,115.
(9) RICHARD MONARCA
PRESIDENT 2.00 X X 0. 0. 0.
(10) WILLIAM HOLMES
VICE PRESIDENT 40.00 (X X 96,191. 0.] 72,330.
(11) JOHN DONAHUE
WARDEN 40.001X X 95,596. 0. 71,849.
(12) JOHN CUNNINGHAM
EXEC. COMMITTEE 40.00 X 91,362. 0.l 67,124.
(13) BRUCE LYDEM
EXEC. COMMITTEE 40.00 X 94,645, 0. 67,924.
(14) ELIZABETH CONWAY
CFO 40.00 X 94,949. 0., 51,335.
132007 01-23-12 Form 990 (2011)
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) . NEW ENGLAND REGIONAL COUNCIL
Form 990 (2011) OF CARPENTERS 04-3322535  Page8
IP art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

(A) (B) € (D) (€ (F)
Name and title Average Posttion Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(descnbe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g| 8 g (W-2/1099-MISC) organization
organizations| £ | = g2 and related
nSchedule 2| 5| _ |2 (58 organizations
= = a8 o =gl €
0) HEEHESE
1b Sub-total . [ 2 1,403,510. 0. 907,710.
c Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) . > 1,403,510. 0.l 907,710.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Description of services Compensation
KRAKOW & SOURIS LLC
225 FRIEND ST, BOSTON, MA 02114 LEGAL 272,447.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

’ Form 990 (2011)

132008 01-23-12
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NEW ENGLAND REGIONAL COUNCIL

Form 990 (2011) OF CARPENTERS 04-3322535 Page9
| Part Viil [ Statement of Revenue
. A B (o3 (D)
Total (rezlenue Rela(te)d or Unr(eI;ted exc?gc\!/gguf?om
exempt function business tax under
revenue revenue Sggg?g? 551142.
‘2‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
aq ¢ Fundraising events 1c
'gt_'i d Related organizations 1d
g‘ E e Government grants (contrnbutions) 1e
.g‘g f All other contributions, gifts, grants, and
_.E.-E similar amounts not included above 1f
g% 9 Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f | o
Business Code
8¢ | 2a MEMBERSHIP DUES & ASSE | 900099 18,128,088, 18,128 088,
gg b INT INCOME PROG N/R 900099 515,722.] 515,722,
25 ¢ EARNING PROG _REL INVST | 300099 | -337,489.] -337,489.
© ® d
o f All other program service revenue
g Total. Add lines 2a-2f | 18 306 321
3 Investment income (including dividends, Interest, and
other similar amounts) > 240,622. 240,622.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
()) Real (i) Personal
6 a Gross rents 233784.
b Less. rental expenses 0.
¢ Rental income or (loss) 233784.
d Net rental income or (loss) » 233,784. 233,784.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 170546.
b Less cost or other basis
and sales expenses 43,070.
¢ Gain or (loss) 127476.
d Net gain or (loss) | 2 127,476. 127.,476.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on hine 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a SETTLEMENT & APPRAISAL | 900099 42,485, 42,485.
b
c
d All other revenue
e Total. Add lines 11a-11d > 42,485.
12 Total revenue. See instructions. > 18 950 688, 18 348 806, 0.l 601,882.
$3ee Form 990 (2011)
9
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Form 990 (2011)

NEW ENGLAND REGIONAL COUNCIL

OF CARPENTERS

04-3322535 Page10

| Part IX| Statement of Functional Expenses

Section' 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX S B) l:]
Do not include amounts reported on lines 6b, (A) 8 .
7o, 8b, 9, and 105 of Part Vil Toaleponses | Progatoen | Sedmaeass | oo
1  Grants and other assistance to governments and
organizations 1n the United States. See Part IV, fine 21 25,896.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 96 7 225.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2 7 333 . 659.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5 . 398 7 929.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnbutions) 3 7 1 9 7 7 6 8 3 .
9 Other employee benefits 1,170,641.
10 Payroll taxes 559,729.
11 Fees for services (non-employees):
a Management
b Legal 281,689.
¢ Accounting 46 . 635.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees
g Other 40,578.
12 Advertising and promotion 284,080.
13 Office expenses 254,779.
14 Information technology 29,623.
15 Royalties
16 Occupancy 878,063.
17  Travel 629,174.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 98,881.
20 |Interest 27,792,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 462 . 028.
23 Insurance 58,900.
24  Other expenses. Itemize expenses not covered . g ”
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRADE COUNCIIL. MEMBERSHI 884,440.
b ORGANIZING PICKET EXPEN 441,100.
¢ TRAINING 9,256.
d RETURN OF WORK ASSESSME 850.
e All other expenses 76 7 699.
25  Total functional expenses. Add ines 1 through24e | 17,287 ,329.
26 Jointcosts Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundrassing solicitation.
Check here pp- f following SOP §8-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

11321119 758606 14015000
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Form 990 (2011)

NEW ENGLAND REGIONAL COUNCIL
OF CARPENTERS

04-3322535 Page 11

Balance Sheet

[Part X |

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,473,566.] 1 1,253,559.
2 Savings and temporary cash investments 4,590,205.] 2 2,136,106.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) o 2,080,020.] 4 1,685,836.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L . i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501{c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans receivable, net 10,695,774.] 7 10,687,924.
& | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 88,677. 9 102,490.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,050,480.
b Less accumulated depreciation 10b 934,742. 1,048,812.] 10¢c 1,115,738.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 6,061,990.] 12 13,750,811.
‘ 13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 .
15 Other assets See Part IV, line 11 364,688.] 15 50,903.
16 __ Total assets. Add Iines 1 through 15 (must equal line 34) 29,403,732.] 16 30,783,367,
17  Accounts payable and accrued expenses 1,265,565.] 17 876,560.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
| @ |21 Escrow or custodial account liabilty Complete Part IV of Schedule D 205,078.] 21 159,440.
: g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L ) 22
23  Secured mortgages and notes payable to unrelated third parties 653,808.] 23 954,877.
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
' 25 Other habifities (including federal income tax, payables to retated third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . ) 666,202.] 25 358,422,
26 Total liabilities. Add lines 17 through 25 2,790,653.] 26 2,349,299.
Organizations that follow SFAS 117, check here P> Dﬂ and complete
@ lines 27 through 29, and lines 33 and 34. :
| :‘é 27  Unrestricted net assets 26,613,079.] 27 28,434,068,
‘ g 28 Temporanly restricted net assets 28
‘ T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
| § 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
: % |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 26,613,079.] 33 28,434,068.
34 Total habilities and net assets/fund balances 29,403,732.| 34 30,783,367.
Form 990 (2011)
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11321119 758606 14015000

NEW ENGLAND REGIONAL COUNCIL

Form 990 (2011) OF CARPENTERS 04-3322535 page12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 18,950,688.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,287,329,
3 Revenue less expenses Subtract line 2 from line 1 3 1,663,359.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 26,613,079.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 157,630.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33 column (B)) 6 28 1 434, 068.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990- |:| Cash l__X—] Accrual EI Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during 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 1ssued on a
separate basis, consolidated basis, or both-
|:] Separate basis IEI Consolidated basis |—_—| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or ‘990-EZ)

2011

Open to Public
Inspection

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

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

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts |-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part Il-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part i1l

Name of organization NEW ENGLAND REGIONAIL COUNCIL Employer identification number
OF CARPENTERS 04-3322535

| Part I-Af Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descniption of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures >3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes
4a Was a correction made? I:] Yes
b If "Yes," descnbe in Part IV.

] Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527

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

line 17b >3

4 Dd the filing organization file Form 1120-POL for thus year? i Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

politicat action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

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

{e) Amount of political
contrbutions receiwved and
promptly and directly
delivered to a separate
pohtical organization.

If none, enter -0-

N.E. CARPENTERS PAC

FUND

BOSTON, MA 02125

04-3526887

26,610.

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

SEE PART IV FOR CONTINUATION

LHA

132041
01-27-12
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i NEW ENGLAND REGIONAL COUNCIL
Schedule C (Form 990 or 990-E7) 2011 OF CARPENTERS 04-3322535 Page2

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

A Check P D if the filing organization belongs to an affillated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and “mited control" provisions apply.

Filin b) Affilated grou
Limits on Lobbying Expenditures org(:r)nz;tlgn's (b) totals group
(The term "expenditures” means amounts paid or incurred.) totals

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

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

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add ines 1¢ and 1d)

f _Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

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

h 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 Ifthere 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 Total
(or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(ge))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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. . NEW ENGLAND REGIONAL COUNCIL
Schedule C (Form 990 or 990-E2) 2011 OF CARPENTERS

04-3322535 Pages

| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption

(a)

(b)

of the lobbying activity Yes

No

Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

JTQ -0 0 0 0o

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

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6)-

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part 1lI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Totai 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part I-C, ine 5; Part II-A; and Part Ii-B, ine 1. Also, complete

this part for any additional information.

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

N.E. CARPENTERS PAC FUND

750 DORCHESTER AVE, SUITE 3100 BOSTON, MA 02125

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Yy Vv
; (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
| : Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publi
i Department of the Treasui P Public
‘ Internal Revenue Service i P> Attach to Form 990. P> See separate instructions. Inspection
| Name of the organization NEW ENGLAND REGIONAL COUNCIL Employer identification number
| OF CARPENTERS 04-3322535

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year i
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . E] Yes D No
6 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 conferrning
| impermissible private benefit? |:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) E] Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON -

day of the tax year
Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year |
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
} and section 170(h)(@)(B)(1i)? [ dves [ Ino
| 9 In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 890, Part Vi, ine 1 > S

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

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

a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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. . NEW ENGLAND REGIONAL COUNCIL
Schedule D (Form 990) 2011 OF CARPENTERS 04-3322535 Page2
| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:I Public exhibition d D Loan or exchange programs
b [:] Scholarly research e |:| Cther
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:J Yes D No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X |:] Yes IE No
b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount

¢ Beginning balance ic
d Additions dunng the year 1d
e
f

Distnbutions dunng the year B 1e

Ending balance A 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [KI Yes |:] No

b_If “Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

® a o o

Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land .
b Buildings 14,790. 7,230. 7,560.

¢ Leasehold mprovements

d Equpment 239,073. 169,349. 69,724.

e _Other 1,796,617, 758,163.] 1,038,454.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 1,115,738.
Schedule D (Form 990) 2011

132052
01-23-12
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. . NEW ENGLAND REGIONAL COUNCIL
Schedule D (Form 990) 2011 OF CARPENTERS 04-3322535 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

*  (a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A VANGUARD STOCK MARKET
(8) INDEX FUND 1,872,138.] END-OF-YEAR MARKET VALUE
() VANGUARD INFLATION
(o) PROTECTED FUND 1,389,243.] END-OF-YEAR MARKET VALUE
(€ VANGUARD SHORT TERM
(7 INVESTMENT FUND 10,489,430.| END-OF-YEAR MARKET VALUE
@)
H)
0]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p» 13,750,811.

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)

2

(3)

@)

&)}

(6)

)]

@)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, Iine 15

(a) Description {b) Book value
(0]
@
3
~ @
)
(@]
U]
]
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) _Federal income taxes
2 LOSSES IN EXCESS OF INVESTMENT
@) (HEADQUARTERS) 358,422.
“)
)
{6)
{(7)
(8
9
(19
(W)
L e ™ 358,422
2. FIN 48 (ASC 740) ootnote In provide the text of the footnote o the organization's financial staements that reporis the organization’s Trability Tor uncertain tax positions under
Je20%3, Schedule D (Form 990) 2011
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NEW ENGLAND REGIONAL COUNCIL

Schedule D (Form 990) 2011 OF CARPENTERS 04-3322535 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), hine 25) 2
3 Excess or (deficrt) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV) i R 8
9 Total adjustments (net). Add fines 4 through 8 X 9
10 Excess or {deficit) for the year per audited financial statements. Combine Imes 3and 9 10
[ Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add Iines 2a through 2d R R 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part V|, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5
| Part Xlii] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities X 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, kne 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add hines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X1, line 8, Part XI!, ines 2d and 4b, and Part XlI|, ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B: ACCOUNT REPRESENTS AMQOUNTS RECEIVED ON DEPOSIT FROM

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

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

PORTION.

PART X, LINE 2: GAAP PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR FINANCIAL, STATEMENT RECOGNITION AND MEASUREMENT

OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FOR
Schedule D (Form 990) 2011

132054
01-23-12
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NEW ENGLAND REGIONAL COUNCIL
Schedule D (Form 990) 2011 OF CARPENTERS 04-3322535 Pages
| Part XIV] Supplemental Information (continued)

THOSE BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE

MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. FOR THE YEAR ENDED JUNE 30, 2012, THE COUNCIL DOES NOT

BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX

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

TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE.

ALL TAX YEARS PRIOR TO 2008 ARE CLOSED VIA THE PASSING OF THE STATUTE OF

LIMITATIONS. NO NOTICES HAVE BEEN RECEIVED FROM EITHER THE INTERNAL

REVENUE SERVICE OR COMMONWEALTH OF MASSACHUSETTS ADDRESSING ANY SUBSEQUENT

YEAR.

Schedule D (Form 990) 2011
132055
01-23-12

20
11321119 758606 14015000 2011.04040 NEW ENGLAND REGIONAL COUNCI 14015003



{+102) (066 wuo4) | 3jNPaysg

T¢

cl-42-10 t0LcEL

SNOILATYDSHEA (H) NWOTIOD ¥0d AI IMVd dIS

‘066 WLIO 4 10} SUOONLSU] Y} 23S ‘901I0N 10V UORONPIY diomiaded 104 YH

0 | 5|qe} | eul| 8y} Ul peysi| SUONEBZIUBDIO 16410 J0 J8eqUINU ()0} J8jug €
7 « 9|qe1 | 8y 8y} Ut palslj suoleziuebio juswiuianob pue (€)(0) | 0S UOI108s JO Jequinu [Bjo} 18U
YIDNYJ ‘0 T000 0T €(D)T09 T1880ZSE-¥0 YHDONVYD NVYIYVAO 40 INIWLVIYL
NYINVAO 40 INIWLVIY] HHI Y04 NOILVANNOd HOMVISIY
FHI ¥0d SANNd ISIVY Ol
INTRYNINOL 410D YOSNO4S
Ol SYEd0TIAEA/SEOLOVELINOY "0 70058 €(0Y109 SZ®¥SL9Z-V0 aNnd DNINIVEL
HLIM SYILNIJYVDO ANVTIONZ MAN HHIL
YIHLIOOL SINIANLS TOOHDY
HOIH ONI¥E OL OdX3 "TVNNNY
. cméo_ aoue}sISSe
©0UBJSISSE 10 80UB]SISSE YSED-UoU __mm_maam A4 Useo-uou jue.b yseo e|geotdde y juswuienob Jo
weib jo esodind (y) Jo uonduoseq (6) %00q) uonenien 10 Junowy () 40 wnowy (p) uo1308s D\ (9) NI3 (q) uoneziueblo jo ssalppe pue swen (e) L

40 poyay (3

T <

pepaau si 80eds [BUCIPPE JI pajedidnp aq Ued || WBd 000'S$ UBY) 610w paAisdal jusididal 8Uuo Ou Ji XOq SIY} 39840 '000'G$ UBY} 810W PaAiada] JEy) Juaidioal

Aue Jo} ‘1.2 8u1 ‘Al LBd ‘066 WI0H 0} ,SOA, Peiemsue uoneziuebio ayy Ji 939jdwoy "SIIEIS PANUN B} Ul SUOREZIUEGID PUE SJUSWUIBAOK) 0} HOUBISISSY J9YI0 PUE SIUBIY il ved _

oN[] S9A [X]

$B)BIS PaliuN 8y} Ul Spunj jueib Jo esn ey bulioyuOW 10} S8iNps00.d S,UOHEZIUEDIO 8} A\] UEg Ul 8quosag 2
£ 90UB)SISSE 10 SjueIb 8y} pJeme 0} pasn BLB)LID
uonoB[es B} PUE ‘BOUERISISSE JO SIUBIB au) 10) ANiqible seajue.B ey} ‘aour)sISSE 10 SIUBLB 8y} JO JUNOLLUE BY} BIBNUEBISGNS O} SPI0JAI UIBJUIEW UOIieZIUBBIO ayy seoq |

90UR}SISSY PUE SJUBID) UO UOKEWLIOJU| [BJ2USE) _ 1 tmnﬂ

GESCCEE-70

Jaquinu uoleodiizuapl Jafojdwg

TIONNOD TVYNOIDIY ANVTIONE MAN

SYHIINIJIYD 40

uoneziueblio ay} jo swep

uonoadsuj
-oliqnd 03 uedQ

LLOC

L¥00-S¥SL ON WO

‘066 W04 0} yoeny «

‘¢ 40 | Z auy ‘Al Hed ‘066 W04 0} ,S9A, Palomsue uoneziuebio ayy i aeidwon

$9]E1S PAliuM dY} Ul SIENPIAIPU| PUR ‘SIUSWUIIA0D
‘suoljeziueBiQ 0} dOUBYSISSY LBYIO PUE SHUERID)

90IAJ9S BNUBAGY [BUIaIU)
Ainsee.} ey) jo jueuwredeq

(066 wio)
137Na3HOS



(1102) (066 w.od) | 9INpaysg

(44

cL-42-10 colLzet

NV Q¥V0d HJAILNOEXH HHI OL JEINISHYd HYV SNOILVNOA ¥OJd SLSANOIY

{SMOTTIOE SV HYVY SANNA INVED 40 HSN DNIYOLINOKW ¥0d SHINAHED0¥d

SRYYDOAd

ONINIVYL ¥IFHL HdS OL SYIJOTIATA/SYOLOVHLNOD HIIM ¥IHIIDOL SINHANLS

TTOOHDS HOIH ONI¥d OL OdXd TVYANNVY :HONVISISSY ¥O INV¥D J0 HSOJuNd (H)

NN DNINIVYIL SYILNIJUVO ANVIONZ MIN HHL

PONFRNYHAOD YO NOILVZINVDYO A0 HWUN

:(H) NWNTOD "T ENIT "II 1yuvd

"UOITELLIOJUI [EUOINPPE 1830 AUE pUE ‘g eul| ‘| yed ul painbai uoiew.oul ey; epiacid 0y ped siyy e18|dwo)) -uoneurou] [eyuswajddng _ Al Ed

ARd - HSYJ'0 ‘GL8 TT ST TINNOSYAd AY¥VLITIK OL JONVLISISSY
ARd - HSYJ 0 "000 V€ 8T YIEHER J0 HIVAQ Ol Hnd XYOWEW NI SNOILYNOA
ARd - HSYJ'0 "0S€ 0§ LVT STIVNAIAIGNI Ol SJdIHSYVIOHOS
{19410 ‘|lesiesdde ‘A4 Hooq) | 9OUBISISSE Ysed juelb yseo sjuaidioal
éoue]sIsse Ysed-uou jo uondusseq (J) uoneniea Jo poyls (d) -uou jo nowy (p)| 30 1unowy (9) Jo ssquinn (Q) aoue)sisse Jo Juelb jo edA ] (e)

papaau st 8oeds jeuoiyippe Ji paiesiidnp aq ued ||| Ued

22 oull ‘Al HBed ‘066 Wio4 0} ,S$9A, palamsue uoneziuebio eyy Ji 38)dwoy SSILIS PALILN SY) Ul SIENPIAIDU| 0} S0UB]SISSY JaYLQ pue sjuels [ ) ueq

¢ dbed §eq22te-70

SHYHLNHJIVYD J0 (1102} (066 Wiod) | 8INPaYIS

TIONNOD TUYNOIDEY ANVTIONI MIN




NEW ENGLAND REGIONAL COUNCIL
Schedule | (Form 990) 2011 OF CARPENTERS 04-3322535 pPage2
[ Part IV | Supplemental Information

DONATIONS ARE MADE BASED ON NEED AND PAST PRACTICES. SCHOLARSHIPS ARE

PROVIDED TO CHILDREN OF UNION MEMBERS WHOSE PARENT MUST BE IN GOOD

STANDING. THE STUDENT PROVIDES AN ESSAY ON TOPIC THAT IS INDEPENDENTLY

REVIEWED BY 4 READERS AND THEY PROVIDE CERTIFICATION OF ATTENDANCE IN

AN ACCREDITED PROGRAM.

Schedule | (Form 990) 2011
132201 05-01-11
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. 0pen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NEW ENGLAND REGIONAL COUNCIL Employer identification number
1 OF CARPENTERS 04-3322535
[Part! | Questions Regarding Compensation
1 Yes | No
1a Check the appropniate 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or inittation fees
[:] Discretionary spending account [j Personal services (e.g , mard, chauffeur, chef)
b [f 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 descnbed above? If “No," complete Part Iit to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part IlI
Compensation committee D Wrnitten employment contract
l:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng 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 Recelve a severance payment or change-of-control payment? 4a 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe n Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part [l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘f‘|5‘2i“

(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. Open to Public
peparent of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization NEW ENGLAND REGIONAL COUNCIL Employer identification number
OF CARPENTERS 04-3322535

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

UNION MEMBERS.

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

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

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

EMPLOYED FULL TIME WITHIN THE FRAMEWORK OF THE UNITED BROTHERHOOD OF

CARPENTERS TO BE ELIGIBLE.

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

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

GOVERNING BODY.

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

OPPORTUNITY TO REVIEW FORM 990 DRAFT BEFORE FILING.

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

UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 157,630.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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NEW ENGLAND REGIONAL COUNCIL
Schedule B (Form 990) 2011 OF CARPENTERS 04-3322535_ Pages
Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

NERCC HEADQUARTERS, LLC

DIRECT CONTROLLING ENTITY: NEW ENGLAND REGIONAL COUNCIL OF CARPENTERS

32765
(111-21;3-12 Schedule R (Form 990) 2011
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