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D May 99 2013

AN

?

990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

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

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 yearbeginning JAN 1, 2012 andending JUN 30,

2012

B cCheck if C Name of organization
@picdble | PATNTERS AND ALLIED TRADES LABOR-
Address | MANAGEMENT COOPERATION INITIATIVE

D Employer identification number

Semnge Doing Business As 52-6776506

ration Number and street (or P.0. box if mail is not detivered to street address) Roomy/suite | E Telephone number

Terqn- 7234 PARKWAY DRIVE 410-564-5900

Amended]  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 3,067,919,
fhptea- | HANOVER, MD 21076 H(a) Is this a group retum

pendind |' e Name and address of principal officer. JAMES A. WILLIAMS for affiliates? [ Jves [XINo

SAME AS C ABOVE

1 Tax-exempt status: [ 501(c)(3) L X]J501(c)( 5 )< (mnsertno.) [ 4947(@)(1)or [ ] 507

J Website: pr WNW . LMCTIONLINE.ORG

H(b) Are all affiliates included? E]Yes D No
If "No,” attach a list. (see instructions)
H(c) Group exemption number P

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

| L Year of formation: 199 6] M State of legal domicile: MD.

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activties: THE ORGANIZATION WAS ESTABLISHED
g UNDER THE NATIONAL LABOR RELATIONS ACT, SEC. 302(C)(9) AND THE
g 2 Check this box P> l___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .................... 4 13
@ | 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) e e 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C). I|ne 12 e e i ) 22 0.
b Net unrelated business taxable income from Form 990-T, line34 .. .. .. . . ... e eeieee... |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlt, ine 1h) . . . . 0. 0.
g 9 Program service revenue (Part VI, ine 2/9)\ . i 4,709 ,561. 3,063,766.
é 10 Investment income (Part VIll, column (4, llnes\_a. 4 and 7d) e, 28,540. 2,955,
11 Other revenue (Part VI, column (A) m\e,s 5, x8c 9c,10c,and 11} .. . ... .. 145,263. 1,198.
12 Total revenue - add lines 8 through 94/ {mist equal BArt.Viil, column (A), fine 12) . 4,883,364. 3,067,919.
13 Grants and simifar amounts pa/d'(Part’IX column (A), Inex1-3) 473,000. 231,000.
14 Benefits paid to or for me )(Part 1%, ¥olumn AyJanea) 0. 0.
@ | 15 Salanes, other compenszon ermployee beneﬁts‘(éart IX, column (A), lines 5- 10) 1,342,063. 674,759.
g 16a Professional fundralg'lg fees (ParQIX cqum(c/t‘(A) “ine 11¢) T 0. 0.
e b Total fundraising expenses ?Pan IX colum| (D) line 25) > 0.
W1 47 Other expenses (Part IX, &5l( \(A),,h@gﬂﬂaﬁd 11{-24e) o 3,539,253. 1,917,043.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 5,354 ,316. 2,822,802,
19 Revenue less expenses. Subtractline18 fromiine 12 ... .. .. .. <470,952.p 245,117.
‘gé ) Beginning of Cusrent Year End of Year
B[ 20 Totalassets (Part X, N 16) . . . . . o 7,211 ,246. 6,785,579.
Zo| 21 Total habiltties (Part X, line 26) . I 1,632,994. 962,210.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 5,578,252. 5,823,369.

{ 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 belef, it is
true, correct, and comglete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} O DSt Pler |
Sign nature of officer Date
Here JAMES A. WILLIAMS, CO-CHAIRMAN
Type or print name and titfe

Print/Type preparer's name Prefarer'g signatu Date ces [ ][ PTIN
Paid ANTHONY VOGT, CPA MQ/M C’/A 03/19/13 :eﬂ-employeu P01385419
Preparer |Frm'sname y NOVAK FRANCELLA ALC [/ 7 ° Frm'sEINp.  61-1436956
UseOnly [Frm'saddressy, ONE PRESIDENTIAL BLVD. SUITE 330

BALA CYNWYD, PA 19004

Phone no.

610-668-9400

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

I:]Yes [:] No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI
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PAINTERS AND ALLIED TRADES LABOR-

Form 990 (2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . L. . [X]

1

Briefly describe the organization’s mission:

THE ORGANIZATION WAS ESTABLISHED UNDER THE NATIONAL LABOR RELATIONS

ACT, SEC. 302(C)(9) AND THE LABOR-MANAGEMENT COOPERATION ACT OF 1974

TO ADVANCE THE COLLECTIVELY-BARGAINED FINISHING INDUSTRIES THROUGH

COMMUNICATION, TRUST, AND MUTUAL RESPECT BETWEEN THE INTERNATIONAL

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

the prior Form 990 0r 990EZ2 . . .. ... . . e e e e oo e oo e L) Yes [XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . ... DYes @ No

If "Yes," descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its 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.

(Code ) (Expenses $ including grants of $ ) (Rovenue $ )

INDUSTRY ADVOCACY - DEVELOPED A COMPREHENSIVE MARKETING AND PROMOTION

PROGRAM TO ENHANCE THE MARKET SHARE OF CONTRACTORS SIGNATORY TO IUPAT;

DEVELOPED BROCHURES AND DISTRIBUTED THEM AT TRADE SHOWS AND MEETINGS:;

DEVELOPED REGIONAIL, MEETINGS HELD ON AN ANNUAL BASTIS THROUGHOUT THE

UNITED STATES TO ADDRESS LABOR AND MANAGEMENT ISSUES AND TO DEVELOP

SUCCESSFUL SOLUTIONS. ATTRACTED NEW INDUSTRY CONTRACTORS, EMPLOYEES,

AND CUSTOMERS. CONTINUE TO DEVELOP PROGRAMS AND SERVICES TO_ HELP

ENHANCE MARKET SHARE OPPORTUNITIES FOR THEIR SIGNATORY EMPLOYERS.

4b

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

EDUCATION AND TRAINING - PROVIDED EDUCATIONAL & TRAINING PROGRAMS

THROUGHOUT THE UNITED STATES AND CANADA. AIDED WORKERS AND CONTRACTORS

AT EVERY LEVEL OF EXPERIENCE. AWARDED GRANTS TO IMPROVE JOB SKILLS AND

INCREASE MARKET EXPANSTON FOR CONTRACTORS.

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

RESOURCES - COMPLETED THE COLLECTIVELY BARGAINING AGREEMENT GUIDES, A

MANUAL FOR PREPARING FOR AND CONDUCTING NEGOTIATIONS IN A

NON-ADVERSARIAL MANNER; LAUNCHED A NEW ONLINE DATABASE TO ASSIST IUPAT

AND ITS SIGNATORY CONTRACTORS IN PRICING AND NEGOTIATING NEW JOBS

THROUGHQUT THE UNITED STATES.

4d

Other program services (Describe in Schedule O.)
(expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P>

132002

Form 990 (2011)

02-09-12




. ) PAINTERS AND ALLIED TRADES LABOR-
Form 990 (2011) MANAGEMENT COOPERATION INTTIATIVE 52-6776506 Page3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedu/e o! Contnbutori’ X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part! . . . . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501(h) electron in effect
dunng the tax year? If “Yes," complete Schedule C, Partll .. . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, ® complete Schedule C, Part lll i i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch 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 historic structures? /f "Yes," complete Schedule D, Part il .. . ... .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,*® complete
Schedule D, Part ll ||| .. ... .oiciiees cieeit ceeeeeee et eeee oatesaes et e ee e e e eenee eeee e e e o e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X or provnde
credrt 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 temporanly restricted endowments, permanent
endowments, or quasiendowments? /f *Yes," complete Schedule D, PartV . .. ... .10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVi e e e eeeere ereee + eveteae eeeesaeseseaeatesenetesaenan s oe e enet e e o e et e e e oo mal X
b Dd the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... . .. ... 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl . ... . ... . . i i e e, I I [ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts tota] assets reported n
Part X, ine 167 If "Yes,” complete SChedule D, Part IX o o o e e e e 11d X
e Did the organization report an amount for other Irablhtles in Part X I|ne 25? II "Yes complete Schedule D Part X_ . . |11el 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 . .. . 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, XlIl, and Xill . o 12a | X
b Was the organization included in consohdated |ndependent audrted f nancral statements for the tax year’7
If "Yes, " and if the organization answered "No“ to line 12a, then completing Schedule D, Parts XI, Xli, and Xill 1s optional . | 12b X
13 Is the organization a school described in section 170(b){(1}{A)(i))? /f “Yes," complete Schedule E o . L L13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = e e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. 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, Partsland IV _ . ... 14b X
‘ 15 Did the organization report on Part iX, column (A), line 3, more than $5 000 of grants or assrstance to any orgamzatron
! 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 mdnvnduals
located outstde the United States? /f "Yes,* complete Schedule F, Parts liland IV X . ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . A i Y 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If *Yes," complete Schedule G, Part Il . . T i | -] X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII line 9a? If Yes
| complete Schedule G, Partill . Lo L o 19 X
i 20a Did the organization operate one or more hosprtal facrlrtles? II 'Yes complete Schedule H o 20a X
| b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 120b
% Form 990 (2011)
|
i 132003
‘ 01-23-12
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. PAINTERS AND ALLIED TRADES LABOR-

Form 990 (2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 _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 any govemment or organization in the
Unrted States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il . 211 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the Unrted States on Part X,
column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule d . . . o e e e . |28 X
24a Did the organrzatron have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 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®, gotolne 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . i i e e s e e e s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any trme dunng the yeaﬂ ....... 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 ] . . .. . e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualnf ed person In a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Wasaloantoorbya current or fon'ner off icer, drrector tmstee, key employee hrghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part i U 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part \%
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 . B 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete SCheduIe M B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . - 30 X
31 D the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part | e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Part I B 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
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 I, lll, IV, and V, line 1 T 34 | X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)? X 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Ine 2 ... . ... ... .. . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon?
If *Yes," complete Schedule R, Part V, line 2 _ . . . . 36
37 Did the organization conduct more than 5% of its actrvmes through an entrty that 1S not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, PartVI = 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Nate. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12




PAINTERS AND ALLIED TRADES LABOR-

Form 990 (2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page5
| Part V| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o o ) ]:'
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . R [ |- 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f 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? . T I [
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return =~ = 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . .. .. . ... .. ... ...... | 3a X
b If °Yes," has it filed a Form 990-T for this year? If “No,® provide an explanation in Schedule O . . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. .. 4a X
b If "Yes,® enter the name of the foreign country: P>
See instructions for 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 taxyear? . ... ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? ... ... .. . . 5b X
¢ lf"Yes,” to line Sa or 5b, did the organization file FOrm B886-T 2 . e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organization solicit
any contnbutions that were not tax deductible? L e e 6a X
b If "Yes," did the organization include with every sohcrtatton an express statement that such contnbutxons or grfts
were nottax deductible? | . L L e e e e e s e e s 6b
| 7 Organizations that may receive deductible contrlbutuons under sectlon 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
; 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
tofile Form 82827 ... s e e et et e e s e et emereer + ee ee eeetoaeeees seareenees ceeee o 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year ... . . I 7d I R
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? . ... . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(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 distributions under section 4866? = = . . . . Q9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lne 12 . 10a
| b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faculmes e ... . 120D
i 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 pald to other sources agamst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 n heu ot Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ...... .. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? ... .. .. .. . ... ... ... ... 13a
‘ Note. See the instructions for additional information the organization must report on Schedule 0
\ 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 == . . . T . 113b
} c Enter the amount of reservesonhand . | 13¢c
3 14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ e - L 14a X
b I "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . 1 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) _ MANAGEMENT COOPERATION INTTIATIVE 52-6776506

Page 6

Part Vi I Governance, Management, and Disclosure for 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 nstructions.

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

xJ

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 13
If there are matenial differences in voting nights among members of the governing bady, 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 o 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? . 2 X
‘ 3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led’7 . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
i 6 Did the organization have members or stockholders? . .. ... . . .l o e e e 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
| more members of the gOVemning bOdy? . .. ._...es covveevees e e+ < et e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions underlaken dunng the year by the foIIowmg
a The goveming body? e e e e 8a | X
b Each committee with authonty to act on behalf of the govemmg body’7 ,,,,, gb | 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? If "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..., s i f o e 10a X
b If"Yes," did the organization have written policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f' hng the fomt? 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 disciose annually interests that could glve rise to conflrcts" . 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 whlstleblower pollcy? Ce e 13 X
14 Did the organization have a wntten document retention and destruction pohcy’? 14 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 15a X
b Other officers or key employees of the organization e e e s 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? e e 16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requrnng the organlzatron to evaluate rts partrcrpatron
n 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 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 (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
C] Own website D Another’s website @ Upon request
19 Descnbe 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 during 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>
CHARLES HARRIS - 410-564-5900
7234 PARKWAY DRIVE, HANOVER, MD 21076
B Form 990 (2011)
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. PAINTERS AND ALLIED TRADES LABOR-
Form 990 (2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 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 Vil . D

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st 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 refated organizations.

® 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 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. :ﬁﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_f"°"‘ and a duector/trustee) from from related other
(describe | § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations ;f = g §.. and related
inSchedute | S{ £ | 5 | € 851 = organizations
0) HEIEHESE
(1) JAMES A. WILLIAMS
CO-CHAIRMAN 2.00|X 0. 0. 0.
(2) PAUL BUZZIN
CO-SECRETARY 2.00|X 0. 0. 0.
(3) WILLIAM CANDELORI, JR.
LABOR TRUSTEE 2.001X 0. 0. 0.
(4) ROBERT KUCHERAN
LABOR TRUSTEE 2.00|X 0. 0. 0.
(5) KENNETH E. RIGMAIDEN
CO- SECRETARY 2.00|X 0. 0. 0.
(6) GEORGE GALIS
LABOR TRUSTEE 2.00|X 0. 0. 0.
(7) ED SMITH
CO-CHAIRMAN 2.00|X 0. 0. 0.
(8) MARK CHUPLIS
MANAGEMENT TRUSTEE 2.00|X 0. 0. 0.
(9) MICHAEL CASSIDY
MANAGEMENT TRUSTEE 2.001X 0. 0. 0.
(10) DAN THOMAS
MANAGEMENT TRUSTEE 2.001X 0. 0. 0.
(11) JAMES L. REID
LABOR_TRUSTEE 2.00|X 0. 0. 0.
{12) TOM CLERKIN
MANAGEMENT TRUSTEE 2.00]|X 0. 0. 0.
(13) KEVIN SUTHERLAND
MANAGEMENT TRUSTEE 2.001X 0. 0. 0.
(14) KEVIN LARUE
FUND ADMINISTRATOR 40.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



PAINTERS AND ALLIED TRADES LABOR-

Form 990 (2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page8
|fart Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not chesk mare than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(descnbe g the organizations compensation
hoursfor | s - B organization (W-2/1099-MISC) from the
related z| 2 2 (W-2/1099-MISC) organization
organizations g = g|E and related
inSchedule | 35| _ | 21558 s organizations
s =5 S @ l=eal E
0 E|E|E|z |58l
1b Sub-total ... .. ... e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA ... ... ... ... P 0. 0. 0.
d_Total (add lines 1b and 1c) .. | < 0. 0. 0.

2 Total number of individuals (i ncludlng but not Ilmned to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
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 indwvidual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organnzatlon
and related organmizations greater than $150,0007 /f “Yes," complete Schedule J for such indwvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlv:dual for services
rendered to the organization? /f "Yes,* comnplete 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 7
Form 990 (2011)
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Form 990 (2011)

PAINTERS AND ALLIED TRADES LABOR-

MANAGEMENT COOPERATION INITIATIVE

52-6776506

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q 0 T o

- @

Federated campaigns L . 1a

Membership dues . .. 11

Fundraisngevents . .. . . ... |1c

Related organizations . . ad

Govemment grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . | 1f

Noncash contnbutions included in lines 1a-1t $

Total. Add lines 1a-1f

>

Proggam Service
evenue

o -~ 0o a 0 o o

EMPLOYER CONTRIB.

Business Code

900099

3,063,766.

3,063,766.

All other program service revenue
Total. Add lines 2a-2f

3,063,766.

a A

Other Revenue

10

[ - T v B - ]

(4]

o o

Investment income (including dlwdends interest, and

other similar amounts) _

. >

Income from investment of tax- exempt bond proceeds |

Royalttes . ... ..... .. ... ... . ...

2,955.

2,955.

(i) Personal

Gross rents

Less: rental expenses

Rental ncome or (loss) ...

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(@) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (Ioss)

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

Part IV,line 18

Less: direct expenses

Net income or {loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses ...
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances | ..

Less: cost of goods sold e,
Net income or (loss) from sales of unventory

a
b

_»

Miscellaneous Revenue

Business Code

"

12
132009

o Qa0 oo

MISCELLANEOUS INCOME

900099

1,198.

1,198.

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

\A4

1,198.

3,067,919.

3,063,766.

4,153.

01-23-12

Form 990 (2011)



. . ‘ PAINTERS AND ALLIED TRADES LABOR-
Form 990 (2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 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 e e e e e et e+ eee e e e eee . an [:I
Do not include amounts reported on lines 6b (A) | ©) éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 231,000.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or formembers .. . ... .

5 Compensation of current officers, directors,

trustees, and key employees .. 92,486.
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 Othersalariesandwages ... ... ... 371,903.

8 Penston plan accruals and contributions gnetude
section 40 1(k) and section 403(b) employer contnbutions) . 8 8 7 0 3 0 .

9 Other employee benefits . _................... 82,938.
10 Payrolltaxes ... .o 39,402.
11 Fees for services (non-employees):

a Management _
b Legal .. s e 30,574.
€ ACCOUNtING ... . ... .. e 59,719.
d Lobbying .. ... e e o
e Professional fundraising services. See Part IV, line 17 T ph ey,
f Investment managementfees .. .. ... ... 50.
g Other . et et e e
12 Advertising and promotion . ... . ... 292,793.
13 Office eXpenses. .. .. .. .. ... .o .. 103,967.
14 Information technology ... .. ... 11,864.
15 Royalties
16 Occupancy ... .. .. ... e 65,069.
17 Travel e 163,820.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 83,082.

20 Interest

21 Payments to affiliates 739,304.
22 Depreciation, depletion, and amortization ___ 8,462.
23 INSUrANCe . ... ... . 24,587,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.) .
a FINISHING INDUSTRIES FO 158,712,
b SUPERVISORS TRAINING PR 69,163.
¢ TRADE SHOWS 45,518.
d ADMINISTRATIVE SERVICES 31,926.
e All other expenses 28,433.

25  Total functional expenses. Add lines 1 through 24e 2,822,802.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation.
Check here P C e following SOP 98-2 {ASC 958-720)

132010 01-23-12 Form 990 (2011)
10




PAINTERS AND ALLIED TRADES LABOR-

Form 990 (2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page 11
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 505,081.! 1 393,106.
2 Savings and temporary cash investments ) 5,231,897.] 2 4,759,747,
3 Pledges and grants receivable, net _ . .. .. . .. 3
4 Accounts recewable,net 1,090,473.] 4 1,287,293,
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of ScheduleL ... .. . .. 5
6 Receivables from other dnsquahﬁed persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) .. . 6
® | 7 Notesandloansreceivable,net . ... . . .. ... ........... .. 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 201,324.] 9 171,424.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 146,497.
b Less: accumulated depreciation .. ... | 10b 72,488. 82,471.( 10¢c 74,0009.
11 Investments - publicly traded securities = . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . | ree e e ree ee meeee eeee e e e e e e e e e e e aee e 14
15 Other assets. See Part IV, I|ne11 100,000.( 15 100,000.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,211,246.! 16 6,785,579.
17 Accounts payable and accrued eXpenses ... ... .. ... ... 597,341.} 17 75,157.
18 Grantspayable | . . s o e e 383,000.] 18 224,000.
19 Deferredrevenue .. .. ... e e e 19
20 Taxexemptbond liabilties ... . ... .. 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D | 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . e e 652,653.] 25 663,053.
26 _ Total liabilities. Add Ilnes 17 through 25 e oo . 1,632,994.| 26 962,210,
Organizations that follow SFAS 117, check here P> |:] and complete
$ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets . . 27
g 28 Temporarily restncted netassets . .. . . . .. . ... 28
T 29 Permmanently restricted net assets | 29
& Organizations that do not follow SFAS 117 check here P [I‘ and
] complete lines 30 through 34.
£ 130 Captal stock or trust principal, or cument funds 5,578,252.] 30 5,823,369.
}t»' 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.} 32 0.
Z |33 Total net assets or fund balances o 5,578,252.]{ 33 5,823,369.
34 Total liabilies and net assets/fund balances . .. 7,211,246.] 34 6,785,579.
Form 990 (2011)

132011 01-23-12
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PAINTERS AND ALLIED TRADES LABOR-

Form990(‘2011) MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page12

| Part X1 | Reconciliation of Net Assets

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

J

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 3,067,919.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 2,822,802.
3 Revenue less expenses. Subtract line 2 from line 1 3 245,117.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) ______ 4 5,578,252,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33 column (B)) 6 5,823,369.

[ Part XIi| Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990: |:] Cash [Z] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explaln 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, consolidated basis, or both:
l__i] Separate basis :] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB CirCUlar Ar 88 | o e

b If "Yes," did the organization undergo the requ1red aud:t or audlts? If the organlzatlon dld not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audrts. ... . .

Yes | No

B

2c

3a

3b

132012
01-23-12

12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 627 20 1 1

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

P> See separate instructions.
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 II-A. Do not complete Part 1I-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.
Name of organization PAINTERS AND ALLIED TRADES LABOR- Employer identification number
MANAGEMENT COOPERATION INITIATIVE 52-6776506

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

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.

2 Poltical expenditUreS . . . . e e e e e e e e e e et evereen e e e >3
3 Volunteerhours . | e e e

{Part I-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 section4955 .. . ... ... ... | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = ... . ... | )

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ... .. .. . ... i ..
4a Was a correction made? . |:] Yes |:] No

b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities || | . L o e e en e e e s

3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120POL,
nei7b . . TR

4 Dud the filing organlzatlon file Form 1120 POL for thls year’7 X [T [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons 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
political action committee (PAC). If additional space i1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12
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. . ' PAINTERS AND ALLIED TRADES LABOR-
Schedule C (Form 990 or 990-£2) 2011 MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page2

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

A Check P [_—_] if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filng organization checked box A and "limited control” provisions apply.

- . . a) Filin b) Affilated group
lelt_s on Lobbying Expendlture's ) org(ar)uzatlcgm's (6} totals g
(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)

¢ Total lobbying expenditures (add lines1aand 1b) . .. . . ... ... ..

d Other exempt purpose expenditures . ... ... .

e Total exempt purpose expenditures (add lines 1c and 1d) _ o

f Lobbying nontaxable amount. Enter the amount from the follownng 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 11)

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

i Subtract line 1ffromline 1c. if zero orless, enter-0- . . . e

j 1f there 1s an amount other than zero on erther line 1h or line 11, did the organization fi f' Ie Form 4720
reporting section 4911 taxforthis year? . ... .....cccccoeei o eei o e e eee e e eeee e e seiiie e ee .. D Yes ‘:] No

4-Year Averaglng Perlod Under Sectlon 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

or ﬁscgf‘;i“a‘:‘;’e‘g:;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount

| (150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

‘ Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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. PAINTERS AND ALLIED TRADES LABOR-
Schedule C (Form 990 or 990-£2) 2011 MANAGEMENT COOPERATION INITIATIVE

(election under section 501(h)).

52-6776506 Pages

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

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

(a)

(b)

of the lobbying activity. Yes

Amount

1 Dunng the year, did the filng 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 ﬁnclude compensatlon in expenses reported on lmes 1c through 1|)? .

Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . | .

Direct contact with legislators, their staffs, government offi cnals, ora leglslatlve body?

JFTQ -0 a0 T o

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

i Other activities?

j Total. Add lines 1c through 1| .

2a D the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)? e

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 sectlon 4912

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

|Part 1ll- 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 (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... . ... ... ..
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year?

Yes No
1 X
2 X
3 X

|Part tH- 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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . .

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polltlcal

expenses for which the section 527(f) tax was paid).
a Cument year
b Camryover from last year
c Total . .

3 Aggregate amount reported n sectnon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) 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 carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? .. .. ... .

Taxable amount of lobbying and polmcal expendrtures (see mstruct:ons)

2a

2b

2c

IPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-8, line 4; Part I-C, line 5; Part |I-A; and Part II-B, ine 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 1

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ,‘f;’,,,“;,’“,;‘;‘f,;’;ﬂ"s;ﬁ?;f"y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization PAINTERS AND ALLIED TRADES LABOR- Employer identification number
MANAGEMENT COOPERATION INITIATIVE 52-6776506

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

organization answered "Yes" to Form 990, Part IV, line 6.

A dWON

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

Total numberatendofyear .. ... .. ..... ... .
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend ofyear | . ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:I Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . e e e e e e aeiaiiiei eeee e i aeeii e eieee seene: e . I:I Yes D No

[Part Il | Conservation Easements. Complete it the orgamzatlon answered "Yes" to Form 990, Part lV ine 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if 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 conservation easements | | . . ... .. .o e e e e e e e 2a

Total acreage restricted by conservation easements . . . L i 2b

Number of conservation easements on a certified historic structureincludedin(a@) ... ............................ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . o o e e o e e e e e e e 2d

Number of conservation easements modlf ed transferred released extlngunshed or tenmnated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrtoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . . ... . . e e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » s

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

and section 170M)@)B)? . . . . e e Yes [No
In Part XIV, describe how the orgamzatlon reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part Il |, 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,
histoncal 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) Revenuesincluded n Form 990, PartVilL,line v .. ... ... .. ... ... .... PS8
(ii) Assetsincluded in Form 990, PartX . . .. R
2 |f the organization received or held works of art, hlstoncal treasures or other snmllar 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 VIll, line 1 . .. i s D
b Assets included in Form 990, Part X . S .. P> s
L:z’é , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1
01-23-12
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. PAINTERS AND ALLIED TRADES LABOR-
Schedule D (Form 990) 2011 MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page?

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection stems
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b |:| Scholarly research e I:I Other
c l:l 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§ 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 organization’s collection? . ... ... [:l Yes C] No

I 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . e e SOves [dno
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Beginning balance ... ... ... .. . OO s |-

Additions duringtheyear .. ... ... .. 1d
1e

Distributions during the year
Ending balance . . ... ... . 1t

Did the organization include an amount on Form 990, Part X, N 217 | . ... s e e e et e e e Clves [no
If "Yes," explain the arrangement in Part XIV.

U’g’"‘ﬁﬂ.o

{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 eammgs galns and Iosses

Grants or scholarships . ... .. ... ..

o 00U

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 quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . | .. . . e e et et eee e e e ke e seeeeee emere eee eese teee seweeeee oo eee eee mee - 3a(i)
(ii) related organizations e e e e e e |2200)

b If "Yes" to 3a(ii), are the related organlzatlons Irsted as requrred on Schedule R" L e e e 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.

[Part V! |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 Burldlngs ,,,,,,
¢ Leasehold rmprovements e o
d Equipment . . . .. 146,497. 72,488. 74,009.
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).} ) > 74,0009.
Schedule D (Form 990) 2011
132082
01-23-12
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’ . ‘ PAINTERS AND ALLIED TRADES LABOR-
Schedule D (Form 990) 2011 MANAGEMENT COOPERATION INITIATIVE 52-6776506 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(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)
(8
{C)
(D)
E)
(F
(G)
{H)
()]

Total. (Col (b) must equal Form 999, Part X, col (B) line 12.) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation:

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

(1
2)
3
{4)
_©
(6)

| @
‘ )
©

_(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P> L - T

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

{a) Description (b) Book value

)

2

(©)]

_4

)

6)

()]

(9)

_(o

m

Totai. (Coiumn (b} must equal Forrm 990, Part X, ccl! (B) ne 15.) A 2

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

w ___{1) Federal income taxes
1 (2 DUE TO TUPAT 15,750.
| (3 DUE TO FCA 555,950.
i (4 DUE TO IUPAT INDUSTRY PENSION FUND 91,353.
(5

(6)

]

(8)

9

_(9

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. . | 663,053.

ootnote In . provide the text of the footnote to the organiza lon. s.lnanc:a stalements that rep&lfs The organizalion's liabilily for uncertain lax positions under
2. FIN 48 (ASC 740).

‘ 01 2532 Schedule D (Form 990) 2011

18




PAINTERS AND ALLIED TRADES LABOR-

Schedule D (Form 990) 2011 MANAGEMENT COOPERATION INITIATIVE 52-6776506 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . = = . . . 1 3 L 067 P 919.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,822,802.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 245,117,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities | . 5
6 Investmentexpenses = . | ... 6
7 Prior penod adjustments _ . . .. .. . ... ... .. 7
8 Other (Describe in Part XIV.) . e e e e e e e e 8
9 Total adjustments (net). Add lines 4 through 8 e e e e e e L9
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 245,117.
[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L 3,067,919.
2 Amounts included on line 1 but not on Form 990, Part Viil, ne 12:
a Netunrealzed gains oninvestments . ... ... ... 2a
b Donated services and use of facilities ... . ... .. ... ... ... e 2b
c Recoveriesof prioryeargrants ... . ... .. ... e o 2¢c
d Other (DescribeinPart XIV.) . ... . ..o ... 2d
e AddIines 2athrough 2d .. .. ... . i e e e oo e oo 2e 0.
3 Subtractline2e fromliNe 1 . . .. ... . e e e e oo 3 3,067,919.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b ... . .. 4a
b Other(DescnbeinPartXIV.) ... ... . o e 4ab
c Addlinesdaanddb . e e e s e .. |4e 0.
5 _ Total revenue. Add lines 3 and 4c ﬂhls must equal Fonn 990 Partl hne 12.) .. 5 3,067,919.
[ Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SLAtEMENTS . ... ... ... oo e 1 2,083,498.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )
a Donated services and use of facilities .. .. ... ... . 2a
b Prioryearadjustments . . ... e e, 2b ,
€ OtherlosSes ... ... .o s et oo et e eeeeee e o 2¢
d Other (Describein Part XIV)) ... ... ... e 2d
e Addlines2athrough2d . . .. . . . e e e e e e v i e s e - . |28 0.
3 Subtracthine2efromline 1 .. .. ... . . . s e . .. |3 2,083,498.
4 Amounts included on Form 990, Pan IX Ilne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Viil, ine 7b e 4a
b Other (Descnbe nPartXIV) . . .. ... .. 4b 739,304.
c Addlines4aandab .. .. ... .. e o e e 4c 739,304.
5 _Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, ine 18.) .. oo« « i ooeeiee ceee oos s 5 2,822,802,

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

X, ine 2; Part X, line 8; Part Xli, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IMCI FOLL.OWS THE PROVISIONS OF ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THIS STANDARD REQUIRES A LIABILITY FOR A TAX

POSITION TO BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN

NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON TAX RETURNS. MANAGEMENT DOES NOT BELIEVE THAT THEY HAVE TAKEN ANY TAX

POSITIONS THAT WILL MORE LIKELY THAN NOT RESULT IN ADDITIONAL TAXES BEING

ASSESSED ON LMCI.

Schedule D (Form 990) 2011
132054
01-23-12
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. PAINTERS AND ALLIED TRADES LABOR-
Schedule D (Form 990) 2011 MANAGEMENT COOPERATION INITIATIVE 52-6776506 Pages
| Part XIV] Supplemental Information (continued)

PART XTIITI, LINE 4B - OTHER ADJUSTMENTS:

PAYMENTS TO AFFILIATES 739,304.

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

(Form 990 or 990-EZ)

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’ii"f°|”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Public
af:“a‘:]m;::;:g%::f;"w P Attach to Form 990 or 990-EZ. |n§§2cﬁonu l
Name of the organization PAINTERS AND ALLIED TRADES LABOR- Employer identification number
MANAGEMENT COOPERATION INITIATIVE 52-6776506

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LABOR-MANAGEMENT COOPERATION ACT OF 1974 TO ADVANCE THE

COLLECTIVELY-BARGAINED FINISHING INDUSTRIES THROUGH COMMUNICATION,

TRUST, AND MUTUAL RESPECT BETWEEN THE INTERNATIONAL UNION OF PAINTERS

AND ALLIED TRADES, AFL-CIO (IUPAT), THE FINISHING CONTRACTORS

ASSOCIATION, AND THE SIGNATORY EMPLOYERS OF ITUPAT. THE ORGANIZATION IS

THE: (1) PRIMARY RESQURCE FOR THE LEADER EDUCATION, KNOWLEDGE EXCHANGE,

AND NETWORKING THAT IMPROVES THE CAPABILITIES OF THE UNIONIZED

FINISHING INDUTRY'S WORKFORCE. (2) RECOGNIZED LEADER OF A

LABOR-MANAGEMENT COOPERATIVE APPROACH TO ADVANCE THE

COLLECTIVELY-BARGAINED FINISHING INDUSTRY; AND (3) DRIVING FORCE IN

EXPANDING THE COOPERATIVE INITIATIVES TO ADDITIONAL FINISHING INDUSTRY

ASSOCIATION AND UNION ENTITIES AT ALL LEVELS.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNION OF PAINTERS AND ALLIED TRADES, AFL-CIO (IUPAT), THE FINISHING

CONTRACTORS ASSOCIATION, AND THE SIGNATORY EMPLOYERS OF TUPAT. THE

ORGANIZATION IS THE: (1) PRIMARY RESOURCE FOR THE LEADER EDUCATION,

KNOWLEDGE EXCHANGE, AND NETWORKING THAT IMPROVES THE CAPABILITIES OF

THE UNIONIZED FINISHING INDUTRY'S WORKFORCE. (2) RECOGNIZED LEADER OF A

LABOR-MANAGEMENT COOPERATIVE APPROACH TO ADVANCE THE

COLLECTIVELY-BARGAINED FINISHING INDUSTRY; AND (3) DRIVING FORCE IN

EXPANDING THE COOPERATIVE INITIATIVES TO ADDITIONAL FINISHING INDUSTRY

ASSOCIATION AND UNION ENTITIES AT ALL LEVELS.

FORM 990, PART IIJ, LINE 4D, OTHER PROGRAM SERVICES:

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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Schedule O (Form 990 or 990-£2) (2011) Page 2
Name of the organizaton PAINTERS AND ALLIED TRADES LABOR- Employer identification number
MANAGEMENT COOPERATION INITIATIVE 52-6776506

CREATED LOCAL AND NATIONAL FORUMS TO ADDRESS LABOR AND MANAGEMENT

ISSUES IN THE WORKPLACE SO AS TO MUTUALLY CREATE SOLUTIONS THAT BENEFIT

BOTH L.ABOR AND MANAGEMENT. CREATED THE STAR (SAFETY TRAINING AWARDS

RECOGNITION PROGRAM) TO PROMOTE JOBSITE SAFETY AND THUS DECREASE ON THE

JOB_ACCIDENTS THAT BENEFIT THE INDUSTRY.

FORM 990, PART VI, SECTION B, LINE 11: PAINTERS AND ALLIED TRADES

LABOR-MANAGEMENT COOPERATION INITIATIVE'S FORM 990 IS PREPARED BY ITS

INDEPENDENT PUBLIC ACCOUNTANT WHO THEN PROVIDES A COPY OF THE RETURN TO THE

GOVERNING BODY BEFORE SIGNATURE AND FILING.

FORM 990, PART VI, SECTION C, LINE 19: PAINTERS AND ALLIED TRADES

LABOR-MANAGEMENT COOPERATION INITIATIVE'S GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VITI CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JAMES A. WILLIAMS - 7234 PARKWAY DRIVE, HANOVER, MD 21076

PAUL BUZZIN - 2700 DUFFERIN ST. UNIT 31, TORONTO, ONTARIO, CANADA M6B4J3

WILLIAM CANDELORI, JR. - 7234 PARKWAY DRIVE, HANOVER, MD 21076

ROBERT KUCHERAN - 7234 PARKWAY DRIVE, HANOVER, MD 21076

KENNETH E. RIGMAIDEN - 7234 PARKWAY DRIVE, HANOVER, MD 21076

GEORGE GALIS - 7234 PARKWAY DRIVE, HANOVER, MD 21076

ED SMITH - 7144 N. MARKET STREET, ST LOUIS, MO 63133

MARK CHUPLIS - 2 LUKENS DRIVE, SUITE 600, NEW CASTLE, DE 19720

MICHAEL CASSIDY - 21414 68TH AVENUE SOUTH, KENT, WA 98032

DAN THOMAS - 217 BATEMAN DRIVE, CENTRAL POINT, OR 97502

JAMES L. REID - 7234 PARKWAY DRIVE, HANOVER, MD 21076

TOM CLERKIN - P.O. BOX 298, NORRISTOWN, PA 19404

035k Schedule O (Form 990 or 990-EZ) (2011)
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Schedule'O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization PAINTERS AND ALLIED TRADES LABOR- Employer identification number

MANAGEMENT COOPERATION INITIATIVE 52-6776506

KEVIN SUTHERLAND - 210 S. RIVER STREET, SEATTLE, WA 98108

FORM 990, PART XII, LINE 2C

PAINTERS AND ALLIED TRADES LABOR-MANAGEMENT COOPERATION INITIATIVE'S

BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSEEING THE FINANCIAL STATEMENT

AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT THAT PERFORMS THE

AUDIT.

FORM 990, PART VI, LINE 15A, 15B

THE CO-CHAIRS OF PAINTERS AND ALLIED TRADES LABOR-MANAGEMENT

COOPERATION INITIATIVE (LMCI) ANNUALLY REVIEW AND DETERMINE THE SALARY

OF LMCI'S ADMINISTRATOR.

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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L)
e " ) PAINTERS AND ALLIED TRADES LABOR-
Schedule R (Form 990) 2011 MANAGEMENT COOPERATION INITIATIVE 52-6776506 Pages
[ Part VIl | supplemental Information

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

32185
01-23-12 Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organizatio n Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i . . » DE]

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

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

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

[Part]l | 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
Part 1ONlY L et et en s oresanns enen ameneeteies @ aeeen o o e eeeeaetenaeias seeee aneeieens e e s > [

All other corporations ( ncludlng 1120-C fil Iers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PAINTERS AND ALLIED TRADES LABOR-
Fie by the MANAGEMENT COOPERATION INITIATIVE x1 52-6776506
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyow | 7234 PARKWAY DRIVE
nstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HANOVER, MD 21076

Enter the Retum code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |lIsFor Code .
Form 9390 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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

CHARLES HARRIS
® The books are inthecareof p» 7234 PARKWAY DRIVE - HANOVER, MD 21076
Telephone No.p» 410-564-5900 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . ... I > [:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . |If thlS is for the whole group, check this
box P D . If it is for part of the group, check this box p> |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 ., tofile the exempt organization retum for the organizatton named above. The extension
1s for the organization’s retum for:

» [ ] catendar year or
» [X] taxyearbeginning JAN 1, 2012 ,andending_ JUN 30, 2012
2  If the tax year entered Iin line 1 1s for less than 12 months, check reason: D Initial retum ‘:] Final retumn

Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ 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| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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