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F... 990 , Return of Organization Exempt From Income Tax " OMB 50 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of me 1-reaswy benefit trust or private foundation) 0955 to pubgic
lniemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements Igggpeggtgn
A For the 2009 calendar ear or tax year beglnnlng , and ending
B Check if applicable

Ij Address change

Ij Name change

E Initial retum

I3 Termination

I3 Amended retum

EI Application pending

Please
use IRS
label or

prlnt or
type.
See

Specific
Instruc
tions.

C Nameoforganization INTERNATIONAL UNION OF BRICKLAYERS D
EASTERN MASS APPR & TRAIN FUND

Doing Business As

Employer Identification number

2 2 - 2 5 1 8 2 8 0

Number and street (or P O box if mail is not delivered to street address) Room/suite E
550 MEDFORD STREET

Telephone number
617-242-5500

City or town, state or country, and ZIP + 4 G Gross receipts S 57 3 , 58 0
CHARLESTOWN MA 02129

F Name and address of pnncipal officer H(a)

i Tax-exempzsnatus IXI5o1(9 ( 3) 4(inser1 no) I I4941@)(1) or I Is27
.i website: P N/ A

H(b)

Is this a group retum for

affiliates? I3 Yes No
Are all attiliates
included? I--I YES N0
ll "No," attach a list (see instructions)

Grou exemption number PHisi

*Type ofrorg-anization IXI Corporation I I Trust I I Association I I Other) IL Yearoftomiation 1982 IM Stateoflegaldomicile MA
Patti Summary

tes 8- Governance

ZUIDL

II 575
- C6

Act"v

1 Bnetly descnbe the organizations mission or most significant activities
APPRENTICESHIP TRAINING

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the goveming body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

ga Total gross unrelated business revenue from Part VIII, column (C), line 12
Zh Net unrelated business taxable income from Form 990-T, line 34

11
0
9

CiUl&GO

7a

9V9hU9

-efef5ki,xtED

R

Contnbutions and grants (Part VIII, line 1h)

.. Program service revenue (Part VIII, line 2g) i
Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, (Rd, 8c, 923Total revenue - add lines 8 through 11 (must e ual.P rLV.ll ,C mnD@I3Ine,12

Prlor Year
7b 0

I Current Year

727, 802 524,138
57,643 49,442

785,445 573, 580

Expenses

I ,i ,
13 Grants and similar amounts paid (Part IX, colurmi (A), lines 1-3) U)
14 Benefits paid to or for members (Part IX, coIuiII1rl"i ).@@-6) 1 9  (Z
15 Salanes, other compensation, employee benefiig Part IX, column (A), lines T0)i.-.--Z--AAJ
16a Professional fundraising fees (Part IX, coIumnI(A), lirke21Si)D E N, U T .b Total fundraising expenses (Part IX, column (ID),Jii:ia2

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24t)
18 Total expenses Add lines 13-17(must equal Part IX, column (A), line 25)

19 Revenue less expenses Subtract line18from line12 ,, , , , , , , , , , , , , , , , , , , , , , , , ,,,

365,041 341, 940

251,285 231,779
616,326 573,719
169, 119 -139

Net Assets or
Fund Ba ances

-20
Beginning of Current Year I End of Year

Total assets (Part X, line 16) 3 , 1 9 5 , 3 4 2 3, 195,441
21 Terai iiabiiiiies (Pan x, iine 26) 1 9 , 2 7 5 19, 513
22 Net assets or fund balances Subtract line 21 from line 20 3 , 17 6 , 0 67 3,175,928

Fart li. Signature Block
Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, end to the best of my knowledge
and belief, it is true, rrect, and com le Declaration o eparer (other than ofticer) is based on all information of which preparer has any knowledger

Si n ,QAM/%gee,lf5,
Richard Forcione Dr-esiden%4Q&LZ,A)(//$902,952/7

9 ,V IHere Signature of officer Date /0 "" /rj ""/ O
Type or pnnt name and title

Paid repare s , Q A/D se", EI (see instructions)Sicnatufe Carl J. Hans X/ 10/0 8/ 10 employed P
P F ate check If Preparers identifying number

P00832320
Prepa rer"s . M " A I t L.L.C. 04-350803
use Of-iv 5 82Eziui.piiZC$i Sie 140 53...* 6Hddfess-@"dZIP*4 North Andover, MA 01845-6143 no p978-975-1099
May the IRS discuss this retum with the preparer shown above? (see instructions) I-I Yes I I No
ggi Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. F rm 99 0K K MBWQ
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iforni 99.oH(2.oo9) INTERNATIONAL UNI ON OF BRI CKLAYERS 2 2 - 2 5 1 82 8 0 Page 2
Part iii Statement of Program Service Accomplishments
1 Bneliy descnbe the organization"s mission
APPRENTICESHIP TRAINING

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-EZ? lj Yes I-XI No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any programservices? lj Yes gl No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code: )(Expenses $ 573 , 7 19 including grants Of $ ) (Revenue $ )
APPRENTICESHIP TRAINING

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

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

4d Other program services (Descnbe in Schedule O )(Expenses $ including-grants of $ )-(Revenue $ )
Total program sewice expenses P 57 3 , 7 19

Form 990 (zoos)

UAA
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Fomi 99,0-(2009) INTERNATIQNAL UNI ON OF BRI CKLAYERS 2 2 - 2 5 1 8 2 8 0 Page 3
Part W Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

N10

-I
-L

12

12A

i 13l 14a
b

15

16

17

18

19

I 20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"complete Schedule A .
ls the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I i
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill
Did the organization report an amount in Part X, line 21, serve as a custodian 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Pait X, line 10? If "Yes," complete
Schedule D, Pan VI.

Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Pan X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addre

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comple
Schedule D, Parts Xl, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax yeai?
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional

ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

SSES

te

Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
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, Part ll

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, Pait Ill

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 I

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

12 X
No?IMI Xi 1

13 X14a X

20

YES

11 X

No

1 X2 X
3 X
4 X54
6 X
7 X
8 X
9 X
10 X

14b X
15 X
16 X
17 X
18 X
19 X

X

DAA

Form 990 (2009)
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Form 990 (2009) INTERNATIQNAL UNION OF BRI CKLAYERS 2 2 - 2 5 1 82 8 0 Page 4
Part W Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d

25a

b

26

27

28

a
b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Pan IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe

organization"s current and former officers, directors, tnistees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day ofthe year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeai?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization"s pnor Fomis 990 or
990-EZ? If "Yes," complete Schedule L, Part I

Was a loan to or by a current or fom1er officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect ownef? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI

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

24a X
24b

24c

Yes No

21 X
22 X

23X

24d

38

25a X

25b X
26 X

.27 X
28a X
28b X

28c X29 X
30 X
31 X
32 X
33 X
34 X

35 X
36 X

37 X
X

DAA

Form 990 (zoos)
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5000 990.(2009i INTERNATIQNAL UNION oF BRICKLAYERS 2 2 - 2 5 1 82 8 o Page 5

l U
Part V Statements Regarding Other IRS Filings and Tax Compliance

18

b

C

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

9

a
b

10

a
b

11

a
b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- if not applicable 1a 0
Enter the number of Fomis W-2G included in line 1a Enter -0- if not applicable M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 1
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by this retum Y 2a i 9
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see *
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 5this retum? i
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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, secunties account, or other financialaccount)? i iIf "Yes," enter the name of the foreign country P I
See the instructions for exceptions and filing requirements for Fom1 TD F 90-22 1, Report of Foreign Bankand Financial Accounts 5
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B282? 7c

If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I  xDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? I
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as

required?

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 sponsonng
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?Section 501(c)(7) organizations. Enter 5
lnitiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities mSection 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i U M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b I 5
12a

Yes No

1c X
2b X

3a X
3b

4a X

5a X5b X
5c

6a X

7a
7b

7e
7f-Ei

DAA

Form 990 (zoos)
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form 990 (3009) INTERNATIQNAL UNION oF BRICKLAYERS 2 2 - 2 5 1 8 2 8 o Page 6
Farlflff 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 instructions.

Section A. Governing Body and Management

18

b
2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members of the goveming body 1a 1 1Enter the number of votin members that are inde endent 09 iv ml
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the pnor Fomi 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?

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

Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

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

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization"s mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

moi-ha

NNNN

7a X7b X
8a X
Bb X

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

108

b

11

11a
12a

b

c

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Fomi 990

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

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

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done

Does the organization have a wntten whistleblower policy?

Does the organization have a wntten document retention and destniction policy? 1
Did the process for detemiining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar an-angement

with a taxable entity dunng the year? .
lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No10a X
10b

.11 X

.12a X
12b

12c13 X.14 x
15a X
15h X

16a*-li
:16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Fonn 990 is required to be filed P None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

E Own website lj Anothers website IE Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization I RICHARD FORCIONE 550 MEDFORD STREEETCHARLESTOWN MA 02 12 9 617-242-5500
DAA Form 990 (zoos)
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1

Page 7rmpgpgmg INTERNATIQNAL UNION oF BRICKLAYERS 22-2518280
Partvtl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed

Q List 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

Q List all of the organization"s current key employees See instructions for definition of "key employee "

0 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
Q 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

g List all of the organization"s former directors or trustees that received, in the capacity as a fomier 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 fomier such persons.

I*-I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable

2 X "" Q thehours per
week

pai p .io
eaisnn enp A PU

JO

O H11 ISUOBISFUI EU

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

compensation compensation" from from related"- organizations
(W-2/1099-MISC)

aako diua Aa

aaKo dura
paiesuadiuoo xsaub H

uuoJB

organization
(W-2/1099-MISC)

DAVID KREAMER
TRUSTEE 10.00 X 0 0 0

CHRISTOPHER MEDE
TRUSTEE

inos
10.00 X 0 0 0

ROBERT RIZZI
TRUSTEE 10.00 X 0 0 0

BILL MCCONNELL
TRUSTEE 10.00 X 0 0 0

GREG SALVUCCI
TRUSTEE 10.00 X 0 0 0

FRED SALVUCCI
TRUSTEE 10.00 X 0 0 0

PATRICK FOLAN
TRUSTEE 10.00 X 0 0 0

JOSEPH DEWEY
TRUSTEE 10.00 X 0 0 0

JOSEPH IACOPUCCI
TRUSTEE 10.00 X 0 0 0

JAMES FAHEY
TRUSTEE 10.00 X 0 0 0

ROBERT MOTTOLO
AS ST ADMIN 45.00 X 91,462 0 58,961

RICHARD FORCIONE
ADMNI STRATOR 45.00 X 52,386 0 31,694

CHARLES RASO
PRES FIN SEC 10.00 X 0 0 0
DAA Fomi 990 (2009)
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mm gsqtzooe) INTERNATIONAL UNION oF BRICKLAYERS 22 - 2 5 182 8 o - " page a
Hfarlrvll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportablehours per week 2 o

ai p io
says np A pu

aeysnn auo tm tsu

aalto duia Key

eallo d
pamsuadiuoo :sau

Jauu

fb :i:35 from from related

.iop
FUI E

fs- - - (vv-2/1099-Misc)

compensation compensation
"Z - Q the organizations- "* o anizauon (w-2/1099-Misc)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total b 143, 848 90, 655
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person

Yes No

ll X
5 X

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 5 0
DAA Form 990 (2009)
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mm 990.42000) INTERNATIQNAL UNIoN oF BRICKLAYERS 22 -2518280 Page9
Part VIII Statement of Revenue (C) (D)Unrelated Revenue

buslness EXdUd8d ff0m 18Xrevenue under sections

(B)
Related or

exempt
function
revenue

(A)
Total revenue

512, 513, or 514

onshgfts, grantss m ar amounts

1a

b
c- d

I 9-- f

Contr but
and other

9
h

..  .. . . . . . . . , . . . . . . ... . ...rn . . . . . . . . . . . . . . . . ... .. . .. .. . . . . . . . . . . . ...

-L
N

Federated campaigns
Membership dues

Fundraising events
Related organizations
Govemment grants (contributions)

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

Noncash conliibulions included in lines 1a-1f $Tomi. Add lines 1a-if P

e Revenue

2a
b

-- c
d

e
f

Program Serv c

, , , , , , , ,,,i i
BUSH. COCB I I   3 VVVVVVVVVVVVVVVVVVVVVMEMBERSHIP Dues 524 , 138 524 , 138

All other program service revenue
Total. Add lines 2a-2f 524113853 ...................................................... iz.. $,,,...,, ......... .,.,,,,...,,,,.:,.P

3

4
5

Ga

b

c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b

c
10a

b
c

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

P
P
P

(i) Real (ii) Personal

49,442 49,442
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)
Gross amount from (i) Secunties (ii) Other
sales of assets

other than invenlory

Less cost or other

P

basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contnbutions reported on line 1c).

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising

Gross income from gaming activities.

See Pait IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory 7 ................................................................................................................ ..

P

events P

P

Miscellaneous Revenue Busn. Code
11a

b
c

d

e
12

All other revenueTotal. Add lines 11a-11d P    ,  ,,,,, H  H
Total Revenue. See instructions P 573 1 530 524 1 133 0 4 9 I 442

DAA

Form 990 (zoos)
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Hmnwopwm INTERNATIONAL UNION OF BRICKLAYERS 22-2518280 Pqe10
Part 1X Statement of Functional Expenses

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

Do

1b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A) (Bl (C) (D)Total expenses Program service Management and Fundraisingexpenses general expenses expenses
1

2

3

4

5

7

8

9

10

11

3

b

C

d
6

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-GOD-GUN

25

Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cunent ofticers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages
Pension plan oontnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee beneits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising senrioes. See Part IV, line 17

Investment management fees
Other

Advertising and promotion

Office expenses
information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to aftiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

SUPPLIES
INSURANCE
INSTRUCTOR BENEFITS
OFFICE SUPPLIES & EXPENSE
COURSES

All other expenses

Total functional expenses. Add lines 1 through 24f

143,848 143,848

57,176 57,176
78,721 78,72145,572 45,57216,623 16,623

12,641 12,641

17,785 17,78518,199 18,199

47,218 47,218

44,157 44,157

27,015 27,01521,486 21,48615,498 15,4988,897 8,8977,243 7,24311,640 11,640
573,719 573,719in Joint costs. check here P I*-I if foiiowing

SOP 98-2 Complete this line only if the
organization reported in column (B) )oint costs
from a combined educational campaign and
fundraising solicitationDM Form 990 (zoos)
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f@n%QQwQ INTERNATIONAL UNION OF BRICKLAYERS 22-2518280 Page 11
Park X Balance Sheet

(A)

Beginning of year
(Bl

End of year

Assets
U*l50-PIO-B

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, tmstees, key

employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis compiete Pan vi of schedule D ioa 1 , 47 8 , 2 3 6
Less" accumulated depreciation 10b 5 6 8 , 8 9 7

-L

2,203,165

N

2,261, 137

bl

38, 682

A

24, 965

5

l

N

953,495 10c 909,339
Investments-publicly traded secunties
Investments-other secunties See Part IV, line 11

Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

3,195,342 16 3, 195,441

in
as
IE

.o

.E.J

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses i
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

19,275 17 19,513
18

19

20

21

22

23

24

25

19,275 26 19, 513

aI1CeSet Assets or Fund BaN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P I-I and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets
Pennanently restncted net assets

Organizations that do not follow SFAS 117, check here P gl
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27

28

29

30

3,176,067
31

32 3,175,928
3,176,067 33 3,175,928
3, 195,342 34 3,195,441

DAA

Form 990 (2009)
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irogpugpqnrzoogi INTERNATIONAL UNION oF BRI CKLAYERS 2 2 - 2 5 1 82 8 o Page 12
Part: Xt Financial Statements and Reporting

1

2a
b

c

d

3a

b

Accounting method used to prepare the Fomi 990" U Cash lil Accrual lj Other
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization"s financial statements compiled or reviewed by an independent accountant?

Were the organization"s financial statements audited by an independent accountant?
lf "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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both

IE Separate basis lj Consolidated basis I:-I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits

2a
2b

2c

3a

3b

Yes No

X
X

X

DAA

Fofm 990 (zoos)
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gjgigffjggu) " Public charity status and Public support

gfgzgnggsgsgesigxw P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2009
Goan to Ptititic

inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organlzatlon INTERNATIONAL UNI ON OF BRI CKLAYERS Employer ldentiflcatlon numberEASTERN MASS APPR & TRAIN FUND 22-2518280
WPai"t"1 """" H Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oginization is not a pnvate foundation because it is" (For lines 1 through 11, check only one box )

1

2

$0

5

6

7

8

9

10

11

f

9

h

Z

U
U

Il

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 110(b)(1)(A)(iii). Enter the hospital"s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll )

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a E Type I b lj Type ll c CI Type Ill-Functionally integrated d lj Type lll-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

If the organization received a wntten detemwination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

Provide the following information about the supported orqanization(s)

No
M512IMI
IUM

(I) Name of supported (ll) EIN (lll) Type of organizationorganization (described on lines 1-9 (iv) ls the organization (v) Did you notify (vi) ls the (vll) Amount of
in col (i) listed in your the organization in organization in col support
govemmg document? ool (l) of your (l) organized in thesupport? U S 9
Yes No Yes No Yes No

above or IRC section

(see lnstructIons))

Total i    l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA

E
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sgiiedluie AH(Farm 990 or 990452) zoos INTERNATIONAL UNION OF BRI CKLAYERS 2 2 - 2 5 1 82 8 0 page 2
Part tl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (0) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) O O O O O O O O O D O O D O D D D D D O O O I O O O O O O I I I I A I I O I O O O O O O O O O O O O O O O O O O O O O YH

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

4

5

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (0) 2009 (f) Total
Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV)    H , H
Total support. Add lines 7 through 10 KKKKKKKKKKKKKKKKKKKKKK  ,K  ,,,,,,,,,,,,, ,K , KKKKKKKKKKK H , , , H
Gross receipts from related activities, etc (see instructions) I 12
First five years. lf the Form 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Part Il, line 14 )  I %
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization P C)

v lj

11

12

13

15

16a

b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualities as a publicly supported organization
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pait IV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization
10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions

17a

v E

r EP

Schedule A (Form 990 or 990-EZ) 2009

b

18

DAA
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Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any *unusual grants ")

Gross recelpts from admrssions, merchandise
sold or services perlonned, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on Innes 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

tttt
Section B. Total Support

Calendar year (or fiscal year beginning in) D
9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from busrnesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed cn . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

X 15 N /016 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 "18 . HInvestment income percentage from 2008 Schedule A, Part lll line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualihes as a publicly supported organization P HPPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , ,, ,DM "schedule A (Form 990 or 990-Ez) zoos
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sgnedule-A (Form 990 or 990-Ez) 2009 INTERNATIONAL UNION OF BRI CKLAYERS 2 2 - 2 5 182 8 0 Page 4
Part N Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D - Supplemental Financial Statements OMB N0 15450041
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. opmtarublic
lntemal Revenue Service P Attach to Form 990. P See separate instructions. I gnspecagn HName of the organlzatlon Employer identification number

INTERNATIONAL UNION OF BRI CKLAYERSEASTERN MASS APPR & TRAIN FUND 22-2518280
Parlil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

, 2

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

Ul&hUN-I

Total number at end of year
Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization infomw all donors and donor advisors in wnting that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confemng impennissible private benefit? lj Yes lj No
Parttt Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Q Preservation of an histoncally important land areaProtection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

lj Yes E No

O so Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certiied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transfened, released, extinguished, or temtinated by the organization dunng

the taxable 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 penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the yearP . . . . .- 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

P $ - - - - -- 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?

9 In Part XIV, describe 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 organizations financial statements that descnbes
the organizations accounting for conservation easements

Partttt 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, 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 lf the organization elected, as pennitted under SFAS 116, 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 the following amounts relating to these items

lj Yes lj No

U Yes lj No

(i) Revenues included in Fonn 990, Part Vlll, line 1 P $ - - - - -- (ii) Assets included in Form 990, PartX P $ - - - - -- 
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items"a Revenues included in Form 990, Part Vlll, line 1 P $ - - - - -- b Assets included in Form 990, Part X i P $ - - - - -- 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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gfartgltlg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research 9 Other - - - - - - - - - - -- 
c Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization*s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization*s collection? E Yes No

Parttv Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intennediary for contnbutions or other assets not
included on Form 990, Part X9

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

c Beginning balance
d Additions dunng the year
e Distnbutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b lf "Yes," explain the arrangement in Part XIV

lj Yes EI No

Amount

lj Yes E No

to FBPISV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment eamings, gains,

and losses

d Grants or scholarships
e Other expenditures for facilities

and programsf Administrative expenses , , , , , , , , , , , , ,H
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - - - -%
b Pennanent endowment P - - - -%
c Term endowment P - - - - %

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

organization by"

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9

4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds

(ll

Z
0

fPart Vi Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

1a Land 801500 80,500b Buildings 819,447
c Leasehold improvementsd Equipment 521374 421982 9,392
o Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 909 339

DAA

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

P I
Schedule D (Form 990) 2009
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schedule D (Form 990) 2009 - INTERNATIONAL UNION OF BRI CKLAYERS 2 2 - 2 5 182 8 0 page 3
Parfvn A" investments-other securities. see Form 990, Parr x, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other - - - - - - - - - - - - - - -- 

-Total. -(O-olurnn (Q) must equal Fomi 990, Part X, col (Q) line 12 ) P
Part Viti Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 13) P f f f f f f f f f f f f f f f f f f f f f f f fW  K  H KKKK H
" PartZX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

TotaI.n(Column (Q) must equal Form 990, Part X, col (Q) line 15) P
Part X Other Liabilities. See Form 990, Part X, line 25.1, (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Fonn 990, Part X, col (B) line 25) P E
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizationis tinancial statements that reports the

organizations liability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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O Partjxl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

(D@*IOI(.IlfP(nlhl

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

GDGNlUIUl&(-lk)

Excess or (deficit) for the year per audited inancial statements Combine lines 3 and 9 10

573 5801 1
573,719

-139

-139
Part Xlt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

3

b

C

d

e
3

4

a
b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of pnor year grants
Other (Descnbe in Part XIV)

Add lines 2a through 2d
Subtract line 29 from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

573 5801 1
29

573 580I
573 580

4c5 I
Part Kill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a

b

c
d

e
3

4

a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Fonn 990, Part IX, line 25"
Donated services and use of facilities

Pnor year adjustments
Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, Ime 7b

Other (Descnbe in Part XIV )
Add lines 4a and 4b

Totalfexpenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) , . . . . . .. .

573 7191 1
2e

573 7193 1
4c

. . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 573,719
PariXlV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line B, Part XII, Innes 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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SCHEDULE E
(Form 990 or 990-EZ)

Schools

or Form 990-EZ, Part VI, llne 48.D rtm t fth T,n2gf:,8, ,$Q,gnueeSef,$,?gg*W P Attach to Form seo or Form seo-ez

P Complete lf the organization answered "Yes" to Form 990, Part IV, line 13,

1

OMB No 1545-0047

2009
P l

Sxginackgonubl 0

Name of the organization INTERNATIONAL UNION OF BRI CKLAYERS Employer Identification number
EASTERN MASS APPR & TRAIN FUND 22-2518280

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instniment, or in a resolution of its goveming body?

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation program
in a way that makes the policy known to all parts of the general community it sen/es? If "Yes," please
descnbe. lf "No," please explain If you need more space, use Schedule O (Form 990)
ADVERTISING , BROCHURES

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis?
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain lf you need more space, use Schedule O
(Form 990)

5 Does the organization discnminate by race in any way with respect to
a Students" nghts or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

, e Educational policies?

3 f Use of facilities?

W g Athletic programs?
h Other extracurricular activities?

lf you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990).

1 6a Does the organization receive any financial aid or assistance from a govemmental agency?
Has the organization"s nght to such aid ever been revoked or suspended? i
lf you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Fom1 990)
Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O
(Form 990)

N
U"

405

YES NO

1 X

2 X

3 X

4a X
4bX
4c X
4dX

5a X
5b X
5c X
5d X
5e X
5f X
5g X
5h X

Ba XSb X

7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part Ni ""9 23
imemai Revenue service P Attach to Form 990. P See separate instructions.

h 9
OMB N0 1545-0047

2009
Open To Puhtic

inspection

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

Name of the organlzatlon INTERNATIONAL UNION OF BRICKLAYERS Employer Identification number
EASTERN MASS APPR & TRAIN FUND 22-2518280

""Part"I""" Questions Regarding Compensation

13

b

2

3

4

a

b

c

5

a

b

I s
a
b

7

8

Yes No

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemniication and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part III toexplain 1b
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

Indicate which, if any, of the following the organization uses to establish the compensation of the

organizations CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the tiling

organization or a related organization
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III  1

X
X
X

4a
4b

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue anycompensation contingent on the revenues of" E
The organization?
Any related organization?If "Yes" to line 5a or 5b, descnbe in Part III 1
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue anycompensation contingent on the net eamings ofThe organization? 6a XAny related organization? 6b XIf "Yes" to line 6a or 6b, descnbe in Part Ill  2
For persons listed in Fonn 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 6? If "Yes," descnbe in Part Ill
Were any amounts reported in Fonn 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe
in Part III

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(9)?

X
X

5a

5b

7 X
8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULEO

n

Supplemental information to Form 990 OMB N" 154500"
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury
Intemal Revenue Service

Form 990 or to provide any additional information. om" myubmP Attach to Form 990. hggpggglgn K K
Name ofthe organization INTERNATIONAL UNION OF BRICKLAYERS Employer Identification number

EASTERN MASS APPR & TRAIN FUND 22-2518280

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990

Reviewed by the Board of Trustees.

Form 990, Part VI, Line
Reviewed and determined

Form 990, Part VI, Line
Reviewed and determined

Form 990, Part VI, Line

Upon Request

15a - Compensation Process for Top Official

by the Board of Trustees

15b - Compensation Process for Officers

by the Board of Trustees

19 - Governing Documents Disclosure Explanation

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
l DM



(GCmoo" Aomm FCOM: 1 0-SuO--Om .omm E.-Ol -O* 0:0309-"WF: 0:" OOM -00:02 HO( CO:U:u0m ILOEOQNE UCN HU( *DMZ*-l BO"ANXZA825UHON HN@QO@mmPImNmNHNo 4: a3oumoHHmSUumonum uuomwoz ommm Hmuo-H md-Bmw: G mlumknmlnunolmlumAQZA3.-HOWGO-MGD . AM-HH&@WONMIVOmNHNo 4: n3oum0HHunUuookum uuowimz ommHHQEUMMHU MVQMHH4 G PHQHMHMOHHQ#XZEIS"U-GSM . #OmMQMWFMWIWONNHNO dz n0umOm.ggm *DWDM-"H02 mvwEEUU: uw mH2sHM0HHm REOEHOMUWMSGXZAMVHOWAUG-ph I GDNQMCQNHWRVCNNHNO E GOuW0m.UPHQ *ODE-"HHOZ mvw25062 G mH0hMHxUHHm muu02HUMUEwz4X2Adv Hg"vdpm 0 50mN-WMHWTHNITONNHNO dz gOum0m.ESE KHODDHHHOS mwmEHOEWE G mH0hMHxUHHm RSOBNUMDDMZb-E0 Aaggm :gown 3 SE"-8 cm-B8 5mc:-SEB U25 WSE" 3:20 0-gn* :O-Som goo KF-oxm "Env 0:0-E8 -wasS A3 E A3as-UW KNEE so-EN-590 as-E *O Zm ug -""2-ug -UEWZSv EU: OWDNUUD vm GC: *)- tmn*  EA-OH* OH -DWG): U0-QSWCN COBNNENig) XS $5.555-U WCOENNENEO EEQSIXE BE-9 QOE LO Og U2Q0 05 t 90-aEOOv QSENENU5 HEQGIXSI REQ *O COSNUEHEE z taml EEN $258 Cm-22 5UC:-gr-8 UE-O "Ewa EDI?-"Em OF-8E -SOP 253 25-E8 -gg as-UN ENE-E Z-Eu Ep-3206 *O Z-m Us -mmO.-Us -952S A8 A3 A3 Ev A3Y  UC: -)- tml  FCOM- OH -WU): UULQSWCN COMHNNENQ-O OF: t WHO-QEOOW UUE:-W uw?-N50-*WMD *O Co:NO:-:C02 *umaSSSNINN Eh ZHSE G "E2 W2: zmmagEES: so-E:-Eau-io-QSM WNEN5MUHMm ho ZOHZD q4zoH,H-ANZNHEZH so-gage 2:0 252----  V 8-P-om gcgmm -WEEEuwnnn- 0* can -2050?-$5 Begg gm A .og El-Om 2 :DB2 A Eng--I 05 B EUEEQUDG Q 6 & in 5 -on *mm in an OE- -2 tg -gm -EOL 2 -Wg: B555 EENEQB 3 S 826-E8 Aaww E-5":gong: oz mio 32055-S U2-W-QCD Ea QOENNENQO uggmvm I NIDDWI3El :U F SOQNZOF Z-(1-gxomm



l25N SOO E-ou: m 0-:U2-QW ((0QEEUESO 38% E030.-EU -E8 W -98 ov QED 5 253AEE ho gg-38 cm-92Cassava E Us-hw OEOOE -S2 *O Warm b-E0 *O 09:, mc:-EES 525 2-O-ECU -gg as-#ON ENE-Ll :O-EN-590 EEE *O Z-m Us -$9-Us -952A5 5 S E E 3 EV EAU-NUEXGH OF: wCT-D-U HWS: K-O CO-HNhOn:OO N WN UUHNOB# WCOzNNENm-*O vga-Oh 0.-OE LO UCC UN: : OWDNOOD vm OC: an tam*)- twn* -Omm E,-Ol OH -W0): UOHQSWCN CO-U-NN,-I*-Nm,-O Or: t GHG-QEOOV "WP--I I-O C055-Og-oo N ON 0-QNXN-I WCOHHNNENP-O UGHN-Om *Q COSNUEECUUOz "QrlliE-ismc-HFEE5 -E28SOz 3) SFWN rm* "co-Som SE-A8$2: EO"-V 595 5 cm-E2Tx 0-:gem 5 8:" En-E Bangs 5 953*O ON Xon E :EOF-m 05:0-:Og 200mm -U0"%v-@)N-WW,-F*&vdOC* 3-E0 w-Q-Ecu co-*NN-:NEO UUHN-oh-mnl) OBO .Dawn -N0)l*oIuc0 B Ewcw UESC- -S0# *O P-Ncw EN:-Ecu?-l mc-:O-:COO UU*-Q Emq- bs-HON ENE-I-1 *O Z-w new ,WWOLuuN -UENZ5 E A2 E 3 E E Ae E f7-mglxg Q5 Ugg miggtma N WW U28: WCQNNENQO 86-2 QUE 5 20 Um: an 33802 E tumvm UC: -)- twn* -Omm ELOH- OH :W0): UOLQSWCW CQHNNENQ-O 0:# t www-QEOOV nEWLOCtNm N WN 0-QNXNIF WCo5NN:*-Nm-ho U0"-N-Om *O COMHNUEHCQUN mamaO & Nw.-um N I N N Wmmwd-HMUHmm ho ZOHZD AAZOHHANZMMBZH gow Smm Eolv I Q-:SSWSE :U F OENNNZOF Z-(mkmxowa



7 unY N mrlx 2f o25N SGW E*-oh: I 0-JUQCQW535ES5EE3)-O)E E305(A8Cla gbC0-5352, :O-EN-590 550 5 Q52EV EWu-OLWQ*-:H CO-ENWCNLH USN ma-:WCC-HN-Oh umhwzuo mC-v3-OE -OC: W-F: GMU-QF-OO HW-JE 0:3 CO CO:NFCO.E- LO* WCOJOD-:WE Q.: WOW E-W0): W* 0)ODN 0:# *O *CN O# LQZWCN Or: : Nx :M" mrun mp Eun 8M" E IN E-1N FUn Y:un D-FN : HF:N :un I Eun 3N 2Z mg I@CO-ENENEO 550 E2 Emael LO :W8 *O EWCHE ESO L. ECO-EN-CNQO EEO 2 E305 5 :W8 *O Egg 550 U$0396 he COEN-Cga 650 3 gg EDEUQEE-mi QWUWSQXO he CO-EN-E90 550 2 Eg EOEOEEE-Um OWUQAO-REU ga *O mg-Em Cgag 550 E *WE DC:-NE JEEQ-DUO -3-E-OE *O GCE-Em EECOZNNENEO -550 E WCC-E5-OW mC-W-EEE LO a-CQUDEUE B W8-E3 *O Bggotmvn- ECO-EN-Cga EEO 5 20:2-U-OW GCG-EEE K-O QEWSDEUE K-O $0-Z3 *O SCSEOEH* Xig-EN-CNQO 650 Eg 933 550 5 JCOEa-Dam 60:-as *O U33 QEcggcmma EEO 2 $83 550 LO JCUEQ:-Um 60-E-Og *O Qgwl- m233 *O gcggm Fgcoam-CMQO EEO Eg gqmg *O gmce-E mECOEWNENQO EEO 2 203W *O m-ww *@CO-ENE-Ngo 650 3 $2-aasm cg- B $50.- QAWVCO-#NN-CNEO EEO HO* 5 2 QQCE-gm cg- LO Q53 u5:0-EN-Ewm*-O 550 Eg :O-:HECS -258 LO -EEO -EO U3:0-EN-CND*-O BSO 2 :O-SDC?-8 E-Q8 ho -ESQ -EQ DZ-EU B-EE8 N Eg E9 EV W2-ge E: M2595 E Ep-BE E *O E-83* aQ/T: mtg E gm: WCC-ENENQO E59 EOE BO 0:0 5-3 Wcggmcg OEZO-E 2: *O EN E gg-3 :O-EN-CNQO U5 ui gg X2 O5 mc-so F232-Om w-5 *O 2 5 -E -: gg E uma: W- bag EN t F 2: 20-QEOO .Bezgm LO -mm *vm 2: S- Ewa -Og EOL OH U-W0? UQQSMEW COEWNEQSO Us t 20-QEOOV WCOENENQO gig- :Es goiggp bu-inn mgaC @ N QHM N - N N WMNN4-56HMm no ZOHZD QZOHHQZMMEH gg 6% gona m w-:growEl 5 F OENNSF ZS-55mm



ingg ag Eton: M 2:-U2-umK* Oz m0) Oz 00) Oz mo)A32 go"-V bwcoam-:NEDE-Lita Tx 0-:gsm B 33% Quran E58mc-gcmE ON xg E F-:DEN 55:80-N Enrol-U5 Co-U8 cm-98 5 9535 -E050 -mal) goo gmgigoam-Q S 9-gm gag :N wa 25-Ecu -gg as-um KNEE bac" *O zm gm #WEEE -up-azA5 E E E E 5 Ae E3-C9953 EUEEQE- C-E8 he CO-WEOXU UC-Egg EOEVEGC- gm CO-*NN-CNEO U-229 N HOC 33 E5 AU-E22 gem BO933 -22 E up-DWSEV 3:5-GN W: *O E093 gc CNE EOE UUUDUCOO CO-EN-CNQO 05 SOE? S995 QEEQEQ N WN EXE b-E0 650 he CO-EEO? UCEO-8 U5 M650.-lAINM OC: *)- tml *omm ELOH- OH -WO): UULQSWCN COINNENG-*O OF: t GHG-QEOOW aEW.-UCF-Nm N WN 0-DNXN-I WF-o5NNE&m-O UOHN-9-CD *pf-NmV mga- Q Q NQH m N I NN WNHNNQHUVHUHN-.vm no ZOHZ-D 1H4zoH.Hmz-mm-H-ZH QOON 62W atcha Z Q-:growSE Fm F OSNNNFBF Z-(N-Pmzomm



((0ga ag Eau* vm gzug-Om -og E*-Om he WCOEP-as 05 COW 60:02 8( 552601 xt-Digg us S( FN#-A BO", IIIII I I IU E-E0 EEDOO Cm-ee Bmg-9-E8 U95 233 EQEOIEM 9:85 -28 DEE 25-ECU -gg as-UN ENEE 5-EO BUEUQQU *O Z-mE E As E Ae E-UCN -WWQUUN -UENZQUEEN 82%?-WE *O COSSEES- *O Cog-:S200* tan*OQNMZWNINN QE ZHSH uw E2 $2 zmmagEEEcozmucguzgo-asm Wmmz-UHUHmm mo ZOHZD QZOHEZME-ZH 5:5-geo mc:-:SENZ-  .ag EB"-V m Q-:B2-ow he wcozoaumcm gm A e%%MWvwww:cw0mWLMM%M-Mk23?* on Eno .S tg ho a OE- 5 tg 5- tg E- tg E ts W- tg *ag E35 P :rom o o N m 2382-UW he couaaet-25 -2-OEEUN umm- 2 Og E-ol 2 Cog( ASom E-OnaE065 oz mio ag -EOH5 I 2-62-Om he $2-W C0552-*E00 Fi WI-DDM-T-Omsa Fm F OENNN-ke Z-(m-Exomm



25N SGD EL-oh: vim 0-:U2-UWSadI $2 A3 Hom sn SED .ASMGMHMWWIWOQNHNQEd3Oum0HHMnUu00Hum uH0Mv0z ommI IIIHHIIIOmdz High d"hum5mEH "amd:Z-Em 220:00 CO-U3 E 9-"CD8 Cm-28 5mc:-O*-EDO U9-Q WDEW br-EO O-gl CO-U3 800 EEOXM 223 25-E8 img as-UN E-WEES E A3 5 EF-O-"NN-cg*-O UUE-9 *O Z-W ug -3985 -QENZEWCOBNNEGQO agen-IXSI U35-mi *O 8:3528- *O 5:2-EEUU Q tumN 05 3 SS N I NN mmm:-gUHMm mo ZOHZD QZOHEZMEZH gow ag Ei E w-:bosomSE :H FOFOQNFBF Z-qmkeamm



gg ag EBU: E 2328SEUII i WCC-GQMoz - mu) oz mo) SSINEE58cm-eeB 25326-E8-ggEaug 3*Eau ENMVM-WimQC-GENE Fix B ON *8 520:80-N B83 -gig WERE- Eg5 -2:8 5 EDEN EDI) U80 06:0-taenm-D Eglslug S gsm 058:- -S9 B gsm *gmc-EOE QE-EE8 U95S E E 5 S E ECO-ENENQO B59as-Em EEE E Z-m Em -WWEUUN 6:52Ae EQEWLOCU-*Nm N WN 0-DNXNI-I WCOSNNENU-O UOHN-Um *O COMM-NOEHCOE *O CQHNDEHCOO  t&n*G gg O W Nm.-H m N I NN WmmN4HMUHMm mo ZOHZD AQZOH-H-dzmm-H-ZH gow ag ECHO Tm m-:BromSE :U F OEQNZS Z-(mt-Igamm



Q02 SOG E5.-is Plz 0-qioguw((07Q-:E950ggcgmnEv983 Q25 5 E-58 :Q22593395 E8 w Q8 OV gg B 2536 $5 38:* -S8 S Emcw b-Em B 8: 35:2-C8 U25 Q-U-Eg -gg bs-UN EE-Ll Co-EN-cmmho Uma-Q E Z-M ug *mmm*-EN -memzav S A8 E E E EHW-:I-I I-O COMHN-*On-*Oo N WN UENXNIF WCOENN:-Nm-ho ug-N-Oz *O COENOEHCQB- *O COZNSCSCOO  tNmQ mgaO Q 3 H m N I N N WmEE55Hmm mo ZOHZD QZOH-Ezmm-EH gow Eg EOM-V E Q-:E8SE 5 F OENNSOF Z-(Nag-omm



Nga as EB"-V E 0-:gsm 55RivasANN*AEasas3:AE6:Am SEVAm 5AN:AE6:I avV IEEci abB295 EDGE( Co-Bugs CO-EN-C35 550 *O UF-Nz3 SV EAN ME: S tg *ag EEV 1 gUmEUmV gO%NE-ako Egg EE 22223 *O 5:25260 augm QE O m N2 m N I N N WNEQ-56HMm mo ZOHZD QZOHEZNEHZH ga 33 Ei E U-S28SE :U F OENXNSOF Z-(Evnxomm



gg as E3"-V E 2-:gowSBOz Q) Oz mgoz mu)Img?-lemmaSE Em:gownEos-3:N E(EE52 E *O ON $33UEQWCNE xg :O Egg 520:86-N 693920B -E28 -mai) OBO ggeagm-Q B gsmA5 5 S E3:58cm-22 6 983Q-5-Eg-gg B-Em EEE bio *O Z-W EN -W3*-num -QF-NZE E EQ20*-0CtNa N WN 0-ANXN-I WCO:NN:-Nm-ho *V005-UBC: *O C0:N-A-C5200  "MNAW omg O w Nw H m N I N N Wmmwd-HMUHMm mo ZOHZD -H4zoH-Hkzmm-HZH QOON ag ESV Fi m-:EnomSE :H F QEQNFBF Z-(mt-hxomm



BRcK3TRAiN iN1fER-NATIONAL uNioN oF BRICKLAYERS 1o/a/zoao ,3:a,7 PM
22-2518280 - , Federal Statements
FYE: 12/31/zoos

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75INTEREST S 49,442 14Total S 49,442
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pam,  I " Application for Extension -of Time To File an(Rev Aprti ioos) X P 9

Oga
v

s,,,19

E em tOr anization Return one No is-is-1109
Department of the Treasury P File a separate application for each return.Internal Revenue Sen/ice

9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box Pi
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Fomi 8868.
Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to hte Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only . r III
All other corporations (including 1120-C titers), partnerships, REMICs, and trusts must use Fom1 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-tile). Generally, you can electronically file Fom1 8868 if you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months for a corporation required to hte Form 990-T) However, you cannot tile Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Fonn 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form

8868 For more details on the electronic tiling of this form, visit www irs govletile and click on e-file for Charities & Nonprofits

Type or
print
File by the
due date for
tiling your
return See
instructions

Name of Exempt Organization Employer identitication number
INTERNATIONAL UNION OF BRI CKLAYERS
EASTERN MASS APPR & TRAIN FUND 22-2518280
Number, street, and room or suite no If a P O box, see instructions
5 5 0 MEDFORD STREET
City, town or post oftice, state, and ZIP code For a foreign address, see instructionsCHARLESTOWN MA 02129

Check type of return to be tiled (file a separate application for each retum)Fomi 990 Form 990-T (corporation)
I Form 990-BL Fonn 990-T (sec 401(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)I Form 990-PF Form 1041 A

Form 4720

Form 5227

Fonn 6069
Form B870

9 The books are in the care of P RICHARD FORCIONE

TelephoneNo P 517-242-5500 FAXNo P
9 If the organization does not have an oftice or place of business in the United States, check this box P El
9 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) If this is
for the whole group, check this box P U If ll IS fOr PHFI Of the QFOUP. CIWECK WS b0X P I I and attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until 0 8 / l 5/ 10 ,to file the exempt organization return for the organization named above The extension is
for the organization"s return for

P g calendar year 2 0 0 9 orP tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason lj Initial return U Final retum U Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a $ I
b If this application is for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any-prior year overpayment allowed as a credit 7 3b$
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA

3c$ I
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Eorm esea (Rev 4-2009) 1 0 -v 9* pae 2
9 lf you are fiyng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P
Note. Qfnly Eomplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

,Wm/ourare tiling for an Automatic 3-Month Extension, complete only Part l (on page 1)

M Partil it Additional (Not Automatic) 3-Month Extension of Time. Only file the original lnyo copies needed).

TYP9 Of Name of Exempt Organization Employer identification number
print INTERNATIONAL UNION OF BRI CKLAYERS
Fiie bythe EASTERN MASS APPR & TRAIN FUND 22 -2518280
gifggfjfor Number, street, and room or suite no If a P O box, see instructions For IRS use onlyfiling the 5 5 0   V  V ,,,,,, ,V ,V V 1 VVVVV V
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
gfstfuctions CHARLESTOWN MA 0 2 1 2 9
Check type of return to be filed (File a separate application for each retum)

Form 990 Form 990-PF Form 1041-A EI Form 6069Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.
9 The books are in the care of P RICHARD FORCIONE

TeIephoneNo P 617-242-5500 FAXNo P
9 lf the organization does not have an office or place of business in the United States, check this box

9 lf this is for a Group Retum, enter the organizalion"s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box P EI lf it is for part of the group, check this box P lj and attach a
hst with the names and ElNs of all members the extension is for

4 l request an additional 3-month extension of time until 11/ 15/ 10
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

lf this tax year is for less than 12 months, check reason. U Initial return lj Final retum U Change in accounting period
State in detail why you need the extension

Addi tional time requested to file accurate return .

*El

*ICI

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions  Bit $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made lnclude any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868 Bb S
c Balance Due. Subtract line 8b from line Ba lnclude your payment with this form, or, if required, deposit

7 wit TD couon or, if required, b - " S (Electronic Federal Tax Payment System) See instructions 8c $

y 5** a* Signature and Verification
Under pena el  .  - W form, including accompanying schedules and statements, and to the best of my knowledge and belief,it is true corr an ,- 3 t I am dg are this form

Qgnaturl   . Title P Qkk-X l& Date P 07/27/10Y Form 8868 (Rev 4-2009)

DM


