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Form 990',-EZ

Departma.tt of _t‘he Treasury
Internal Revenue Service

hort Form

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(3)(1) of the Itnt?rnaltheve;iue Code (except black lung benefit trust or
rivate foundation
> Sponsoring erganizations, and controlling organlzatlgns as defined In saction 512(bX13) must file Form 880 Ali other organizations
with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form.

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

OMB No 1545-1150

| 2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning and ending

B ekl o [Flease |C Name of organization

[ ¥ (RS HEAT & FROST INSULATORS & ALLIED WORKERS
[_Jnee  [prmor LMC FUND

D Employer identification number

20-6990034

mlnltlal type Nurnber and street (or P.0. box, if mail is not delivered to street address)

return See

[Jigmn- [Secfcl9502 MM I, KING HWY

Room/suite |E Telephone number

301-731-9101

[:]Amended tions City or town, state or country, and ZIP + 4

I:l“mfm" ANHAM, MD 20706

F Group Exemption
Number p

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method: [ X ] Cash  [__] Accrual
Other (specify) p>

| Website: p>

H Check B [ X ifthe organization is not

J_Organization type (check only one}— [ XJ 501(c)( 5 ) < (msertno.) [ 4947¢a)(1) or [ | 527] required to attach Schedule B (rorm 990,990-£7,0r 990-2)

K Check ) [_Tifthe organization is not a section 509(a)(3) supporting organization and its gross rece!pts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ p 3 73,191.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received 1 73,191.
. 2 Program service revenue including government fees and contracts 2
= 3  Membership dues and assessments 3
o~ .
— 4 Investment income 4
—t 5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
‘2"‘(‘? ¢ Gain or (loss) from sale of assets other than inventory. Subtract ine 5b from line 5a (attach schedule) 5¢
Eg 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here P>
1¢ 8 Gross revenue (not including $ of contributions
J & reported on line 1) 6a
Z b Less: direct expenses other than fundraising expenses 6b
% ¢ Netincome or (loss) from special events and activities. Subtract line b from line 6a 6¢
7a Gross sales of inventory, less returns and allowances 7Ta
% b Less: cost of goods sold . L7b
¢ Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a 7c
8  Other revenue (describe P> ) |8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 | R 73,191.
10  Grants and similar amounts paid 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
3 14  Occupancy, rent, utilities, and maintenance 14
15 Pnnting, publicahions, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 13,077.
17 Total expenses. Add lines 10 through 16 » | 17 13,077.
» |18  Excess or (deficit) for the year. Subtract ine 17 from line 9 18 60,114.
§ 19  Net assets or fund balances at beginning of year (from fine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 0.
E’ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 » | 21 60,114.
[Part i | Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 60 of the instructions.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 0.2 60,114.
23 Lland and buildings 23
24 Other assets (describe ) 24
25 Total assets . 0.[25 60,114.
26  Total liabilities (describe > ) 0.2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.l27 60,114.
723421

12-2707 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2007)




HEAT & FROST INSULATORS & ALLIED WORKERS

FOrm990-2(2007)  LMC_FUND 20-6990034  Page?
[ Part Il [ Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the orgdnization's primary exempt purpose?__ SEE STATEMENT 2 gﬁgq(w)’%dr fgﬁggﬂg%)s@n d
Descrlbe,whgt was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?"”313; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 OUTREACH & INFO. ON THE BENEFITS OF UNION INSULATION IND.
(Grants $ ) if this amount includes foreign grants, checkhere . . ... . ... p [ ]|28a 13,077.
29
(Grants $ ) If this amount includes foreign grants,checkhere .. .. ...... . . p» |:| 293
30
(Grants $ ) If this amount includes foreign grants, checkhere . ....... ...... i _d [ ils0a
81 Other program services (attach schedule) o .
(Grants $ ) If this amount includes foreign grants, check here . . N [ llsta
32 Total program service expenses. Add lines 28a through 31a » 321 13,077.
[—Part v l List of Ofﬁcers, Direc;tors, Trustees, and Key EmpIOyeeS (LIst each one even if not compensated See page 81 of the instructions )
. (D} Contributions
(B) Title and average hours | (C) Compensation | to employee (E) Expense
(A) Name and address per week devoted to (if not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 3
[PartV | Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed statement of each change 33 X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? if “ves,” attach a conformed copy of the changes 34 X
85 If the organization had income from business actwvities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Forrm 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement. 36 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 2 | 37a | 0.
b Did the organzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made in a prior
year and still unpaid at the start of the period covered by this return? . 38a X
b If Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 38b N/A
39 507(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on line 9 39%a N/A
b_Gross receipts, included on line 9, for public use of club facilities 3% N/A
Form 990-EZ (2007)
723431
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, . HEAT & FROST INSULATORS & ALLIED WORKERS
Form 990-EZ (2007) LMC FUND 20-6
[ Part V | -Other Information (Note the statement requirement in General Instruction V.) (Continued)

990034  Pagesl

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 p N/A ; section 4912 N/A : section 4955 P N/A

b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it Yes| No
become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation 40b | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatnon . » 0.
e All organizations. Atany time during the tax year, was the organization a party to a prohlblted tax shelter transaction? 40¢ X
41 List the states with which a copy of this return is filed. > _ NONE
42a The books are in care of > THE ORGANIZATION Telephone no.p»> 301-731-9101
Locatedatp> 9602 MM L, KING HWY, LANHAM, MD ZP+4 » 20706
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year p| 43 | N/A
Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge and belief, it Is true,
Please correct, and complete Declaration of preparer (other than officer) is based on alI Information of whl h preparer has any knowledge

Sign

/28 /670

|
Here > Signature of officer // / Aﬂ ( Date
Type or print ame and title

Paid Preparer's ﬁaturep W | m 2 8 [ O|§r::f:,‘y';§°"-> ] ::e;;r;f's SSN
Decporer® | msrane o | HALEY & ASSOCIATES, LLC EIN >
Hsett-employed), 5000 SUNNYSIDE AVENUE #304 Phone >
address,and ZIP + 4 BELTSVILLE, 20705 no. 301-595-5600
Form 990-EZ (2007)
723432

12-27-07



HEAT & FROST INSULATORS & ALLIED WORKERS 20-6990034

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

MARKETING 12,7717.
BANK FEES & OTHER 300.
TOTAL TO FORM 990-EZ, LINE 16 13,077.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 2

PRIMARY EXEMPT PURPOSE

EXPLANATION

TO PROMOTE THE UNION INSULATION INDUSTRY

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 3
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

JAMES GROGAN TRUSTEE
2.00 0. 0. 0.

JAMES MCCOURT TRUSTEE
2.00 0. 0. 0.

TOM HUAN TRUSTEE
2.00 0. 0. 0.

W.P. STONEBREAKER TRUSTEE
2.00 0. O. 0.

ALEC REXROAT TRUSTEE
2.00 0. 0. 0.

DAVID ANDREW TRUSTEE
2.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.

STATEMENT(S) 1, 2, 3



HEAT &‘FROST INSULATORS & ALLIED WORKERS 20-6990034

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
.o ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ° . . . . . . . . . . . . . . . . . . . [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




