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CIS397NWN5

*  Fom 990

. - - \ Y
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}(1) of the Intemal Revenue Code (except black iung

benefit trust or private toundation)
Depsrtment of the Treasury
tntnmal Revenue Servics » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar yesr, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B creckit | pyony, |C Name of organization O Employer identification number
ol | SoSIUNITED ASSOCIATION OF JOUR. & APPREN. %/))(
&= |==>OF PLBG. & PF. IND LOCAL UNION 198, INC.
chige | ™™ |_ Doing Business As 72-0278068 T ——
C]i:‘a.‘fn Seo Number and street (or P.O. box if mail is not delivered to strest address) ] Room/suite | E Telephone number
[Jigme [ i5888 AIRLINE HIGHWAY 225-356-3333
[Jamended} dora § 4y or town, state or country, and ZIP + 4 |G Gross mosipte $ 1,971,366.
Pendid ' Name and address of principa! officerNEAL MILLER for affiliates? [ves No
5888 AIRLINE HWY, BATON ROUGE, LA 70805 H{b) Are all aMfilates included® [ 1ves [ _INo
| Tax-exempt status: 501(c) {9 <«_(insent no. 4947 527 if *No,* attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P

K_Type of organization: ) Corporation [ ] Yrust [X} Association | ] otner»

Fasie o niaton

| L Year ot tormation. 19 2 0] m Stats of legat domicilg: LA

Parti]! Summary

8 1 Briefly describa the organization’s mission or most significant activities: LOCATING EMPLOYMENT FOR UNION
e MEMBERS
E| 2 Cnecktnis box > [ ifthe organization discantinued s operations or disposed of more than 25% of s assets.
3| 3 Number of vating members of the goveming body (Part Vi, line 18 3 1700
g 4 Number of Independent voting members of the govemind ogy ((Pgn \n ﬁne 1) TS 4 1700
2! 5 Total number of employees (Part V, line 2a) il Ml i s 6
§ 6 Total number of volunteers (estimate if necassary) _____ r“ - e 1 8 0
E 7a Toia gross unrelated business revenue from Part VI, fin 12 (0; Zm R £ T Q0.
b_Net unrefated business taxable income from Form 980-T lne e b e e {TD 0.
l l RS O@EN IJTA_H Prior Year Current Year
o | 8 Contributions and grants (Pant VHll, fine 1h) 1,451,844, 1,580,651.
g 9 Program service revenue (Part Vill, ine 2g) .. .. ... . 4,772.-
é 10 Investment income (Part VIll, column (A), lines 3, 4, and Td) . 58,165. 15,140.
11 Other revenue (Part Wiii, column {A), lines 5,6d, 8¢, 9¢c, 10c,and 11e) .. .. ... 24,953, 337,857.
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column {A), fine 12) .. 1,534,962. 1,938,420.
13 Grants and similar amounts pald (Part X, column (A). fines 1-3) ... . . .
14 Benefits paid to or for members (Part {X, column (A}, fine 4) i
g | 15 Salaries, other compensation, employee benefits (Part (X, column (A), llnes 5-1 0) ________ 422,672.
g 168a Professional fundraising fees (Part 1X, column (A), line 11e)___ ..
2!  bTotal fundraising axpenses (Patt IX, column (D), fne 25) P D O I
s Y {17 Otherexpenses (Part IX, column (A), lines 112-11d, 196240 ... . . . 1,502,035. 1,592,368,
= 18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), l}naZS) 1L502,035. 2,015,040.
o 19 _Ravenus less expenses. Subtrect line 18 from line 12_.. rﬂmcn‘::"..‘f.?" ................. 32,927. <76,620.>
— gg == inning of Year End of Year
25| 20 Total assets (Part X, line 16) e 2,807,547, 3,053,837.
Z 5|21 Totallabiites Part X, 00 26) .. oo o 3 “:v*\._,_. _ 322,910, ‘
= Z5| 22 Netassets or fund balances. Subtract fine 21 fromrnezoﬁ 2,807,547. 2,730,927.- B
0 [Partit-] Signature Block - ,\.,,r ,). )
% \::;pn;\‘duaoofpeduryl m"‘?éx'n‘é.";..m.mi“{,‘.?.%"&m Tpan(ing st = mas 3 and bo tha best of my inowtedge end beliet, it r3 bue, coMoct,
& s At e 1 3-30-1 S
Q  Here Signature of officer Oate
@ NEAIL MILLER, BUSINESS MANAGER R
Typs of print name and btle == e .
pald Pmpame/ 037 gggﬁ Preparer’s aenilying number : E
Praparers signature e 2 /// employed » [ ] P00638118
Usa Only R“""“""\“‘ PO TE & NETTERVILLE  / en®» 72-1202445
::;rqm 8550 UNFTED PLAZA BLVD, SUITE 1001 '
2P .4 BATON ROUGE, LA 70809 Phona ng. P (_25)922 4600
May the IRS discuss this retum with the preparer shown above? {see Instructions) . .. [ X)ves [ )i No
sx2001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separata Inslnlcﬂons. " lFzrrn 990 RoOBYe O

DO NOT CORRESPOND FOR SIGNATURE
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UNITED ASSOCIATION OF JOUR. & APPREN.
Form 990.(2008) ° __OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 page2
i:Part fi-| Statement of Program Service Accomplishments (see instructions)

1 Brlefly describe the organization’s mission:
LOCATING EMPLOYMENT FOR UNION MEMBERS

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

the prior FOMM 80 0r 890-EZ? ... - oo s e oo ee e+ e e+ e eereeseseo rees eenseees eereseneesereen oo e L1 Yes [X]No
If *Yes*, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... ...... . [:]Yec No

i *Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organzation’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 $ 1,565,363. including grants of $ ) (Revenue $ )
GENERAL FUND OF THE LABCR UNION - PAYS ALL OPERATING EXPENSES

@ (Code: ) (Expenses § 13,796 . inctuding grants of $ )Revenue$ . S
POLITICAL EDUCATION COMMITTEE TR

4c (Code: ) (Expenses $ 435,881 . includnggrants of $ ){(Revenue $
BUILDING FUND - MAINTAINS THE OFFICE BUILDING & MEETING HALL FOR THE
MEMBERS OF THE LOCAL 198

4d Other program services. (Describe in Schedule O.) A LN
(Expenses $ including grants of $§ ) (Revenue $ ) R
4e Totai program service expenses >3 2,015,040. must equal Pert IX, Line 25, column (B).) —.
Fom980(008). A& . .
Tiecs T ogiasayet

N
l N

2 L
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UNITED ASSOCIATION OF JOUR. & APPREN.

T

e

o
T
i

f

Form 990 (2008) - OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 Page 3
[Part'iV:[ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)?
If “Yes,* compiete Scheculs A ., ) 1 X
2 s the crganization required to complete Schedule B, Schedule of Contributors? ... . T 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
‘ public office? If *Yes,* complete SChOOUIB C, Part] .. .. .. . ..........ccoeecoeessivoessinssssions oeessseessesessseses oesresssse seoasenns 3 X
| 4 Section 501(c)(3) organizations. Ond the organization engage in lobbying activities? If *Yas,® compfete Schedule C, Partll ... | 4
| § Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,* compiete Schedufe C, Partlli 5 X
8 Did the organization maintain any donor advised funds or any accounts whem donors have the ﬁghi to provide advlce
on the distribution or Investment of amounts in such funds or accounts? /f “Yes,* complate Schedule D, Part! ... ... ... | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /if *Yes,* complete Schedule D, Partll.... . ... . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
; Schedule D, Part il _ e e e e e e e eeeroneirees et seereean seeeserneeee e 8 X
| 9 Did the organization repon an amount in Pan X. ﬂne 21 sesve as a custodlan for amounts n01 ﬂstad in Part X; or provide
credit counseling, debt management, credit repalr, or debi negotiation services? If "Yes,* complete Schedufe D, Part IV . ) X
10 Did the organization hold assets in term, permanent, or quaskendowmenta? If “Yes," complete Schedute D, PertV . ... . .. 10 X
: 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 RS (R AN
‘ I “Yes," complete Schedule D, Parts V1, VI, VIII, IX, or X as applicable . il L X
12 Did the organization receive an audited financlal statement for the year for which lt is completlng thls retum thst was L
prepared in accordance with GAAP? If *Yes,* complete Schedule D, Parts X3, X1, and Xll .. .........o..oooeemees s v 12 | - X
13 |s the organization a school as described In section 170(®)(1XA))? If "Yes," complete Schedule E . ... ... ..ccoco oo . 13 X:
14a Did the organization malntain an office, employees, or agents outside of the U.S.? . . .. | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng. fundraislng. business.
and program service activities outside the U.S.? Jf *Yes, " complete SChecule F, PaITI _...............oec.coeeceer voveereomeeresseone 14b X
15 Did the organuzation 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 Schadule F, Partll ... ... oo o e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or assistance to individuals : Jv_"
located outside the United States? If *Yes,* complete Schedule F, Partlll ... ... . 18 X
w 17 Did the organization report more than $15,000 on Part X, column (A), Ine 11e? If 'Yes. complete Schedule G Pan‘l 17 X
| ! 18 Dud the organization report more than $15,000 total on Pant Vi), lines ic and 8a? if "Yes," complste Schedule G, Panll ,,,,,, 18 X
19 ud the organization report more than $15.000 on Part VI, fine 9a? ¥ Yas,® complete Schedula G, Part il ... 19 X
20 Did the organization operate one or more hospitals? If *Yes,” complate Schedule H . . o e s - | 20 X
21 Did the organization report more than $5.000 on Part IX, column (A), fine 1? If "Yes," complete Schedule |, Partslandll ... ... | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 If "Yes," complete Schedule I, Partstandll ... | 22 _ X!
1 23  Did the organization answer *Yes" to Part VI, Section A, questions 3, 4, or 57 If *Yes," compiete Schedule J . e |2 X<
| 24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the T
last day of the year, that was issued after December 31, 20027 If “Yas,* answer questions 24b-24d and complete Schedule K.
It *No", go to question 25 . 24a X
b Did the organization invest any proceeds ol tax-exempt bonds beyond a tempwary period exceptnon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b} - 0
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease \ ". ) )
any taxexemptbonds? .. ... .. . . | 24¢
d Did the organization act as an "on behatf of‘ issuer for bonds outstantﬁng at any tlme dunng the yean ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 244 - ... .
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an axcess benefit transaction with a ) t
disqualified person during the year? If “Yes," complate Schodulo L, Partl | ................cccocoveees cen eie ceeereressersanserens | 28a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete SCheOUIB L, Part] ............... oo e e o e e e e e e e e 25b
| 26 Was aloan to or by a current or former officer, dxrector. twstee. key employee hlghly compensatad employee. or disqualified ..
! person outstanding as of the end of the organization's tax year? If "Yes," complete Schedula L, Partfl .. oo, 26 X .
| 27 . Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial Tk
} contributor, or to a person related to such an individual? Hf "Yes,” compiete Schedule L, Partlll .. . ... .. ... 27 X.
‘ Form 990 (2008)
! e >H ’ “t ‘,
832003 "
12-18-08 3 Q 19 ﬂ‘t"ﬂ.
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UNITED ASSOCIATION OF JOUR. & APPREN.
Form 99 (2008) ° OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 pagod
[Part V] Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustese, or key employee:
@ Have a direct business retationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in ancther entity (individually or collectively with other R,
person(s) listed in Part ViI, Section A)? If *Yes,” complete Schedute L, PartivV ... . ... e e eee et ecvenrinee e e .. 1 28R
b Have a family member who had a direct or indirect business relationship with the orgamzahon?
If *Yes,” compiete Schedule L, PartiV . . . .. . . . ... R - -
¢ Serve as an officer, director, trustee, key employee. partner. or member of an enuty (or a shareholder ol a professtona!
corporation) doing business with the organtzation? If “Yes," complete Schedule L. Part iV . ... ... ...« ¢ecet eeeeen e 28c
20 Did the organization recelve more than $25,000 in non-cash contributions? if *Yes,* complate Scheowe Mo e .|l 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if *Yes," complete SCRORUIB M ... ... ....coceemeeeeeeeeeeeer setrceeeeciainrs cverersvesressssasssseees ooanaans weees cvsene won
31 0Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Partl . . . e v et ettt e e e mrrne e eoe ahs enmaensetees N
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 2596 of lts net assets? If 'Yes, complete

SchOdUIB N, Part il | ||| . i (L et et et et v et vrees seerersrernens seasesbisraeseenats Siseases we 4 sbesecicestabesrreccsss aes o 32
33 Did the organization own 100% of an enmy dnsregafded as separate from the organfzation under Reguiations

sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedula B, Partl ... ... ... ..o coovves coireee coeee ree cenareeins . L33
34 Was the organization related to any tax-exempt or taxable entity?

if "Yes,” complate Scheduie R, Parts Il i1, I, and Ve I . ... ..ot oineie o et ctentieee oot snae e e
35 |3 any related organization a controlled entity within the meaning of section 512(b){13)?

If "Yes," complete Schedulo R, PartV, in@ 2 .. .. ... . ... ... . e e e eeree e e eretee e oottty eeeans .
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-<charitable related organization? LT

If "Yes," complete Schedulo R, Part VN0 2 ... . ... .. oo ovveininces cvnen « o e ¢ eeteineteanes cree ereeeenestesens Lo
37 Did the organization conduct more than 59 of its activities through an entity that Is not a related organization

and that s trealed as a partnership for federal income tax purposes? If "Yes,” complote Schedule B, PartWl . ... .............

8
O I T B I I R |

&
ne-

832004 : PR A
12-18-08 4 .
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UNITED ASSOCIATION OF JOUR. & APPREN.

Form 990 (2008) OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 page5

E\’E_aftvl Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums, Enter O-dnotapplicable ... .. ... .,

-4

Enter the number of Forms W-2G included tn line ta. Enter Q- f nat applicable 1ib

< Dd the organization comnply with backup withholding rules for reportable payments to vendors and report
(gambling) winnings to prize winners? ......... ... -

2a Enter the number of employees reported on Form W 3 Transmntal Of WaOQ and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum ... ... .. 2a

b If at least one is reported on fine 2a, did the organization file afl required federal employment tax mums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fi’e this retum. {see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year coversd by this retum? ... ...
b If *Yes.' has it filed a Form 980-T for this year? if "No,” provide an explanation In Schedule O . .. .. .
4a At any 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, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: 9
See the instructions for exceptions and filing requirements for Form TD £ 80-22.1, Report of Foreign Bank and
Financial Accounts.
Ba Was the organzation a party to a prohtbited tax shetter transaction at any time during thetaxyear? .. ... ........ ..
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... .. . ... i et e e e e
6a Did the organization sollcxt any contnbutlons that were not tax deductlb!a?
b (f "Yes,' did the organization include with every soficitation an express statement that such coniributions or gifts
were NOLIAX OUUCTIDIOT? . . . o i e s e e s e eeeaee obeeeaes —aeroe —eveee —evats aet meenerren mraene e e
7 Organizations that may receive deducnble contnbuuons under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . .. ...
I( “Yes,* did the organization notify the donor of the value of the goods of services provided? . . ... ... ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Fom 8282? . .._....... ... eiet bee e eeseen e e e e eee ee eeeee aeeesees aean aves eees
d if "Yes." Indicate the number of Forms 8282 mad dunng the year

[ I -

8b

&> ""‘ 4y - e
"’n e f "5

Did the organization, during the year, receive any funds, dtrectly of indirectly, to pay premfums on a personal
benefit CONMratt? o o i e e e e et et ceeetes et eeenresens seetens meat een re = voe —eeseeans veneene ns
Did the organization, during the year, pay pfemlums. directly or indirectly, on a personal benefit contract? ... ... ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ...................... .
For contributions of cars, boats, alrplanes, and other vehicles, did the organization fila 2 Form 1098-C as required? . ... . .
8 Section 501{c){3) and other sponsoring organizations maintalning donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year?
® Section 501(c)(3) and other sponscring organizations rnalntaming donor admscd funds.
a Did the organization make any taxable distributions under section 49667 _ e e e e e et e aee vrreeaere eevareees
b Did the organization make a distnbution to a donor, donor advisor, or related person? e eete e et everaeen e s en vver vaee ues
10 Section 501(c)(7) organizations. Ente: N/A
a Initiation fees and capital contnbutions included on Part VIIL U@ 12 | . . i e s 10a

T ™

b Gross receipts, included on Form 990, Part V|, line 12, for public use of cfub facilities . .. ... .. [10b

11 Section 501(c)(12) organizations. Enter: N/A

a Gross income from members or shareholdem . .. ... ... .. ... ... o e e, 11s

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt chantable tmsta ls the omanizauon ﬁl!ng Fotm 990 in bau of Form 10417
b_If"Yes,’ enter the amount of tax-exempt interest received or accrued during the year _ N/A. 2

ar-l
LR daea ﬂ:’«.%
RS s H O

532008
12-18-09 5
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Form 99012008)

UNITED ASSOCIATION OF JOUR. & APPREN.

OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068

Page 6

[ [ Govemnance, Management, and Disclosure (Sections A, B, and C request information about pellcies not required by the

Internal Revenus Codae.)

Section A. Governing Body and Management

1a Enter the number of voting members of thegovemingbody . . .. . ... . . . l1a 1700}
b Enter the number of voting members that are independent . ... . e e | 1b 1700
2 [xd any officer, director, trustee, or key employee have a famiy relanonshlp ora busfneee relationship with any other "

7a Does the organization have members, stockholders, or other persons who may elect one of more membefs of the

b Are any decisions of the govemlng body subiect to appfoval by members stockhoiders. or other persons?

a The govemingbody? .. ... .
b Each committee with authonty to act on beha!f of the govemlng body?
8a Does the organization have local chapters, branches, or affiliates? | . 1.
b !f “Yes,® does the organization have wntten policies and proceduree oovemlng the activmes of euch chapters. afﬁhatee, | s

For each "Yes* responee to fines 2-7b below, and for a "No" response (o lines 8 or 9b befow, describe the circumstances,
processes, or changes in Schedule O. See instructions.

officer, director, trustee, orkey emploYee? ... . . .. .. L s e e eeneee —vteeeee oot seeneeee ®
Oid the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of other person? . . .. Ce e
Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? S
Did the organization become aware during the year of a material diversion of the organization's assets? .. .. ...

Does the organization have members or stockholders? ... ...

goveming body? ... ... . ..

Did the organfzation contemporaneously document the meetings held or written actions underntaken during the year
by the following:

and branches to ensure their operations are consistent with thoss of the organization?

b A

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All o:gamzatlons must s P
describe in Schedule O the process, if any, the organrzation uses to review the Form 990 .. . . e KT N . & RN
11 is there any officer, director or trustee, or key employes listed in Part VII, Section A, who cannot bo reached a‘l the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule © . ... .. . .. o o | 11 X
Section B. Policies - spas
Yes | No- '
12a Does the organization have a written conflict of interest policy? If *No,® go to line 13 ... . .o e o o o e 12a X

b Are officers, directors or trustees, and key employees required to disclose annually Intereste that cou!d give dse

¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? if "Yes,” describe

13
14
15

a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

16a Did the organization invest in, contribute assets to, or participate {n a joint ventura or similar arrangement with a
b If 'Yes," has the organization adopted a wmten pollcy or procedure requrﬁng the orgamzatlon to evaluate its penk:lpatlon

exempt status with respect to such arrangements?
Saction C. Disclosure

RO CONMUCES? . L iiiiioiies e ceeererriiies e e eeet e eeeen = eetveee aevreet oee eeee vevreereeaoeeeaesereareares eerreanen aeen O I} -

in Schedule O how this is done ..

Does the organization have a written whisﬂeblower policy?
Does the organization have a wniten document retention and deetruc‘lion pollcy? - SRR
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

Describe the process in Schedule O. (see Instructions)

taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

17 Uist the states with which a copy of this Form 890 ts required to be filed LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply. .
Own website Another's website Upon request R o
19 Descnbe in Schedule O whether (and if g0, how), the organtzation makes its goveming documents, conflict of interest poucy and financtal
statements available to the public. RV -
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P o M
SAMMY P. GRAPHIA ~ 225-356-3333
. 5888 AIRLINE HWY, BATON ROUGE, LA 70805
a0 Form 990 (2008)
6 Q18 "ays
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UNITED ASSOCIATION OF JOQUR.

| Form 990 (2008) - OF PLBG.

& PF.

& APPREN.

IND LOCAL UNION 198, INC.

72-0278068

Page T

Employees, and Independent Contractors

[Part:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
i ta Complete this table for all persons required to be iisted. Use Schedule J-2 if additional space s needed.

o and current key employees. Enter 0- in columns (D), (E), and (F) ff no compensation was paid.

@ List the organization's five current highest compensated employees (ather than an officer, director, trusteo, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organkzation and any related

organjzations

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

o List &l of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

and former such persons.

E Check thts box if the organization did not compensate any officer, director, truste

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;

9, o1 key employes.

% reportable compensation from the organization and any related organizations.
|
|
|
|
l

O
£

(A) (8) (C) o) (3] (F)
Name and Title Average Pesition Reportable Reportable Estimated
hours (check afl that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
| = B organization (W-2/1089-MISC) from the
g § E (W-2/1099-MISC) argantzation
| g % and related
, 18] 5 srasastons
i SAMMY GRAPHIA o
| BUSINESS MANAGER/TREASUR! 40.00|X X 70,314. 0. 0.
NEAL MILLER
. BUSINESS AGENT 40.00}1X X 64,214, 0.
ROY MCGRAW, JR. E
! PRESIDENT 40.00(X 63,154. 0. 0.
‘ JAMES WRIGHT
‘ RECORDING SECRETARY X 0. 0. 0.
STANLEY PHILLIPS
VICE PRESIDENT X 0. 0. 0.
ROGER STEARNS
E BOARD X 0. 0.
’ CARL LAFAYETTE
! \ E BOARD X 0. 0.
MIKE DAY
| E_BOARD X 0. 0.
| RICHARD BULLION
E BOARD X 0. 0.
|
|
|
|
|
!
]
832007 12-18-08 )
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UNITED ASSOCIATION OF JOUR. & APPREN.
Form 990 (2008) - OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 Page8
{Part Vil section A. Officers, Directors, Trustees, Key Employees, end Highest Compensated Employees (continued)
Y] ®) ©) ©) ® "
Name and title Average Position Reportable Reportable Estimated
hours {check afl that apply) compensation compensation amoun! of
per from from retated other
week § the organizations compensation
= B organization (W-2/1098-MISC) from the
§ i E. (W-2/1099-MISC) organization
g g and related
izatlon:
% BlE|s gaﬁ oreanizations
1b_Total .. R 197,682.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization . ...

3 Did the organization (ist any former officer, director or trustee, key employee, or highest compensated employee on

fine 1a? /f “Yes," complete Schedule J for such individuel

Section B. Independent Contractors

4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedula J for such indvidual
5 Dud any person listed on (ine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f “Yes, " complete Schedule J forsuchperson ... . ......... ..

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. NONE

(A
Nams and business address

®
Description of services

©)

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
0

—fromthe organization &

832008 12-18-08
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UNITED ASSOCIATION OF JOUR. & APPREN.
Form 990 {2008) - OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 Page 9
[Part VII:{  Statement of Revenue

i

Ay Ao, W
I -\c‘f-;j:”-

T T
R B e o

R RN T} ®) (c

TSNS 8 -
£ fit B il e I 11 b 1 L LRI AU Re
P ARSI T N MY T anehad e i A R FEASH IR venue
PaIENELI T S O AR RS Wiy Total revenue Relstad or Unrelated | qxctuded from
Lyt oy SEEEELY SX AT A e <
s, 1 s e IRURT DA S e 3R axempt function business tax under
AR e A e Spls B TR I S0k secth
PRl e A iy 5 09 S Db el M g A s iat ravenue revenue tons 512,
e AR Aok Do RISTE G LBy B TR AR LS 513,0r514
3 R PR W N I Wy IS W 1 —
2% 1o Federstedcampaigns .. . ... [la IR R e TRZE RS SRS N o
) PRI XAl AN IR A ety SN ARt
3 b Membership dues 1b 1 580 651. |k aralin pavaeiianoni: R .«\;«,«s»‘:;eé-ﬁ?;;f%‘f
Q M .- y! o S ity I T g R AT s s %H;-‘.: Faiinkp NFAECIRTTE
€ Fundratsy 1 $ SSREARS SRR St e st
g H € ru ngevests . ... ... . . c T 5“:1%“;::‘3‘_:{\5::?&,(% .5,‘::#‘;.’“%,~ S % :‘:ﬁfm"”}n:&-»?\{'mw}'%
E. ot Ty e o ) W RN R o S N E X
@8 d Relatedoganizations .. ... .. [1d e T S B L S
SE e Govemment grants (contrbutions}  {1e A LTI S S e el M
S Rl AP g ESR el s )
3] grants TED A RRET AN E R VIR i S
. ) ST R LS X
20 t Al other contributions, gifts, grants, and R R B S e AR R
H " 4 LR AN A it Sy %
L oS N A R R e <
;g. similar amounts no! mcluded above | 1t B e e A R s e
A R : L33 FRersy RS AT e e 3l
- g I N e B e
€9 o St Inchuded t ives a1t $ pol A AR N P kjs::g;v;gs;é ; A@ézig;i«:?}&‘zzi%g f, 3%
3% 40k ean NI S O R e e A
O8 n TotalAddmestat! .. .. .. .. ..... .. .. B 1580651 50 Eetareriavm et i eiaiaids
; T IS R et R AT SINTY ST A KPS Ty
i S B AR Ry e A FRATY \%\ AR ? ST SR
(Business Codel & 2 b L s N R R

Ptogam Service
evenue

a
b
<
d
]
t

Al other program service revenue . . ... | 561300 4,772. 4,772, s
g Yotal. Addlnes2a2f .. .. . .o o ... B 4,772. 3“;&»&ﬂ«I‘*g_}Fw“‘*a“f“:‘:h’:‘“ﬁ“‘f"“’ 3
3  Investment income (including dividends, interest, and .
other similar amounts).......... ... .. . 15,140. 15,140, « . "
4  Income from investment of tax-exempt bond proceeda P oo

B Royalttes .. . ............ . ... . PN .

<
p
Re
&
W
:
3044
%
ES
58
5
5

; g T,
Real ) Personal Ff &5k ¥ N D0 o ey
S ST R P SRS
88 GrossRents ... ... 370803. N e T Sate i
nses . . | 32,946 Ty iy TR
b Less: rental axpenses . ¢ - é%;-':‘.h,;-’ S TN ;«—‘:«-m,_ 3&23'\5, e ..,7\,, ’
. m gy L4 Rigs 3 h 55 ‘?"“"/\.’ 2
c Rentalincomeor floss) ... | 337857. et S e DAY F A ©

¢ Netrentalincomeor 008S) . .. .. .. .. ... ... » ,‘857.-

w
~)

I~
(o]
Hn
~J

.
(78]
~J

. NI R Rr SR Lt T h S PEn Sy S T L § AT 1 A
AT R T AT AT S ST A Tt PN g AL Rt
7 a Gross amount from sales of | () Securities ) Other _ Fhoi Sty Sielais s iy boasitinman s
T n X SN NI S A R AR S R it
i gl e NAS ¥ E RN 7 i 23
assets other than inventory B R A 3 i P % S A vt
S AT IR Et e Wi SR
b Less: cost or other bass b 2 R PN ] % PR
¥ ;;wu‘;’;‘-’: 2 el N e el P bl
r s R G e A GE PSS P2 TN ook Epe g o
and sales expenses . ., . ool Gk 58 ST B e, vkt ved PApdlt TNt ANEE, S
SISt Bart N SR s b T 8 R S g s B N A
S LR 3 S S I AN WP ELSTR AT IWONOEL
. FRE 1 e A P I I e R ST R & At
Gai i e SN A .,,J‘.u\ps MRS LTRSS PN
c n or AT, S A A L B R SRR
d Netgainor{oss) .. ....... . . - cooe e ceee o N .. .
—
T T T TR T T e —
. s T A Vo AR AT AL R Tadog WA 27 Tadd '_)4.,«.\1('\3:" T RN ERFre T
ot 6 a Grossincome from fundraising events (hot e S AN Y %{3;;[&&::?,_{%{;:75:‘3’:5':. AR R
3 AR oL e B AR ST e SRS R Y SR AT TR B rr A B2
£ including $ of oy i e TR e TN o PRI g R
N sttt il o Ikt SRR, 2 IS AL TR s A DR
2 5 M,.c,";e,i,.u.,g,:??\\ A, -«f&:;-né;.;ﬂ{;},.‘c.“:; 2GR Y bR e _,u,(n{/).,.
i e f oot on Bl d N N P AL T e A A AR Y S % RS gy B g PR §
contnbutions reported on line 1c). See e e o i s B S B G i REREE Tvas VETRE
< sl e LA P IO E Y B MRS L SR
=" Part IV, fine 18 a i Py g o o W B A e T
& LR L L= © SN P s edesaamen. reeve b TR, -=’ s ,,\3,"1.,,%3 AR N T ] {_3,‘_\: ;‘-"519’_"5"3\’;& F,[ﬁ;z,« o 9)‘,‘"‘:;3.',,: Weas
=, b2 P 5 X AN BTt a7 SR "§ BRI SRR gr SRR U0
£ b Less: direct axpenses b for P L AR Y N B L e e T il T e Bl B B
6 H e mee e eeeme e s A it e A S R e AR R DA R,
& Net income or Joss) from fundraisingevents __. ... ... P .
i .
: . A P 3 G e s (T Y s
9 a Gross income from gaming aciivities. See e i RaRh e e e R 20 e g‘??‘?f;::z:%;@xx -
oy ey e A eI e e e T 2t e L £I37NIY; v A% YOI TR T -
it S e e A e e I -
Part IV, fine 19 a B T i A LA .a%??: 3o 7 TEFEILL Wee o
’ P b ete wea met ateves - e b e wee s SRR SR e g Ay T i e e ) mar{_"}‘; T "3;.«‘{: 32 TNE prges), g,'\i(r_z;‘ ,.w“ e
e I
- aeengils BAr SRR N e P ¢ Cs TR R A - il i A R
b Less:diwectexpenses .. .. ... . b ERCELXRRE SR ] ST o L RN A SR Suapeadi

¢ Net income or (foss) from gaming activities ... ..... »

PG VA N TR 2 e A e E VAT s e g 2 7 ST O G gttt Mt R ot ey
. N Ehn T N S LY R s R M 20 ot e SR B

10 a Gross sales of inventory, less retums e S e S RS B drisdi ey
ko ey RSN e Sier i s g b A AR AR T
and allowances ) e e o W N R L MY S A SIS ¢

ces sne s 4 oeen a “ . LY SO SR e Y RES T i OO & RN S o R E
A L R YA R R B N e G e

. o AN VAIEAGEAS e AL T Ko R o R P S R X

b Lless:costafgoodssold . . .. ... b e A e o R B AR S

X
&4
R

¢_Net income or (logs) from sales of inventory .. .
vent - TR e Py o e G
Miscellaneous Revenua Business Codel S i e Ay e R

11a
b
[

d Allotherrevenue __ .. .. ..
e Total. Addlines 1%a11d . .. .. ... _ > TR e S R g égﬁ;’x:_;m i R

% e .
- 3 W LT o, Bt TR N R S e
O Sl udA

_ 112 Total Revenua. agoineain 253,45 Be, 7, 82 8 10 ang Vi B> 1938420.] 342,629. 0.] 15,140. .
9

02-02-09
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Form 990 (2008) -

UNITED ASSOCIATION OF JOUR.
OF PLBG. & PF.

IND LOCAL UNION 198,

& APPREN.

INC.

72-0278068 Page 10

{‘Part.iX | Statement of Functional Expenses

Section 501({c){3} and 501{c){4) organizations must complete al} columns.

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

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part VIil.

Total e‘:’penses

1 Grants and other assistance to govamments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, lineg 22 | T
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 e
Benefits paid to or formembers . . .. ... ...
Compensation of current officers, directors,
trustees, and key employees . . ...
8 Compansation not included above, to d»squahﬁod
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3){B)
Cthes salaries and wages | .
Penston plan contributions (mcluda sscﬁon 403(k)
and section 403(b) employar contributions) .
9 Cther employee benefits
10 Payrolltaxes ..
11 Fees lor services (nonemployees):
Management .

N o

o~

Legal ...
Accounting .
Lobbying .

Q «“e 0000

15 Royalties . |

18 Occupancy .. . .....

17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals
Conferences, conventions, and mestings . .

Interest

Insurance

T8RRB3

Professional lundmsmg sarvices. Saa Part N ﬂna 17
investment management fees .
Other ............ e reern rveeeete et
12 Advertising and promotron
13 Officeexpenses. . . .. .
14  Information technology

Payments to afﬁilates
Depreciation, depletion, and amomzatlon

Other axpenses Itemize expenses nol covamd
above, {(Expenses grouped together and labeled
muscellangous may not exceed 5% of tota!
expanses shown an {ina 25 below.) .

PER CAPITA FEES - HEADQ

197,682,

197,682.

200,236,

200,236,

24,754.

11,281.

11,150,

33,807.

82,485.

26,430.

509.

36,253.

61,332

454,894.

454,894.

REIMBURSED EXPENSES

361,449,

361,449.

DEATH BENEFITS

358,644.

358,644.

ORGANIZING EXPENSE

85,268.

85,268.

MISCELLANEOUS

30,626.

30,626.

- 0o a6 oo

25 TYotal functignal expenses. Add fings 1 through 24¢

26  Jolnt Costs. Checkhore > [ It tollowing
SOP 98-2. Completa this fine only if the organization
reported tn cotumn (B) Joint costs from a combined

educational campaign and tundaising salicdatan ...

832010 12-18-08

10210330 757189 BUNIL175

All other expenses

38,240.

38,240.

2,015,040.

2,015,040.

10
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UNITED ASSOCIATION OF JOUR. & APPREN.

Form 99Q (2008} * OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 Page 11
[ Part:X<| Balance Sheet
A @
Beginning of year End of year
1 Cash-nondinterestbearing _..... e et e e et s e 54,900.) 4 52,899.
2 Savings and temporary cashinvestments ... ... .. e e e e e 2,230,050. 2 1,964,935,
3 Pledges and grants receivable,net . ... .. ... .. .. 3
4 Accountsrecelvable,net .. ..o e i e e e aeeeees 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Completo Part Il of ScheduleL ...
8 Recelvables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c3)(B). Complete
Part fi of Schedule L ... © e eeee veme
g 7 Notes and loans receivable, net .
a 8 Inventoriesforsaleoruse . ... . revtens ameete oo e wee meems ee e eneees amse
< | 9 Prepaid expenses and defered changes ... .. .. ...
10a Land, buildings, and equipment: cost basis 10a 1,665,387.
b Less: accumulated dapledaﬁon. Compie‘le 2L TR F ERR A LREER Y -‘: A s e B St A
Part V1 of Schedule D | . ... b 1,142,465, 521,748.{ 10¢c 522,922.
11 Investments - publicly traded securities . _ . 1 189,236.
12  Investments - other secumties. See Part IV, line 11 e e e e 12 T
13 Investments - programelated. See Part IV, line 11 . .. . ... 13 T
14 Intangible assets . . . . .. reeeeveteas e e e vt ot e e+ 14 et
15  Other assets. Ses Part IV, line 11 . . .. .. ... ... e e 849.| 15 323,845. .-
18 _ Total assets. Add lines 1 through 15 {must equaline 34) .. . e 2,807,547.] 18 3,053,837
17  Accounts payable and accrued expenses . | . e 17 713.
18 Grantspayable .. . ... ... . . . . . L Ll .
19 Deferred revenue e R
20 Tax-exempt bond I!abllm&e ORI rer reree e veae veves s
g |2t Escrow account liability. Complete Part N of Schedule D i
g 22 Payables to current and former officers, directors, trustees, key employees
2 highest compensated employees, and disqualified persons. Complete Part If
- ofSchedule L. ... ... . .. .. e
23 Secured mortgages and notes payable to unrelated third panms ________________
24 Unsecured notes and loans payable raveee bes see e eene aee e e eeeeen s
25  Other liabiltties, Complete Part X of Schedule D ... ... ... ... ... 0.l 25 322,197,
_ 126 Total linbilities. Add ines 17 through 25 ... 0. 20 _322,910.
Organizations that follow SFAS 117, check hen > [ﬁaud eomplete 5 ok 5
lines 27 through 29, and lines 33 and 34. SN st i
§ 127 Unestictodnet 8553 . . v oo oo o | 2669,690. 1,600, 6445 -
3 28 Temporarily restricted nel assets .. .. ... .o e e e s . 137,857.] 28 930,283. ‘
v |29 Pemanently restricted net gssets . -t 29
i Organizations that do not follow SFAS 117. chock here D [:1 and
8 complete lines 30 through 34. e &
g 30 Capita! stock or trust principal, orcumrent funds . . .. . et e e e
4 31 PaicHn or capital surplus, or land, bulkiing, or equipment fund
% (32 Retained eamings, endowment, accumulated income, or other funds 32 - =
z 33 Total net assets or fund balances ... .. e e e et e e e 2,807,547.| a3 2,730,927,
Tota!habﬂmesandnetassetsﬁundbalances e e e e 2,807,547.] =4 3,053,837.

Ff’—aft Xi] Financial Statements and Reporting _ )
1 Accounting method used to prepare the Form 980: XJcash [Jaccuar (] Other ek o 2
2a Were the organization’s financial statements compiled of reviewed by an independent accountant? . .. ... ... .cccees 2a

b Were the organization's financial statements audited by an independent accountant? | .. . ... . ... .. e e 2b R
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, -
reviaw, or compilation of its financial statements and selection of an independent accountant? ..., ... ... .. .. |2e X -
3a As a resuft of a faderal award, was the organization required to undergo an audit or audits as sat (onh n tha qule Audit
Act and OMB Circular A1337 . ..... e et s+ eoevons e e e et SR - X
b it *Yes,* did the OmWM? e o i i ioeeeiia: L OB
&32011 12-18-08 Form990e008)+, Q
1 1 SR Y 2 L3 3§ \!
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Schedule D Supplemental Financial Statements

(Form 990)

P> Attach to Form 990. To be completed by organizations that
B Teeenss Sareme answered "Yes," to Form 990, Part IV, fine 6, 7, 8, 8, 10, 11, or 12 ;
Name of the organtzation UNITED ASSOCIATION OF JOUR. & APPREN. Employer identification number

OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068
Part§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 980, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year _, .
2 Aggregate contributions to {during year)
3 Aggregate grants from (dunng year} ... .
4 Aggregate value at end of year .
5§ Did the organization inform all denors and donor advrsors in witing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COMIOI? ... ... . ...oooo. woovcers + eeveerrs s COves [Cno

8 D« the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable and not for the benefit of the donor or donor advisor ot other impemnissible private benefit? .. ...
=] Conservation Easements. Complote if the organizatian 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) [ Preservation of an historically important land area

Protection of natural habitat l:l Preservation of certifted historic structure

C:] Preservation of open space

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

of the tax year. . .
%3] Held al the End of the Year
a Total number of conservation easements ree eree ereeretes terestets et et e oemee eeeen vsben sresesen en 28 N
b Total acreage restricted by conservation easements .. . ... ... ... 2 me
¢ Number of conservation easements on a certified historic structureincludedin{a) ... ................. ... | 2¢ ' h
d Number of conservation easements included in (c) acquired after 817/06 ... .. ... .. ... . 2d ’
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during the taxable
year > . e
4 Number of states where property subject to conservation easement is located ®» Tl r“ O

§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementst holds? . . ... . ...
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year > ¢ At Tl
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() ’
and section 1700)@BIM? ... . . . . o Bdves [Tino
® In Pant XiV, describe how the orgamzatlon reports conservatron easements n ns revenue and expense statemenl and balanoe sheet, and ..
inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
congervation easements.

_,i?a“rrﬂt. 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 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items. RUTY X, .

b M the organizalion elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures, v ‘_ .
or other similar assets held for public exhiblion, education, or research in furtherance of public service, provide the following amounts relating to ) -
these items: . ’\'. 5
) Revenues includedin Form 990, Part VIIL BNB 1 ... . . .. s et e > s - uE
) Assets included in Form 990, PatX . ... I X ’

2 If the organization received or held works of ant, hrstonca! treasures. or other slmxlar assats lor ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to thesae tems:
a Revenues included in Form 980, Part Vill.line 1 , ... ............. ... . ...
b Agssets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 98¢.

QOTOH "GHN
a v

L% <«

832051
12-23-08 12
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UNITED ASSOCIATION OF JOUR. & APPREN.
Schedulg D (Form 980) 2008 OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 page2
Part l1| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check afl
that apply):
a [] public exhibition d [ Loan or axchange programs
b D Scholarly research e [Jother
c D Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ..ocooos coeceers oo [ ves D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . ... oo\ e Oves [ine

b If "Yes,” explain the amangement in Part XIV and oomplete the following table:

Amount
€ Begning Balante . . . L L e et et e e e e e e e e e e e e 1ec
d Additions duringthe year . .. .. .. .. ... ... .o e e e eee e e e e . JOTUPRPRURRO I | - |
e Distributions duringthe year . ... e e eemree e tme e et ee e v eeees aee eeseeeeee o eees menne ie
f EndINgbalance .. .. .. .. . L i e e s et e e e e e e et 1f
2a Did the organization include an amount on For 990, Part X, ne 217 ... . oo [ lves [ Jno

b If "Yes," explaln the amangement in Part XV,
FPart V '] Endowment Funds. Complets if organization answered *Yes® to Form 990, Part IV, line 10.

{a) Cument year c) Two years back

1a Beginning of year balance e
b Contributions . ... e e e

Investment eamings or Iosses

Grants or scholarships

Qthar expenditures for facilties

and programs e e e eeeae s

Administrative expenses .

End of year balance .

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

Board designated or quasiendawment P %

Permanent endowment &> %

Term endowment P 9%

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

by: Yes | No

o Q0

gﬂﬂ'ﬂnﬂ‘

() UNrelated OMGANIZANONS | . ... oo coooreioe e e cooee — — e oeetee eeareseseseses = aeereesaesesen eesssesesoressseeenmessssen 3a@ -

i) refated organizations . .. ... . .. ... OO [ -]
b if "Yes" to Jafi), areihere!atedorganlzaﬂonshstedasrequiredonSchodulaR'I [ ORURPOUUURE B | -

4__Descrbe in Part XIV the intended uses of the organization's endowment funds.
fPart V1..| Investments - Land, Buildings, and Equipment. See Form 990, Part X, lins 10.

Description of investment {a) Cost or other {b) Cost or other (¢) Depreciation (d) Book vgh{ JO
basis (investment) basis (other) T g i
12 land | e 435,953, RN SN ‘f{'v“;fovfi 435 953. :
b Bulldlngs e e e 1,229,434. 1, 142,_465 . 8§,_969 s '
¢ Leasehold rmprovements e aveeeareas SR
d Equipment _ ... .. ... .. L ed
e Other ... .. - PR
Tatal. Add lines 1a-1e. Ca!umn should a!Fom1990 Part X, coumn (B), e 10(c).) .. . .. .. .. . .. P 522,922,
Schedule D (Form 990) 2008
e Q18 "fy8
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UNITED ASSOCIATION OF JOUR. & APPREN.
Schedule D (Form 980) 2008 OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 Page 3
fPart ViI] Investments - Other Securities. See Forn 990, Part X, line 12.

(a) Description of security or category ) Book value (c) Method of vakuation:
(including name of secunty) Cost or end-of-yaar market value
Financial derivatives and other financial products ___ ...
Closely-held equity interests

Other

T AR e R a
SN 5?’}:}:”’1??"‘"\-:“\"—\'\'

Totat. {Col (b) should equat Form 930, Part X, col {B) fine 12 ) B g B A
‘Part Vill] Investments - Program Related. See Form 990, Pant X, line 13.

+ {c) Method of vafuation:
{a) Descnption of investment type {b} Book value Cost o end-of-year market value
Tatal. {Col {b} should squal Form 990, Part X, col (B) Ime 13 ) B> e o Bnd L e S TRl SRR ISR e '
Part 1X| Other Assets. See Form 990, Part X, fine 15.
(a) Description {b) Book value )
PAYROLL TAX CREDIT 1,648, - .-
DUE TO/FROM BUILDING FUND 95,711.
DUE TO/FROM GENERAL FUND 2 26! 49(’;“,;“.’
Totat, T L » 323,845, - ..

“Part-X.] Other Liabilities. See Form 890, Part X, line 25.

(o) Description of liability {b) Amount -
Federal income taxes ¥
DUE TO/FROM SURVIVORS BENEFIT 175,796.
DUE TO/FROM WELFARE FUND 138,842.
DUE TO/FROM PEC 7,559.}: .
! .
Total. (Column (b} shoutd equal Form 990, Part X, col (B) ine 25)........... ... > 322,197 frensy e i S T

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain tax positions L

b

R e

under FIN 48. s s %
832063 — .
12-23-03 14 Schedule D (Fonmsgg',% e R
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UNITED ASSOCIATION OF JOUR. & APPREN.
Schedule D (Form 990) 2008 OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068 peged
¥ Part.X}::| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line12) . .. . . ORI I | 1,938 0 420.
2 Total expenses (Form 990, Part I column (A).ine25) .. ... . ... . .. . e e 2 2,015,040.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 e e e e e 3 <76,620.>
4  Net unrealized gains (losses) on investments e e e e e e e e e 4

5 Donated services and use of facilities . ... 8

8 Investment expensSes .. . . .t e e 8

7  Prior period adjustments e e e e e e e e e e LT

8 Other(DescribeinPartXiVy ., .. .. .. .. . ... ... ... e e e e e |8

9 Total adjustments (net). Add lines 48 e e LD

0

10 Excess or {deficit) fot the year per financial statements. Combtne ﬁnes 3 and 9 10 <76,620.>
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments ... ... ... ..
Donated services and use of facifitles ... ... ... .
Recoveries of prior year grants e e e e e
Other (Describe In Part XIV) ... . . .. s s e s o e e
Add lines 2a through 2d et e e e e e
Subtractline 2e fromline1 . .. ... .. ... .o e
Amounts included on Form 990, Part VIII rtne 12 but not on fine 1

‘U

N -

e a0 oTo

w

>

a Investment expenses not included on Form 8990, Part Vili, line 7b
b Other (Describe in Part XIV)
¢ Addlines 4a and 4b

1 Total expenses and losses per audited financial statements ... .. ... .. ... ... .. ...
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and useof facllites . . . . ... ... ...
Prior year adjustments . L.
Losses reported on Form 990, Pan IX. Ime 25
Other (Describe in Part XIV}
Add ines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part lX. bne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Viil, line 7b |
b Other (Describe In Part XiV)
€ AdJlines 48 and A . . L L e et et eeeet e e e e s eeereeeamrresiaeeeataasenverns o

5 Total expenses. Add lines 3 and 4c. is should al Form 990 Part 1,fine 18.)
/Part- XIV] Supplemental Information

Complate this part ta provide the descriptions required for Part I, lines 3, S, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X; Part X3, line 8; Part XJI, lines 2d and 4b; and Part Xill, ines 2d and 4b.

[ JO - N - Y -

Schedule D (Form 990) 2008
12208 15 Qg -avg -

10210330 757189 BUNI175 2008.05040 UNITED ASSOCIATION OF JOUR. BUNI1751




SCHEQULE O Supplemental Information to Form 990

P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the

(Form 990)

Department of the Treasury

I Revene Servh Form 890 or to provide any additional information. Ziviins]

OMB No_1545-0047

2008

i Open to Publicy
pattion 7

- m,w«,&

IR

Name of the organization UNITED ASSOCIATION OF JOUR. & APPREN. Employer identification number
OF PLBG. & PF. IND LOCAL UNION 198, INC. 72-0278068

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

DEATH BENEFIT FUND - PAYS THE INSURANCE POLICY THAT PAYS THE SURVIVING

BENEFICIARY UPON DEATH OF A MEMBER

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS MEMBERS WHO

VOTE TO ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS OF THE GOVERNING BODY . "'=.°

MUST BE APPROVED BY VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10:

THE BUSINESS MANAGER REVIEWS THE

990.

FORM 990, PART VI, SECTION B, LINE 15:

MECHANICAL CONTRACT- PLUMBER'S

SCALE. WHEN ANYONE UNDER THE MECHANICAL CONTRACT GETS A RAISE,

BUSINESS MANAGER AND BUSINESS AGENT.

SO_DOES THE'

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS ARE AVAILABLE TO THE’xy'

PUBLIC. MEMBERS IN GOOD STANDING ARE ABLE TO REVIEW DOCUMENTS.

THE FINANCIALS ARE DISCUSSED WITH THE MEMBERS AT THE MEETINGS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

82211
12-18-08

Schedute O (Form 880} 2008

16 18 -arg

(20 V)
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suNIt/S BMH g

rom 8868 Application for Extension of Time To File an
Rev Apr 7009) . Exempt Organization Return OMB No. 1545-1709
Oep dthe T, y

intemal Revenue Senvece P Fils » sepsrate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Partfandcheck thisbox . _ . . ........ - |x l

o It you are filing for an Additional (Not Automatic) 3-Momh Extansion, complete enly Part li (on page 2 of this form).
Do not compiete Part 8 unless you have already been granted an automalic 3-month extension on 3 previously fied Férm 8868.

m Automatic 3-Month Extenslon of Time. Only submi original (no copies needed).
A oorporaﬂon requlrad to file Form 990-T and requeshng an automatic 8-month extension - check this box and completa
Part lonly . i ner e e ot et na e >D

All other corporations (i ncruofny 1120-C Hiers), paltnelshm REMICs, and trusts must usa Form 7004 to request an extension of
time to fila income tax retums.

Electronic Fillng (e-file). Generally, you can electronicaly fi'e Formn 8868 if you want a 3-month automstic extension of time to file
one of the retumns noted betow (6 months for a corporation required to file Farm 990-T). However, you cannot file Form 88638
electranicaly if {1) you want the addiional (not automatic) 3-month extension or (2). you fila Forms 9S0-BL, 6069, or 8870, group
returns, or @ composite or consofidated From 930-T. Instead, you must submit the fully completed and signed page 2 (Past I} of Form
8868. For more dgetais on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofis.

1 | request an automadc S-month {6 monu'vs for a corporation fequied to flle Form 980-T) extension of time’ "

until - February 1S 2010 14 fle the exempt organization relum for the organization named above. The extension is

{for the organizatior’s retum far:
> calendaryear_____ or . .
> tax year beginning  July 1 .2008 , and ending June 30 , 2009 .

2 * i this tax year is for less than 12 months, check reasore || Initiat retian [_) Finat retum [ ] Change in accounting pariod

3a ¥ this application is for Form 9390-BL, 980-PF, 990-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits, See instructions. ) 3als— O —
b If this application is for Form 880-PF ar 990-T, enter any refundable credits and estimated tax payments -
made. Include any prior year overpayment allowsd as a credil. 3nl s —&

¢ Basance Due. Subtradt line 3b from fine 3a. Include yow payment with this form, or, f requied, deposit syoyel]

with FTD coupon or, if required, by using EFTPS (Elecbonic Federal Tax Paymem System). See y
instructions. sci$ -S
Cautlon Il you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-£0 ®

for payment instruclions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rav. 4-2009)

18a W e
BF 3054 3.000 av o

T Name of Exempt Organization Empioyes identification munbes
:!::: or United Assoclation of Journeymen and Apprentices 72-0278088
streat, and room ar suita no. if 8 P.O. bo,
Mavyme N hbing and PipeNting Indusines 5608 Aine Hwy
filing your
City, town or post office, and ZIP eade. For 8 ae instructions.
riirand o Hong 6! LA 0805 foreion address, s
Check typs of return to be filed (filfe a separate application for each retum):
Form 990 Form 990-T {corporation) N Form 4720
Form 950-BL Form 930-T {sec. 4D1(a) ar 405{a) bust) Form 5227
Fom 990-£2 - Fonm 950-T (irust cther than ahove) Form 5069 .
Fam 890-PF Form 1041-A Form 8870 -
o The books are inthecare of p» Bntity
Telephone No. p FAX No. »
» it the organization does not have an office of place of business in Ihe United Stotes, check thisbox . . .. ... .. ... O
s {f this ia for 8 Group Retum, enter the organtzation’s four dight Group Exemption Number (GEN) lnhisis -7
forths wholagroup. check tmsbox > it Isfnrpanoflhegroup, check this box. - >D angd attach a list with me

- et

RS-

TR o)




BUNNTS BMH 9380

Form 8353 (Raw 4-2000) Page 2
e If you are filing for an Additional (Not Aummaﬂc) 3-Month Extenslon, complets only Part 1 and check thisbox , _ _ , . . . . »1X]
Note. Only complete Pan It § you have already been granted sn automatic 3-month extension on a previously fled Focm 8868,
o if are fifing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
ﬁ_Addmonal Not Automatic] 3-Month Extension of Time. Only file the origi

Name of Exempt Organization
:Yﬁ'; or United Association of Journeymen and Apprentices
D0 by De Numbey, street, and room of sufte no. i a P.O. box. sea insinuctions.
ggu of the Plumbing and Pipefiting Industifes 5888 Airfine Hwy
% , and ZIP oy e
“““";, ci M&BS%,%%‘B? coda. For a foreign address, see instnuctions. B
atructions.
Check type of rsturn to be filed (Fiie a separate appiication for each retum):
Form 980 Form 990-PF  ° Form 1041-A Form 6059
Form 930-BL° Form 990-T {sec. 401(a) or 408(a)trust) . Form 4720 Form 8870
Form 890-EZ Form 980-T (truat other than above) Form 5227

STOP1 DO not complets Part 1 if you were not already granted an sutomatic 3-month oxisnsion on a previously filed Farm 8888.
e Thobooks areinthe careof » Entity

Telephone No. » FAX No. »
o If tha orgarization doos nol have an office or place of business in the Unted States, check thisbox . . . .. . ......... »[J
™ umisforaGmeememernmorganizatiorfsfowdigit Group Exemption Number (GEN) .Mthsis

for the whole group, check thisbox _ | . it is for pant of the group, check thisbox , _ . > [ landanacha

fist with the namas and EINs of all membms tho exdension & for.

1 sequast an additional 3-morth extansion of time untdl May 15, 2010 ]

For calendar year . ar gther tax year beglning _ July 1, 2008 and ending June 30, 2009

If this tax year fs for less than 12 monihs, check reason: Ulnmalremm L_{Finatretum {_| Change in accounting pericd

Stata In detall why you need the extension ___Taxpayer's accountants have not had sufficient time to.
gather the information necessary to prepare a complete and accurate return,

~NoOnd

8a I this application is for-Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any - -

nonrefundable credis. See instructions. sals ©

b i this application is for Form $90-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated

tax payments made. lnchide any prior year overpayment allowed as a.credit and-any amaunt paid - B
previously with Form 8868. 8bl §

¢ Balance Dus. Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit

with FYD caupon o, if required, by using EFTPS (Electroric Federal Tax Payment Systerm). Ses Instnctions. [8els  ©

-Slgnature and Verification
Under permaities of peruy, | deciare that | have axamimed this form, Inctuding @0Companying schamses and stments, ond 10 the bast af My kndwiedge and beflet,
R & trya, correct. and compiets, and that ( am authartzed to orepare this .

mﬁ.lg'ﬂ-dlal/ mb_icpk . Do P 7’/’5-[30(0

Form 8869 (Rev. 4-2009]

POSTLETHWAITE & NETTERVILLE, APAC

8550 United Plaza Bivd, Suite 1001
Baton Rouge, LA 70809 ’ Ce e
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