See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_02_EO:37-0559347_990O_200909.pdf
https://public.resource.org/privacy?2010_02_EO:37-0559347_990O_200909.pdf

SCANNED FEB 1 ¢ 200

[y
'

Return of Organization Exempt From Income Tax

Form ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

WOpemtOLPubhc* i

¥ nspéction s ¥

A For the 2008 caiendar year, or tax year beginning QCT 1, 2008 andending SEP 30, 2009

B check i Please C Name of organization D Employer identification number
applicable use RS
fudress | o0 o |ISTEAMFITTERS ' LOCAL #353
Change | e Doing Business As 37-0559347
e see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Tamn- (PPel6304 W. DEVELOPMENT DRIVE 309-633-1353
renended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,675,577.
fioRica PEORIA, TL 61604 Ha) Is this a group return
Pending | e Name and address of principal oficer ROBERT M LAWLESS for affihates? [ lves [XINo
SAME AS C ABOVE H(b) Are al affiliates ncluded?__lYes [__INo
| Tax-exempt status [ X] 501(c) (5 ) (nsertno) [ |4947@@tyor [ 1527 If "No," attach a list (see nstructions)
J Website:p» N/A H(c) Group exemption number P>
K_Type of organization: || Corporation [ X Trust [ ] Association [ | Other B> | L Year of formation: 191 1| M State of legal domicile; T L

|Part' || Summary

o| 1 Brefly describe the organization's mission or most significant activties: OPERATION OF LOCAL UNION FOR THE
g BENEFIT OF ITS MEMBERS
g 2 Check this box P El If the organization discontinued its operations or disposed of more than 25% of its assets
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
#| 5 Total number of employees (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate If necessary) 6 0
E: 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 4,730,
- Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil line 1h) 1,197,175,
g 9 Program service revenue (Part VIll, ine 2g) 960,888,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 70,151. 46,104.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 489,632, 654,642.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,756,958. 1,661,634.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3}
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 68,000. 2L0 00.
¢ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 877,627, 839,602,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) = o -
&| b Total fundraising expenses (Part IX, column (D), ine 25) B> . R e S
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 4 40,670. 676,361.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 1,386,297, 1,535,963.
19 Revenue less expenses Subtract ine 18 from line=l2 370 . 661. 125 . 671.
Eg R EC E IVE D Beginning of Year End of Year
%% 20 Total assets (Part X, line 16) 9 1,814,428. 1,939,446.
Zeal 1]
ég 21 Total labilities (Part X, ine 26) 9_': JAN 2 7 2010 1O 2,776. 665,
=7 22  Net assets or fund balances Subtract line 21 fromshirje 20 ;4 1,811,652, 1,938,781,
['Part Il | Signature Block . i
Under penalties of perjury, | declare that | have examined thus retjrn, |nch@rge“$15:r'g£?;::§rd£l::sar;: :(ar:g\:/nleendt;é and to the best of my knowiedge and belief, 1t is trus, correct,

and complete DeclwW
Sign l DC))Z/(///D
ate

Here Signature of officer \_~

ROBERT M LAWLESS, BUSINESS MANAGER/FINL SECRETARY

Type or print name and title

Preparer's Date Check if Preparer's identifying number
Paid 5 self- (see Instructions)
Signature 01/06 /210! employed » [ ]

Preparer's

Uss Only | o™ ROMOLO & ASSOCIATES EN D>
stemiores. §2428 N NORTH
2P+ 4 PEORIA, IL 61604 Phoneno. > 309-682-2001 Q)

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

[:]Yes l:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20081, 0



Form 990 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Page2
E’art Il | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission:

OPERATION OF STEAMFITTERS' LOCAL UNION FOR THE BENEFIT OF ITS MEMBERS

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

the prior Form 990 or 990-EZ? DYes @ 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? l:lYes @ No

If "Yes", describe these changes on Schedule O

4 Describe 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 $ including grants of $ ) (Revenue $ )
OPERATION OF STEAMFITTERS' LOCAL UNION FOR THE BENEFIT OF ITS MEMBERS

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 $ )
4o Total program service expenses P> $ (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) STEAMFITTERS ' LOCAL #353 37-0559347 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Ii 4
5 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, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any 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 | 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applcable 11 [ X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xl 12 | X
13 Is the organization a school as described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lii 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine Sa? If "Yes, " complete Schedule G, Part llI 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
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 Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I| 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
3
STM353_1
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Form 990 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 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, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 30
b Enter the number of Forms W-2G included In ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 32 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining 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 during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Inttiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VilI, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) STEAMFITTERS ' LOCAL #353 37-0559347 Pageb
Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? if "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wrntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the folliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: -
a The organization’s CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply.
D Own website D Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
ROBERT M. LAWLESS - 309-633-1353
6304 W. DEVELOPMENT DRIVE, PEORIA, IL 61604
EER T Form 990 (2008)
6
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Form 990 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Page7
|Part Vll| 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 Use Schedule J-2 if additional space i1s needed.

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

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | st 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. iIndividual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © () (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week i the organizations compensation
s (s g organization (W-2/1099-MISC) from the
- E « |8 (W-2/1099-MISC) organization
E g g Es and related
R B g g—:: E organizations
ROBERT LAWLESS
BUS MGR/FINL SEC 45.00 (X X 94,687. 0. 48,936.
JOHN O'CONNER
FINANCE COMMITTEE X 0. 0. 0.
ROBERT KLEIN
TREASURER X X 0. 0. 0.
G. STANLEY BRADLE
PRESIDENT/BUSINESS AGENT| 45.00(X X 93,520. 0. 48,726.
MICHAEL FEHL
PRESIDENT 0.501X X 0. 0. 0.
MARTIN HELFERS
E BOARD 40.00(X 77,450. 0. 45,934.
BRUCE BAIR
REC SEC 0.50(X X 0. 0. 0.
MICHAEL FULLER
E BOARD 0.501X 0. 0. 0.
MICHAEL ECKSTEIN
INSIDE GUARD 0.501X X 690. 0. 303.
EVAN WOODING
VICE PRESIDENT 0.501X X 0. 0. 0.
ALLEN WOODING
FIN COMM 0.00|X 0. 0. 0.
DONALD HOWERTER
EXAM BOARD 0.00[X 0. 0. 0.
TERRANCE COOPER
EXAM BOARD 0.001X 0. 0. 0
CLIFFORD STANTON
E BOARD 0.00|X 0. 0. 0.
JOHN EVANS
FIN COMM 0.00[X 0. 0. 0.
THOMAS ARMSTRONG
INSIDE GUARD 0.00|X X 0. 0. 0.
JOE WOLSTENHOLM
EXAM BOARD 0.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7

10180106 765784 STM353 2008.05010 STEAMFITTERS' LOCAL #353 STM353_1




Form 990 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Page8
Iﬂrt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

*) (8) © (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week s the organizations compensation
s s g organization (W-2/1099-MISC) from the
E g 3 g (W-2/1099-MISC) organization
= |2 £ |8y and related
EHEREE .'i, R organizations
E |2 8§ | |B5|s
MARY LEACH
EXAM BOARD 0.001X 0. 0. 0.
SCOTT CURRY
EXAM BOARD 0.00]X 0. 0. 0.
BRIAN FRAHM
FINANCE COMMITTEE 0.001X 0. 0. 0.
LARRY DAWSON JR
EXAM BOARD 0.00[X 0. 0. 0.
MICHAEL HOWARD
EXAM BOARD 0,.00|X 0. 0. 0.
BRIAN FEHL
EXAM BOARD 0.00|X 0. 0. 0.
PATRICK MAHONEY
BUS AGENT 45.00 X 95,761. 0.l 48,913.
PAT FALEY
APPR COORDINATOR 45.00 X 93,406. 0., 48,726.
1b_Total » 455,514. 0.l 241,538.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (€)
Name and business address Description of services Compensation

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

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Page9
[Part Vill | Statement of Revenue
A ® (© Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
42.2 1 a Federated campaigns [ 1a |
gg b Membership dues 1b
u,‘s c Fundraising events 1c
%5 d Related organizations 1d
g' E e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
5% similar amounts not included above if
g'g @ Noncash contributions included in nes 1a-1f $
O®  h Total. Add lnes 1a-1f >
Business Code
g | 2a WORKING DUES 900099 759,443, 759,443.
2o b MONTHLY DUES 900099 164,603, 164,603.
82 . DEATH BENEFIT DUES 900099 19,650. 19,650.
EE d INITIATION FEES 900095 13,092. 13,092.
89 ¢ REINSTATEMENT FEES 900099 3,800. 3,800.
a f All other program service revenue 900099 300. 300.
g Total. Add lines 2a-2f » 960,888.
3 Investment income (including dividends, interest, and
other similar amounts) > 47,829. 47 ,829.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 3
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (1) Secunties (1) Cther
assets other than inventory 1 2_,_2 18.
b Less cost or other basis
and sales expenses 13,943.
¢ Gain or (loss) <1,725.p> :
d Net gain or (loss) > <1,725.b <1,725.
o | 8 a Gross income from fundraising events (not
3
£ including $ of
E contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a REITMBURSED EXPENSES 900099 277,105.] 277,105,
b RECEIVED ON BEHALF OF 900089 252,954, 252,954.
¢ OPERATING GRANTS 900099 55,026. 55,026.
d All other revenue 900099 69,557, 69,557,
e Total. Add lines 11a-11d > 654,642.
12 Total Revenue. Add nes 1h, 2q, 3, 4,5, 64, 7d, 8¢ oc, 10c,and 110 P> 11 ,661,634.]11,613,805. 0. 47,829,
030200 Form 990 (2008)
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Form 990 (2008)

.

STEAMFITTERS' LOCAL #353

37-0559347 Page10

[ Part IX | 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 not include amounts reported on lines 6b, (A) (8) (C) D)
7b, oy Sy and 105 of Part i Tocerses | Poganscs | Megmenmd | Fudmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members 20,000.
5 Compensation of current officers, directors,
trustees, and key employees 431,473.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 213,887,
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contributions) 110,418.
9 Other employee benefits 44,776.
10 Payroll taxes 39,048,
11 Fees for services (non-employees)
a Management
b Legal 2,580.
¢ Accounting 7.700.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 8,435.
13  Office expenses 18,453,
14 Information technology
15 Royalties
16 Occupancy 38,868.
17  Travel 9,143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,930.
20 Interest
21 Payments to affilates 406,562,
22 Depreciation, depletion, and amortization 27,989,
23 Insurance 1 5L2 77.
24  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.)
a RETIREMENT PARTIES 22,3717.
b DONATIONS, GIFTS AND SC 21,896.
¢ TRADE SCHOOL BOOKS 18,278,
d DUES & SUBSCRIPTIONS 11,278.
e EQUIPMENT LEASE 10,407.
f All other expenses 45,188.
25 Total functional expenses. Add lnes 1 through 24f 1,535,963.
26 Joint Costs. Check here P> |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 56,382. 1 <17,211.>
2 Savings and temporary cash investments 1,622,348.] 2 1,730,232,
3 Pledges and grants receivable, net 3
4 Accounts receiwvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 201,460.
b Less. accumulated depreciation Complete
Part VI of Schedule D 10b 115,551. 46,697.] 10c 85,9009.
11 Investments - publicly traded securities 89,001. 11 140,516.
12 Iinvestments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,814,428.] 16 1,939,446.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
26  Other liabilities. Complete Part X of Schedule D 2,776 25 665.
___ 126 _Total liabilities. Add lines 17 through 25 2,776.] 26 665.
Organizations that follow SFAS 117, check here P LT{] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,811,652.] 27 1,938,781.
g 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> [:] and
] complete lines 30 through 34.
1:,-" 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,811,652.] 33 1,938,781.
Total iabilities and net assets/fund balances 1,814,428.] a4 1,939,446.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980- |:] Cash [:l Accrual L}—L] Other
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
F -
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part li-A. Do not complete Part II-B

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

® Section 501(c)(4), (5), or (6) organizations' Complete Part |l1.
Name of organization

Employer identification number
STEAMFITTERS' LOCAL #353 37-0559347
| Part I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

| &

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes Ej No

|:| Yes |:| No

4a Was a correction made?
b If "Yes," describe in Part V.
[PartI-C| To be completed by all organizations exempt under section 501 (c), except section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | g
3 Total of direct and indirect exempt function expenditures Add hines 1 and 2 and enter here and on
Form 1120-POL, line 17b |
4 Did the filng organization file Form 1120-POL for this year? L__] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part IV

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 950-E2) 2008 _ STEAMFITTERS' LOCAL #353 37-0559347 pPage2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affilated group.
B _Check P> E] if the filing organization checked box A and "imited controf" provisions apply.

Limits on Lobbying Expenditures o e e | (P Afated group
(The term "expenditures” means amounts paid or incurred.) totals

- 0 a o T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

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

Other exempt purpose expenditures

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

Lobbying nontaxable amount Enter the amount from the following table in both columns.

It the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

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

Subtract fine 1g from line 1a. Enter -0- if ine g 1s more than line a

Subtract Iine 1f from line 1c¢. Enter -0- if ine f 1s more than line ¢

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

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

Lobbying Expenditures During 4-Year Averaging Period

(or fisci?;eena(:at:ggei::ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a

Lobbying non-taxable amount

Lobbying celling amount
(150% of hne 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 STEAMFITTERS' LOCAL #353 37-0559347 Pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) {b)

Yes No Amount

1 Dunng the year, dd the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of*
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Total lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

- T Q -0 ao oo

—

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? X

|Part ll- Bl To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details
Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (Iine 2c¢ total minus 3 and 4) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4, Part I-C, ine 5; and Part |I-B, line 1i. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements Mzahﬁosw

(Form 990)

Department of the Treasury P> Attach to Form 990. To be complet.ed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
STEAMFITTERS' LOCAL #353 37-0559347

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

(a) 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 {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:l Yes 1:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes [:] No

[ Part Il [ 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)
D Preservation of land for public use (e g., recreation or pleasurs) |:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete ines 2a-2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff or volunteer hours devoted to monitorning, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(n)(4)(B)(1)? L lves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VI, ine 1 > $
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historcal 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 Vil), line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form $90) 2008

STEAMFITTERS' LOCAL #353

37-0559347 Page2

Eart lll| Organizations Maintaining Collections of Art, 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 all

that apply)
a D Public exhibition
b CI Scholarly research
c EI Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

':l Yes

l:INO

Part IV | Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions durning the year
Distnibutions during the year
Ending balance

U’E\""QQ.O

Did the organization include an amount on Form 890, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

|:] Yes

l:]No

Amount

1c

1d

ie

if

D Yes

DNO

| Part V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

o a o o

Board designated or quasi-endowment P
Permanent endowment P>

{a) Current year

{b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

Provide the estimated percentage of the year end balance held as

%

%

Term endowment P

%

gocmnn*

by.
(i) unrelated organizations
(ii) related organizations

b [f "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

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

Yes | No

| 3a(i)

| 3alii)

3b

4 _Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Bulldings 0.
¢ Leasehold improvements 7.,640. 1,392. 6,248.
d Equipment 169,590. 94,972. 74,618.
e Other 24,230. 19,187, 5.043.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . » 85,909.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 STEAMFITTERS' LOCAL #353 37-0559347 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) ling 12.) >
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

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

Total. (Col (b) shou!d equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
DUE TO AFFILIATES 665.
Total. (Column (b) should equal Form 990, Part X,_ col (B) hne 25 ) > 665.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
T Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 STEAMFITTERS ' LOCAL #353 37-0559347 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VIII, column (A}, line 12) 1 1,661,634.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,535,963.
Excess or (deficit) for the year. Subtract ine 2 from line 1 125,671.
Net unrealized gains (losses) on investments 1,458.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 1,458.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 127,129,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,663,092,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gans on investments L_2a( 1,458.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XiV) 2d
Add lines 2a through 2d 2e 1,458.
3 Subtract line 2e from line 1 3 1,661,634.
4 Amounts included on Form 990, Part Viil, line 12, but not on kne 1.
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 5 1,661,634,
| Part Xill} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,535,963.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part 1X, ine 25 2c
Other (Describe In Part XiV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 . 3 1,535,963.
4 Amounts included on Form 990, Part IX, line 25, but not on line 14
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Descrnibe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c 0.
Total expenses Add lines 3 and 4de. (This should equal Form 990, Part |, line 18.) 5 1,535,963.
[Part XIV| Supplemental Information
Complete this part to provide the descrniptions required for Part ii, ines 3, 5§, and g, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIll, ines 2d and 4b

© ONOOddEON -
© | [N (O |0 [P (N

o Qa0 oo

o o o6 T o

Schedule D (Form 990) 2008
832054
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
STEAMFITTERS' LOCAL #353 37-0559347

FORM 990, PART VI, SECTION A, LINE 2: PRESIDENT MICHAEL FEHL IS THE

FATHER OF EXAMINING BOARD MEMBER BRIAN FEHL. EXECUTIVE BOARD MEMBER MICHAEL

ECKSTEIN IS THE BROTHER OF INSIDE GUARD PATRICK ECKSTEIN.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ARE INDIVIDUALS WHO ELECT

MEMBERS OF THE GOVERNING BODY OR THEIR DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTIONS ARE DONE BASED ON THE

LOCAL UNION'S BYLAWS AND CONSTITUTION.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS BY THE GOVERNING BODY ARE

APPROVED BY MEMBERSHIP AT MONTHLY MEETINGS.

FORM 990, PART VI, SECTION A, LINE 10: ALL FINANCIAL OFFICERS REVIEW THE

LOCAL'S 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS ARE REQUIRED TO FILL

OUT AN IM-30 AS REQUIRED BY THE DEPARTMENT OF LABOR. THE LM-30 ARE REVIEWED

FOR ANY POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: MANAGEMENT IS ELECTED BY THE

MEMBERSHIP EVERY 3 YEARS. SALARY IS SET BY THE CONSTITUTION. ALL HIRED

EMPLOYEES ARE SUBJECT TO AN ANNUAL REVIEW BY THE BUSINESS MANAGER.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08
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- 0 -
SCHEDULE O Supplemental Information to Form 990 Y Y 7y
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
m:i’;f‘;:&:ﬂ:”sma"'y Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
STEAMFITTERS' LOCAL #353 37-0559347

PART XI, LINE 1

OTHER_ACCOUNTING METHOD

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

20
1N01RN1INE TARTRA CTMIRBR 2008 05010 STRAMFTITTFRS' T.0CAT. #2157 aQamMIER 1



B80-€2-2L
H N 31944

8002 (066 Wi04) Y 8|npayos 066 W04 J0j SUONONASU| AL} 93s ‘@O10N 10y UOONPaY Hiomiaded pue 1oy AoeAlld 104 VH
/N LZ5 NOIIOHS SIONITII HALLTNACO P09T9 'TI "YI¥oHEd
NOITYONTE THOTILITO JATId INDAJOTAAId M $0OE9
06L0TET~LE — Hd €6EH# SIALLILANTALS
((€)d)10S
Anus uoInoas JI) sniels uoIoas (A1unoo ubieioy uoneziuebio pajejal Jo
Butjjoiiuoo 1081 Aeyo aygnd apo) jdwex3 10 a3E18) 8yionuop jeba Auanpoe Aewiug NI3 PUE ‘SS8IpPR ‘aWeN
E) @ (@ (o) (a) (v)
suoneziuefiQ ydwax3z-xe] pajejay jo uoneoynuap| i ued
fmua (Anunoo ubiaioy Awua paprebassip jo
Bujoayuod 108119 sjesse Jeak-jo-puj|  awoduI [B10] 10 91eys) 9j1owop (eban Auanoe Aewid NI3 Pue ‘ssaippe ‘swepN
&) E)] @ () (a) (v)
sannu3 papiebausiq jo uoneoynuap) | Hed
LVE6GG0-LE €9e# IVO0T | SUALLIANVHELS
soquinu uonesyiuapl ehojdwg uoneziuebio ayy Jo swieN
uonosadsu| ‘suonongsu) Jqeledss sag 4 a:mom_wnmemww%”m%:ﬁwﬂm__
21iqnd 03 uado “1€ 10 ‘g€ ‘SE ‘PE ‘€L Saul| ‘Al HRd ‘066 W04 0} ,SOA, PIIOMSUE Jey) suolleziueb.o AQ pa)a|duwod aq 0] "066 W04 01 YORNY « (066 W104)
:oo.mmvmnrm mz S sdjysioupied pajejsiun pue suoneziuebaQ pajeloy H 3INQ3IHOS




8002 (066 wLI04) Y a|npayog A4 80-€2-21 201268

sjasse (isruy Jo ﬂwﬁ%
diysiaumo 1eah-40-pud awooul ‘d102 g ‘d10o ) Ayue 10 @jEIS) uoljeziuebio pajejas Jo
obejuasiag j0 aJeys jelo1jo areys | Amus jo adA | Buijosuod yoanq |enomwop ebey Aunigoe Arewig NIJ PuUe 'SSaIppe ‘sweN
{H) (®) (1) E)] (@ (o) (a) v)
1snu} Jo uonesodiod e Se ajqexe) suoneziuebiQ pajejay Jo uoneayusp| Al Wed

ONS2Al (5901 wio4) Ly | ON | SBA (Anunoo

TBuEd] 9INPAYIS JO 02 ool sjesse (perejaiun ubialo)

Bubeuew| XOQ Ul JUNoure [¢SUCE0IE & 1eak-jo-pus awosul JUBLWISAAUI ‘PaIEII) Amus ) uoneziueBio payejas Jo
oEeuen  |gMNABPOD  |-uomododsia o aleyg [B10} JO 8JeyS | awooul Jueuiwopald | Buijjosjuod 1o8ag | erowop ebeq Ayanoe Arewud NI3 pue ‘ssalppe ‘aWeN

(r) (] (H) (®) €] (2 (e)] (0) (9) (v)

diysiaupied e se ajqexe} suoneziuebiQ pajejay o uonesynuap] ||| Hed

¢obed  L§E6S9G0-LE €Gt# INOOT ,SUHLLIAWVHLS 8002 (066 UL0) Y 8inpayds




8002 (066 WJI04) H 2INpayss €2 80-€2-ZL €0LIEB

(9)

Q)

(2)

{€)

@

L6t o] Ddd €G9€# SYALLIAWVALS ()

{1-e) odly
PaAIOAUI JUNOWY uonoBSURL (s)uoneziuebo Jayjo Jo aLEN
Q) (a) (v)
“SPIOYSaiy} uoijoesuel]} pue sdiysuong[al PaleA0d buipnioul ‘aul sigy 812[dwod 1SNW OYM UO UONBULIOJUI 10} SUOIIONIISUI 8} 89S ,'SOA, S| OA0QE 3y} JO AUE O} IBMSUB 3y} )| ¢
X I {s)uonieziuebio Jayo woyy Apadoud 10 Ysed Jo 1gjsueli sy J
X | Db (s)uoneziuebio sayo 0y Auadoud Jo yseo jo sajsueny ey b
X dp sasuadxs 1o} uoneziueblo sayyo Aq pied juswesinquisy d
X oL sasuadxa 10} uoneziuetio 1ay30 0} pied uswasinquisy ©
X uj saakoldwa pred jo Buueys u
X wp SJOSSE JaY}0 10 ‘sis)| Buirew ‘yuswdinba ‘sayoey jo Buueyg w
X T (s)uonreziuebio Jayio Aq suoneuonos Buisiespuny 10 diysiaquuaW JO SBJIAISS JO 8dUBLLIONEd |
X T (s)uoneziuebio sayyo 10} suoirepdos Buisreipuny 1o diysiaquuisul JO SBJIAIFS JO SoUBLLIONEd N
X BN (s)uoneziuefi1o 1Yo Woly s18sSE J8YJ0 10 ‘Juswdinba ‘sanyjioey jo esea| |
X m (s)uoneziuebio Joyy0 03 s}asse J8Y)0 Jo ‘Juswdinba ‘saiy|Ioey Jo asea |
X Ut sjasse Jo abueyoxg y
X B (s)uoneziuebio sayio woly syasse Jo aseyoind b6
X It {s)uonyeziuebio 13410 O} SI1SSE JO 8BS §
X ET (s)uoneziuebio Jayjo Aq sasjuesend ueo] IO sUBO] 3
X PL (s)uoneziuebuo Jay)o 104 10 0} saajuesend ueo| 10 sueo| p
X ET (s)uoneziuebio sayj0 woiy uonnNqUIUOD feydeo Jo ‘Juelb ‘Yo o
X ar (s)uoiyeziueBio Jayjo o3 uonnquiuod [euded o ‘welb ‘yin q
X el Ajua pajjo13u0d B woly Juai (A1) seiyeAol saiunuue (1) 1sasaul (1) Jo 1disday e
AI-l| SUEd Ul paysi) suoneziuebio pajejal aiouw Jo auo yum suonoesueny buimojio) sy jo Aue ul ebefus uoneziuebio syy pip ‘4eak xey eyl Buung L
ON | SOA Al 10 ‘11 ‘|| sSHed w paisy s1 Apjus Aue y | aul] 838jdwo) "8loN

suoneziuebiQ pPaje|ay YIM SUOROBSURY] A Wed

€o0ed [$€6GG0-LE €9E# TVOOT ,SHALLIAWVALS 800¢ (066 WiodjH 6jnpayds



80-£2-Cl

o128
8002 (066 wI04) Y ajnpayosg
ON [S9A| (GgoLwio4) [ ON [S3A ON | S9A r—
(Ruped L- 8|Npayas jo .
Subemy | 02 X0q Ui UNOWE | omton siosseeak | LLOWEEO0]  yBiaio) Jo ale)s) Koo Jo
© [eRRUBD 19N-A 8p0D -sodoudsig -JO-pUd JO AIBYS [smued jeery|  B[10IWOP [eDa) Ananoe Aewud NI3 PUE ‘SSaIppe ‘sweN
(H) () E) @ @ () (a) (v

‘sdiysieuned JuswisaAul ulepsd o} uoisnjoxe Buipsebal suonoruisul asg ‘uoneziuebio pajejal B Jou Sem Jeyl
(anuanal ss01b 10 S19sSE [B10] AQ PaINSEalL) SBIIAIIOE S JO Juadiad oAl uey) a1ow pajonpuod uoneziuebio oyl yoiym ybnoiy diysisuped e se paxel Ajue yoes 1o} uoneuojul 6uimoj|oy ay) apiaoid

diysiaupied e se ajqexe] suoneziuebiQ pajejpiuny A Hed

$ abed

LPE6SSO-LE

gat# 'TVOOT , SHALLIAWVALS

8002 (066 L0} Y 9INpayog




_ 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

STEAMFITTERS' LOCAL #353

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

37-0559347

[ Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 {f zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O-_If married filing separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 Pl 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
| Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed In service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 9,727.
[Part | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 I 89.
18 It you are electing to_group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(©) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27 5yrs MM S/L
i Nonresidential real property ! 89 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[Part IV]| Summary (See nstructions )
21 Listed property. Enter amount from line 28 21 18,173.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 27,989.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
81%5ts LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

10180106 765784 STM353

28

2008.05010 STEAMFITTERS' LOCAL #353

STM353_1



Form 4562 (2008) STEAMFITTERS' LOCAL #353 37-0559347 Page 2

PartVv | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Xlves [ INo|2abif "Yes," 1s the evidence written? (X1ves[ INo

fa) Sate Busiess/ @ e o (9 o Elcted
Type of property UsIness, Cost or Basis for depreciation | Racqygry Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) service | use percentage|  Other basis use only) period | Convention deducton cost

25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use

%

%
STATEMENT 2 % 18,173.
27 Property used 50% or less in a qualified business use

% S/L -

% S/L -

% S/L-
28 Add amounts in column (), lines 25 through 27 Enter here and an line 21, page 1 | 28] 18,173.
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meset an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year SEE PART V STATEMENT
32 Total other personal (noncommuting) miles
dniven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarly by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
LPart VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column () See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
29

10180106 765784 STM353 2008.05010 STEAMFITTERS' LOCAL #353 STM353_1



STEAMFITTERS' LOCAL #353 37-0559347

FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 2

(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(J) (K) (L) (M) (N) (0) (P) (Q)

AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.

NO MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N

2005 BUICK 03/29/05

LESABRE 100.00 30,556. 30,556. 5.00 SL  -HY 4,583.

2005 BUICK 06/01/05

LESABRE 100.00 28,628. 28,628. 5.00 SL  -HY 1,909.

2009 BUICK 01/30/09

ENCLAVE -

STAN 100.00 37,000. 37,000. 3.00 SL  -HY 8,222.

2009 BUICK 07/13/09

ENCLAVE -

BOB 100.00 38,624. 38,624. 3.00 SL  -HY 3,219,

(4) 12/15/08

BLACKBERRY

8350I CELL 100.00 864. 864. 3.00 SL  -HY 240.

TOTAL TO FORM 4562, PART V, LINE 26 18,173.

30 STATEMENT(S) 2
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