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_04_EO:35-0560994_990O_200912.pdf
https://public.resource.org/privacy?2010_04_EO:35-0560994_990O_200912.pdf

b2

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
- T benefit trust or private foundation) Open to Public
::f:;,';" R,:::l:m s.:a;" P> The organization may have to use a copy of this return to satisfy state reporting requirements i
A For the 2009 calendar year, or tax year beginning and endin
B Checxx i Please |C Name of organization D Employer identification number
apphcable | e IRS
(145" |om PLUMBERS & STEAMFITTERS LOCAL UNION 157
Senge | PP | Doing Business As 35-0560994
l:l::;‘.;‘#. See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
Temn- [>°°[8801 EAST MILNER AVENUE (812) 877-1531
om0 "™ | City or town, state or country, and ZIP + 4 G_Gross receints $ 2,236,748.
[ Jgptiea- TERRE HAUTE, IN 47803 H(a) Is this a group retum
Pend® ' Name and address of pnncipal officerDONNIE RITTER for affihates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included?[__Jves [_INo
| Tax-exempt status: [X]501(c)(5 ) (nsertno) [ _l4ga7@@)or [ 1527 if "No," attach a Iist. (see instructions)
J Website:p>» N/A H(c) Group exemption number p» 0297
K_Form of organization: [__] Corporation [ X] Trust [ ] Association [ ] Other > | L Year of formation: 18 9 6] M State of legal domicile: TN

[Part ]

Summary

o | 1 Brnefly describe the orgamization's mission or most significant actvities: LABOR UNION
0
c
§ 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, Iine 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 10
8| 5 Total number of employees (Part V, line 2a) 5 23
:‘;" 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 X i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) R
g 9 Program service revenue (Part VIII, line 2g) . o 2,760,137. 2,204,915,
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . o 40,145. 12,004.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 14,459. 1,196.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 2,814,741. 2,218,115.
= 13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) . . 112,815. 46 ,535.
~ 14 Benefits paid to or for members (Part IX, colymn (A), ne 4)
‘2 @ | 15 Salanes, other compensation, employee benefits PREGE’WEUMS ) 1,131,740. 1,214,288.
2 | 16a Professional fundraising fees (Part 1X, colunn (
g § b Total fundraising expenses (Part IX, colum| @) Ilne 25) 8
<L W 47 Other expenses (Part IX, column (A), lines 1Iai1d, MA&:R 3 2010 Q 1,587,600. 1,318,608.
(] 18 Total expenses. Add hines 13-17 (must equal P column (A), line 25) gg ] ) 2,832,155, 2,579,431.
% ~ 19 Revenue less expenses Subtract line 18 frbm llnm“nr:gu YT =, <17,414.p <361,316.>
Z,5§ Al Beginning of Current Year End of Year
ES| 20 Total assets (Part X, line 16) S 2,060,705.] 1,694,594.
% 21 Total liabilities (Part X, hne 26) . 6,737. 1,942.
S| 22 Net assets or fund balances Subtract line 21 from line 20 . 2,053,968. 1,692,652,

[Partll

| Signature Block

Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, corect,

and completg Declaration of preparer (other officer) 1s based on all information of which preparer has any knowledge
Sign } | 3 ~/ 7 -/O
Here Sygnature of officer / Date

————r
Tou B, S7ra Firvaneac Seceernry- Teasveer
Type or print name and title
. Preparer's } M D?/ // Check if Prep'aer's |c{enhfymg number

Paid i self- {see instructions)
Prelparers Signature W/‘ WM% 7 employed » [ ]
use Onty |vemen > (LEGKCY PROFESSIONALS LLP EiN >

seit-employed) 3 N LASALLE, SUITE 4200

ZPsa CHICAGO, IL 60602 Phonenoc. > 312-368-0500
May the IRS discuss this return with the preparer shown above? {see instructions) lE Yes D No
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page2
{ Part Il | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

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

the pnor Form 990 or 990-E2? L L . X L . L L . [:lves [K]No
If *Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes IKI No

if "Yes," descnbe 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 revenuse, if any, for each program service reported.

4a (Code- ) (Expenses $ ncluding grants of $ ) (Revenue $ )
TO HELP LOCAL NO. 157 MEMBERS WHO ARE FACING FINANCIAL HARDSHIP DUE TO
DECLARED DIASTERS AND EMERGENCIES.

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 $ )

d4e Total program service expenses P> $

932002
02-04-10

Form 990 (2009)

2
10040309 769095 01570X 2009.03010 PLUMBERS & STEAMFITTERS LOC 01570X_1



Form 980 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A .. L Lo . - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pubhc office? /f "Yes, * complete Schedule C, Part| X 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes? I 'Yes complete Schedule C Pan II . 4
5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Ill . . i 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *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, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part il L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes," complete
Schedule D, Partill | . 8 X
9 Did the organization report an amount n Part X, Ilne 21, serve as a custodian for amounts not ||sted in Part X or provude
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questtons 'Yes"7 If so, complete Schedule D, Parts Vi, VII VIII IX orX
as applicable = ] X
® Did the orgamzation report an amount for land butldmgs and equipment in Part X, ine 107 it 'Yes complete Schedule D
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes, * complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Viil.
® Did the orgamzation report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 if *Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s liability for uncertain tax positions under FIN 487 /f "Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xil, and XIi. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,* completing Schedule D, Parts XI, Xll, and Xill 1s optional L . . [ 12A X
13 Is the organization a school descnbed in section 170(b){1)(A)(i})? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
and program service activities outside the Unted States? If "Yes, ® complete Schedule F, Part! . . .. 14b X
15 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partll . 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdlvuduals
located outside the United States? If "Yes, " complete Schedule F, Part Ill o . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | oLz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If 'Yes
complete Schedule G, Part Il . . . ... |19 X
20 __Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form

990 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page4

i . [Part IV [ Checklist of Required Schedules (continued)

21

2

23

24a

27

0

Did the organization report more than $5,000 of grants and other assistance to govemments and organzations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts tandll =
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and I
Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J e e . . . . . ..
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K. If *No*, go to line25 . = . .
Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? k .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?
Drd the organization act as an "on behalf of® issuer for bonds outstanding at any tlme dunng the year? .
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? /f "Yes," complete Schedule L, Part | .
Is the organization aware that it engaged 1n an excess benefit transaction with a dlsqualrﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Partt .
Was a loan to or by a cumrent or former off icer, dlrector trustee, key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part ill |
Was the organization a party to a busrness transactlon wrth one of the following pames (see Schedule L Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M _ X
Did the organization hquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?lf “Yes,” complete

Schedule N, Part I
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If “Yes," complete Schedule R, Part V, line 2 o

Did the organization conduct more than 5% of its actrvmes through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal mcome tax purposes? If “Yes," complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

24a X

24b

24¢

24d

>

27

8

C T R I T L A -

37 X

as | X

932004

02-04-10

10040309 769095 01570X
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Form 990 (2009) PLUMBERS & STEAMFITTERS LOCAIL UNION 157 35-0560994 Paged
l_art 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 Transmrttat of
U.S. Information Retums. Enter -O- if not applicable o . L1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable X B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? R . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L 2| X
Note. if the sum of nes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this retum? X

g®

If "Yes," has tt filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other 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.

#u&’

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibrted tax shelter transaction? 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transacton? 5c
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00,000, and did the orgamzatlon solncnt
any contnbutions that were not tax deductible? ... 1 6a X
b If "Yes," did the orgarization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? S . o 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . . . 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services prowded’? . . .. 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 R Ce 7c X
d If "Yes,” indicate the number of Forms 8282 fi Ied dunng the year R . I 7d |
e Did the organization, during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? o oL X X . X 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? el . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dunng the year? = = | e . . e e e .. 8 X

9 Sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distributions under section 49667 9a X
b Dud the organization make a distnibution to a donor, donor advisor, or related person? 9 X
10 Section 501(c)X7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, hne 12 . X 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities R 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . » o L. 11a
b Gross mncome 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 orgamzatnon ﬁhng Form 990 In heu of Form 10417 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes* response to Ines 2 through 7b below, and for a "“No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . o i 1a 16
b Enter the number of voting members that are independent ) 1b 10
2 Dd any officer, director, trustee, or key employee have a family reIatronshlp ora busmess relatlonshup with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? _ 3 X
4 Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was rlled'? 4 X
5 Did the orgamzation 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? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,® provide the names and addresses in Schedule O 9 X
Section B. Policies (7ius Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have wntten policies and procedures goverming the actlvmes of such chapters, aff lates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, " go to lne 13 . 123 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X L. L L. 12b
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this i1s done X . 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction polcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization X 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule 0 (See mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? 16a X
b Iif "Yes," has the organization adopted a wntten policy or procedure requmng the orgamization to evaluate its panlmpatlon
n joint venture arrangements under apphcable 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 1s required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) avaiable for
public inspection. Indicate how you make these available. Check all that apply.
L—_] Own website D Another’s website LT{] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes #ts 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
JOHN B. STRANGE - 812-877-1531
8801 E. MILNER AVE., TERRE HAUTE, IN 47803
Form 990 (2009)

932000

02-04-10
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Form 2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page?
[_Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® st all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st all of the organization’s current key employees See instructions for definition of *key employee.®

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (©) (€) ¥
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
=] s g (W-2/1099-MISC) organization
HE g |3s| and related
;; g E g ;i—é g organizations
JOHN B. STRANGE
SECRETARY TREASURER 40.00 X 94,991. 0.l 43,269.
MICHAEL PLEASANT
BUSINESS MANAGER - PAST 40.00 X 51,192, 0.] 26,757.
DONNIE RITTER
BUSINESS MANAGER - NEW 40.00 X 51,058. 0. 21,936.
DONNIE RITTER
BUSINESS AGENT - PAST 40.00 X 45,644. 0.l 21,935,
WILBUR CROUCH III
BUSINESS AGENT - NEW 40.00 X 48,890. 0.l 18,212.
ROBERT SWEARINGEN
PRESIDENT 1.00 X 787. 0. 0.
MICHAEL SHAW
VICE PRESIDENT 1.00 X 0. 0. 0.
GREGORY SEWARD
INSIDE GUARD 1.00 X 0. 0. 0.
MARK LINDLEY
RECORDING SECRETARY 1.00 X 0. 0. 0.
JEFFREY EHRLICH
EXECUTIVE BOARD 1.00 X 0. 0. 0.
JEFFREY LINDLEY
EXECUTIVE BOARD 1.00 X 0. 0. 0.
DARRELL PICKETT
EXECUTIVE BOARD 1.00 X 0. 0. 0.
THOMAS HUSS
FINANCE COMMITTEE 1.00 X 0. 0. 0.
KENNETH THOMPSON
FINANCE COMMITTEE 1.00 X 0. 0. 0.
MARK SWANER
EXAM BOARD 1.00 X 0. 0. 0.
RICHARD CHEEVER
EXAM BOARD 1.00 X 0. 0. 0.
CHARLIE WILDE
EXAM BOARD 1.00 X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page8
IT’art Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (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 § - the organizations compensation
S|z 5 organization (W-2/1099-MISC) from the
§ g s E.' (W-2/1099-MISC) organization
5| E e and related
ElE2|s|5|32¢8 organizations
BElEglB|E|2El 2
JEFF MONTGOMERY
FINANCE COMMITTEE 1.00 X 0. 0. 0.
MICHAEL CLEMENTS
EXECUTIVE BOARD 1.00 X 0. 0. 0.
LAWRENCE DRAKE
EXAM BOARD 1.00 X 0. 0. 0.
GREGORY THOENNES
FIELD REPRESENTATIVE 40.00 X 89,115. 0. 42,530.
DARREK DAVIS
FIELD REPRESENTATIVE 40.00 X 89,094. 0.l 42,530.
1b_Total > 470,771. 0.] 217,169.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 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 oL e 3 X
4 For any individual hsted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,090’7 If "Yes, " complete Schedule J for such individual . o 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 but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
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Form 990 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page9
[Part Vili | Statement of Revenue

(A) () © Re\(/lgr)iue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r 514

Federated campaigns 1a
Membership dues 1ib
Fundraising events . 1e
Related organizations . 1d
Govemment grants (contnbutions}) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contributions included in hines 1a-1f $
h_Total. Add Ines 1a-1f . | 2

Business Code

MEMBERSHIP DUES & ASSE | 900099 |2,204,915.12,204,915.

-h

-0 Q0 T

mounts

gifts, grants

milar a

Contributions
and other si

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and
other similar amounts) . > 12,004. 12,004.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . o >
(i) Real (i) Personal
6 a GrossRents . 7,760.
b Less: rental expenses . 18,633.
¢ Rentalincomeor(oss)  |<10,873.p
d Net rental income or (loss) )  _ <10,873.p <10,873.>
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) i
d Netgain or (loss) ... - . >
8 a Gross income from fundraising events (not
nciuding $ of
contnbutions reported on line 1c). See
Part iV, line 18 i a
b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 i a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances N X a
b Less: cost of goods sold L b
¢ _Net income or {loss) from sales of inventory X »
Miscellaneous Revenue Business Code
REIMB AND REFUNDS 900099 9,295. 9,295.
MISCELLANEOUS 900099 2,679. 2,679.
INSURANCE PROCEEDS 900099 50. 50.
Al other revenue 900099 45. 45.
Total. Add lines 11a-11d L > 12,069.
12 Total revenue. See instructions. . » 2,218,115.[2,204,915. 0 13,200.
SR Form 990 (2009)

02-04-10
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Form 890 (2009)

PLUMBERS & STEAMFITTERS LOCAL UNION 157

35-0560994 Page 10

[ 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, Total e(:genses Progran('r?)serv:ce Manage(fl:w)ent and Funé?a)ismg
7b, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 43,644.
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22 o 2,891.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 682,157.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages __ i 296 ,055.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 110,312.
9 Other employee benefits 60,528.
10 Payroll taxes o 65,236.
11 Fees for services (non-employees):
a Management
b Legal 28,971.
¢ Accounting 28,895.
d Lobbying L . o
e Professional fundraising services. See Part IV, line 17
f Investment management fees 2 ’ 736.
g Other
12 Advertising and promotion 41 109,
13 Office expenses . . _ 154,418.
14 Information technology
15 Royaities
16 Occupancy 48,982,
17  Travel . . 27,784.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,531.
20 Interest .
21 Payments to affilates 584,221.
22 Depreciation, depletion, and amortization 52 7 754.
23 Insurance B A 32 1 727.
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 MARKET RECOVERY 155,603.
b PICNIC EXPENSE 42,701.
¢ EQUIPMENT & RENTAL MAIN 33,968.
d DUES & SUBSCRIPTIONS 15,572.
e AWARDS TO MEMBERS 12,644.
f Al other expenses 23,992.
25 Total functional expenses. Add lines 1 through 24f 2,579,431.
26  Joint costs. Check here B> [t following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157  35-0560994 Pagel1
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 25,650.] 1 17,641.
2 Savings and temporary cash mvestments 1,323,420.] 2 1,019 ,466.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from cumrent and former ofﬁcers dnrectors trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . R . 5
6 Recevables 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
f] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 . 065 P 898.
b Less: accumulated depreciation 10b 1,410,168. 676,138.] 10¢c 655,730.
11 Investments - publicly traded secunties 35,497.] 11 1,757.
12 Investments - other secunties. See Part IV, Ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ilne 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,060,705.] 16 1,694 ,594.
17 Accounts payable and accrued expenses 6,737.] 17 1,942.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to cumment and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 1l
= of SchedueL . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
__ 126 Totalliabilities. Add ines 17 through 25__ 6,.737.| 26 1,942,
Organizations that follow SFAS 117, check here P LT(] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets ) 2,043,506.] 27 1,682,145.
g 28 Temporanly restncted net assets 10 . 462.] 28 10 7 507.
2 29 Permanently restncted net assets i 29
& Organizations that do not follow SFAS 117, check here P [ Jand
) complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capntal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 2,053,968.] 33 1,692,652.
34 Total habilities and net assets/fund balances 2,060,705, 34 1,694,594.
Form 990 (2009)
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Form 990 (2009) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page12
[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [Z] Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X

c lt"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compiation of its financial statements and selection of an independent accountant? L L. 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If *Yes® to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[I] Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 o L . L . . 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explamn why in Schedule O and descnbe any steps taken to undergo such audts. RN . 3b
Form 990 (2009)
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SCHEDULEC
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below.

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

OMB No 1545-0047

2009

Open to Public
Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organzations: Complete Parts I-A and B. Do not complete Part i-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 |-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (L obbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-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 lI-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 lll.

Name of organization

PLUMBERS & STEAMFITTERS LOCAL UNION 157
Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

35-0560994

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

2 Political expenditures | &3
3 Volunteer hours
[Part I-B]| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax tncurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organtzation incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
I:l Yes I:l No

4a Was a comrrection made?
b If "Yes," descnbe in Part IV.

{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add ines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

. P3

>3

D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If addrtional space 1s needed, provide information in Part V. SEE PART IV FOR CONTINUATION
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organzation’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
UA 157 POLITICAL TERRE HAUTE, IN
ACTION COMMITTEE 47803 35-0560994 0. 41,559.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-€2) 2009 PLUMBERS & STEAMFITTERS LOCAL UNION 15735-0560994 Page2
- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check l:] if the filing organization belongs to an affiliated group.
B Check b D 1 the filng organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uzlahtnngn's ®) Afﬁ:';t:g group

(The term “expenditures® means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying)

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

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

Other exempt purpose expenditures R

Tota! exempt purpose expenditures (add lines 1c and 1d) o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

-0 Qa0 oo w

g Grassroots nontaxable amount (enter 25% of ine 1f) X i .
h Subtract line 1g from ine 1a. If zero or less, enter 0- = .
i Subtract line 1f from line 1c. If zero or less, enter -0 . . L
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year? ... . . .. E] Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscca:la;‘::r’al:eg::\ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedula C (Form 990 or 990-E2)2009  PLUMBERS & STEAMFITTERS LOCAL UNION 15735-0560994 Pages
-Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organrzation attempt to influence foreign, national, state or
local legislation, including any attempt to influence pubhc opinion on a legislative matter
or referendum, through the use of:
Volunteers? X X o L.
Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)?
Media advertisements? B
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’7
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activties? If “Yes," descnbe in Part IV
Total. Add lines 1c through 11
2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)’7
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 491 2

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part III-A[ Complete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section

JQ -0 Qo6 T

-

501(c)(6).
Yes No
1 Were substantially all (30% or more)} dues received nondeductible by members? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2 X
3 Did the organization agree to camryover lobbying and political expendrtures from the pnor year? 3 X
-Part IIl-B| Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part HllI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
lIYes u
1 Dues, assessments and similar amounts from members L. i 1

2 Section 162(e) nondeductible 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 . R X L i . 2b
c Total . R 2c
3 Aggregate amount reponed n sechon 6033(9)(1)(A) not:ces of nondeductible sectlon 162(e) dues . R 3
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . 4
Taxable amount of lobbying and political expendnures (see instructions) L 5

IPart IV ] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4; Part I-C, line 5; and Part |I-B, hne 11. Also, complete this part
for any additional information

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

UA 157 POLITICAL ACTION COMMITTEE

8801 E. MILNER AVENUE TERRE HAUTE, IN 47803

UA 157 POLITICAL ACTION COMMITTEE WAS ESTABLISHED FOR MEMBERS TO

VOLUNTARILY CONTRIBUTE $.02 PER HOUR OF THEIR WAGES. THE LOCAL COLLECTS
Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-62) 2009 PLUMBERS & STEAMFITTERS LOCAL UNION 15735-0560994 Pages
] Part IV | Supplemental Information (continued)

THE CONTRIBUTIONS AND FORWARDS THEM TO THE VOLUNTARY PAC FUND.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7,8,9, 10, 11, or 12. Open to Public
) 3;"’,,‘..,, R,f,:.'u':'es::a,;'y P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

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

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

DB WON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend of year =~ =
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? =~ [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? . . l:] Yes D No

[Part )l | Conservation Easements Complete # the organization answered "Yes® to Form 990 Part IV, ine 7.

1

2

[~ N I - A 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 pleasure) |:] Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 L. 2d
Number of conservation easements modified, transferred, released, extmguushed or termmated by the organization during the tax
year p

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

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = . |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year > $

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

and section 170()4)B)(1)? o . [dves [Tne
In Part XIV, descnbe how the orgamzatlon reports conservatlon easements in ns 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 lll | 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 permmitted 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 exhibrtion, education, or research tn furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 o . > 3
(i) Assetsincluded in Form990,Patx B
2 If the organization received or held works of art, histoncal treasures, or other sumllar 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 VI, line 1 C s .. > 3
b Assets included in Form 990, Part X . o . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
320110
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Schedule D (Form 990) 2009 PLUMBERS & STEAMFITTERS LOCAI UNION 157 35-0560994 Page2
[Partiil ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a l:] Public exhubrtion
b D Scholarly research
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes C] No
l Part IV l Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . o o DYes DNO
b if "Yes,” explan the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance . . L i 1c
d Additions dunng the year R . . i R 1id
e Distnbutions dunng the year . o R T . 1e
f Ending balance L . . » . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . :] Yes I:] No
b _If "Yes,® explain the amangement in Part XIV.
[Part V | Endowment Funds. Gomplete if the organization answered *Yes® to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions R i

Net investment earmings, gamns, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance L

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

Board designated or quasi-endowment P> %

Permanent endowment p- %

Term endowment P %

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

by: Yes | No

(i) unrelated organizations 3a(i)

(if) related organizations . L L o . L R . |3afii)
b Hf "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.

o Q 0 T

&’OUNMQ*

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of iInvestment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 331,804. 331,804.
b Buildings 955,856. 775,333. 180,523.
¢ Leasehold improvements
d Equipment 235,406. 174,437. 611969.
e Other 541,832. 460,398. 81,434.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{(c).) » 655,730,
Schedule D (Form 990) 2009

032052
02-01-10
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Schedule D (Form 990) 2009 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»

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

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} ime 13.) p»

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

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X _col (B) line 15.)

l Part X | Other Liabilities. See Form 930, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habulity for

uncertain tax posrions under FIN 48

032053
02-01-10

10040309 769095 01570X
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Schedule D (Form 930) 2009 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page4
LPart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

3 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,218,115.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,579,431.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <361,316.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 <361,316.>

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

w
o Q060 oo

T w

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part ViII, ne 12.
Net unrealized gains on mvestments

1 2,439,036,

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part XIV)

Add hnes 2a through 2d

Subtract line 2e from bne 1 . ..
Amounts included on Form 990, Part VI, ine 12, but not on Iine 1.
investment expenses not included on Form 990, Part VIli, ine 7b

2e 220,966.

3 2,218,070.

Other (Descnbe in Part XIV.)

2a
2b
2c
2d 220,966.
4a
4b 45.

Add lines 4a and 4b
TJotal revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, Ilne 12.)

4c 45.

5 2,218,115.

|£art Xilj Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

O a0 oo

L]

b
c

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

2a

1 2,800,397.

Prior year adjustments

Other losses

2c

Other (Descnbe in Part XIV.)

2d

220,966.

Add knes 2a through 2d

Subtract line 2e from line 1 Lo

Amounts included on Form 990, Part 1X, ine 25, but not on hne 1:
Investment expenses not included on Form 990, Part Viil, hne 7b

2e 220,966.

3 2,579,431.

Other (Descnbe in Part XIV)

&b

Add lines 4a and 4b . .. .
Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part | hne 18.)

4c 0.

5 2,579,431.

( Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part
X, hne 2; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DENTAL AND VISION MEMBER RECEIPTS: 202333.

RENT EXPENSES NETTED WITH GROSS RENTS: 18633.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIASTER RELIEF INCOME: 45.

032054

02-01-10
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Schedule D (Form 990) 2009 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Pages
[ Part XIV[ Supplemental Information (continued)

- PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DENTAL AND VISION MEMBER RECEIPTS: 202333.

RENT EXPENSES NETTED WITH GROSS RENTS: 18633.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE O Supplemental Information to Form 990 VY T4
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. to Publi
ﬁmgﬂgﬁ” P> Attach to Form 990. :)ng;Zcﬁon lc
Name of the organization Employer identification number
PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL CONSISTS OF JOURNEYMEN,

APPRENTICES, AND RETIREES WHO ARE CONSIDERED TO BE MEMBERS AS LONG AS ALL

OF THEIR DUES AND ASSESSMENTS HAVE BEEN PROPERLY PAID.

FORM 990, PART VI, SECTION A, LINE 7A: THE LOCAL CONSISTS OF MEMBERS WHO

ARE ELIGIBLE TO VOTE FOR BOARD MEMBERS WHEN THE TIME COMES FOR ELECTION.

ELEGIBLE MEMBERS ARE ALLOWED TO VOTE FOR EVERY OFFICER OF THE LOCAL.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS REQUIRING MEMBERSHIP

APPROVAL ARE PRESENTED TO THE MEMBERS AT THE REGULARLY SCHEDULED MEMBERSHIP

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS PROVIDED

TO THE ENTIRE EXECUTIVE BOARD / FINANCE COMMITTEE OF THE LOCAL. THE

EXECUTIVE BOARD AND THE FINANCE COMMITTEE REVIEW AND DISCUSS THE FORM. UPON

FULLY UNDERSTANDING THE COMPLETED FORM 990, THE FORM IS SIGNED BY BUSINESS

MANAGER AND SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15B: OFFICER COMPENSATION IS DETERMINED

PRIOR TO THE ELECTION OF THE OFFICERS. FIRST THE SALARIES ARE SET AND

APPROVED BY THE MEMBERSHIP. ONCE THE APPROVAL OF THE MEMBERSHIP HAS BEEN

OBTAINED, THE LOCAL WILL HOLD ELECTIONS FOR ALL OPEN POSITIONS OF THE

BOARD. ONCE THE MEMBERS ELECTED AS OFFICERS ARE SWORN INTO THIER POSITION,

THEY WILL THEN EARN THE SALARY THAT WAS APPROVED BY THE MEMBERSHIP PRIOR TO

THE ELECTION.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT .
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Publi
byt U kngld P> Attach to Form 990. lnspecgon °
Name of the organization Employer identification number
PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

EMPLOYEE COMPENSATION IS DETERMINED BY THE EXECUTIVE BOARD. ONCE THE

EXECUTIVE BOARD HAS MADE THEIR RECOMMENDATIONS FOR EMPLOYEE SALARY, THE

AMQOUNT WILL BE PRESENTED TO THE MEMBERS. THE MEMBERSHIP WILL APPROVE OR

DENY ANY SALARY RECOMMENDATIONS FROM THE EXECUTIVE BOARD. IF APPROVED, THE

EMPLOYEE WILL BE EARNING THE APPROVED SALARY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAIL, STATEMENTS ARE AVAILABLE UPON REQUEST AT THE LOCAL'S OFFICE.

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

932211
02-03-10

25
L0040309 769095 01570X 2009.03010 PLUMBERS & STEAMFITTERS LOC 01570X_1



w N OL-v0-20

3-1¥4>.)

6002 (086 WJod) H 8inpeyoss "066 W04 J0) SUORONASU] BY) 835 '9OION IOV UOHONPBY Momiaded pue 1oy AdeAld 104 YH
v/ LZ9 ¥YNVIANT] ILNNODOY] £08LY NI JALNVH
OVd XYVINATOA HAGRA YAl  INNIAV YINTIH "3 1088 1660950-G¢
- ALLIWKOD NOILOV TVOIIITOd LST %N
{(e)o)Los
Amue uo1}08s JI) SMielS uoioes (Aiunoo ubielo) uoneziuebio pejejes Jo
Buyionuos 1eug Aeys ongng epo) ydwex3 10 eje3s) eponuop jeben Auanoe Arewug NI3 pue ‘ssesppe ‘swen
0 (o) ) () (q) (e)
| (1eek xey syy Buunp suoneziueBio Il veg
| 1dwexe-xe)} peje|el 80w 0 BUC PeY i 6SNEIBQ HE BUI| ‘Al Bd ‘066 W0 O} ,SOA, PEISMSUE UoHEZIUEBIO e j 8yedwo)) suoneziueBip ydwox3-xe) palejsy §0 UOREIYIIUGP)
Amue {Anunos ubieuoy Amue pepiebassip jo
Buijjonuod 1oeaqg s)esse Jeel-jo-pu3 8WoouI {e}0) 10 9e)S) ejiwop [ebe Apanoe Arewuy NI3 Pue 'sseippe ‘swepN
1)) (o) {p) () () (e)
(‘€€ eull ‘Al Led '066 W04 O} S8 A, Peiemsue uoieziueBio ey} )i 818|dwon) sepiug pepiebaussiq Jo uopeosynuap) 1 uegd
$660960-9€

Joquinu uopesypuep) sehojdwy

LST NOINN TVOOT SYALLIIWVALS 3 SUdgWNid

uonezjueBio ay} Jo suieN

uopoedsu; ‘suonongsu| ejeledoes 00g o ‘066 Wwio4 0} yoeny
) dliqnd 0} uedo "LE 10 ‘9 'SE ‘PE ‘€€ 8| ‘Al Hed ‘068 W04 O} 584, PAISMSUE UOKRZ|UEB.IO ey} )1 aajdwo)
QOON sdjyssauped pejejosun pue suoyeziueBio pojejey
Lv00-$PSL ON BINO

GJIA0S 6NUBASY [BWlju|
Aunsees) oy} jo JuewpedeQq

(088 w04)
H 37NAQ3IHOS



6002 (066 W104) Y 8inpeyds

LT

0L-v0-20 2012€6

sjesse

diysieumo 1eek-j0-pue

ebejusdied jO 8BS
{w) (8)

[€30} 4O sBYS

eawodul

0

{Ai3unoo
(isnu 10 uBieJoy
'dio2 § ‘diod ) Amue )
Amue jo edA] | Buiyjosuod 3oe.1g | enonuop eseq
(9] (] (0)

(Q)

Anannoe Asewug

uoneziuebio pejeja. J0
NI3 pue 'sseippe 'ewepN

(e)

POle|6. 810W JO SUO PEY }I BSNE8] HE BUI| ‘A LB '066 W04 O} ,S8A, PEIeMSUE UonEZIUEBIO BY

(-1e84 xey oy Buunp 1sru) 10 uoNEI0dI0S B SB peles.) suoieziuebio

} ) 8381dWwo ) Isnu Jo uoneodio) e se ejqexe] suoleziueBbi() pejejey jo uopesyRuep)

Al Led

ONBOA (5901 uuos) Ly | ON | S8A {p1G-¢1G Suonoas {Anunoo
H\.usa 8INPBUIS JO 0 [ ———rl sjesse 13pUN Xe) WoJj papn|axa 020,
Oubeuew| XOQ UIjunowe [CUCECHRNE  pgli0.pue awoodul ‘pajejasun .usm_ea Aue 10 oym8) uoneziuebio pejejes jo
oEewp| |GN-ABPOD  |-uonododsig 10 8BS [B10} JO BIRYS 3WOOU! JuRLIWOPAld | Bunjosuod yoeaq |eromwop bey Kuapoe Arewid Ni3 Pue 'sseippe ‘sweN
0 {)] () (8) )] (o) ) (o) (q) (e)
. (-1ee/ xey ayy Buunp diysieuued e se pejess; suoneziuebio e
Pe1E{6) 8.0W 0 6UO PBY ) 6SNEJEQ HE BUIl ‘Al UBd ‘066 WI04 0} ,SBA, Pasemsue uoneziuebio ey 4 elejdwo)) diysieupied e se e|qexe] suoneziuebi pejelay jo uopeoypuep; i Hed
Tebed  $6609G50-G¢E

LST NOINN 'T¥O0T SHHLLIAWVILS 3 SuddWN1d

6002 (066 W04} Y 8INpeyds



6002 (066 W10 4) Y o|npoydg 82 01-v0-20 £942€6

(9)

(s)

(2]

(€)

@

(Y)

(1) 8dA)
PBAIOAUL JUNOWY uonoesuel] (s)uonreziueB1o Jey10 JO aweN
(0) (q) (e)
mu_ozmoEu cozumwcm: ncm sdi cmco_ﬁ_e qu>oo uc_u:_oc_ au) S1U) 638|dwod 1SN OYM UO UOIIBULIO)UI JO) SUOIZONIISU| 8Y) 888 ,'SB A, SI 8A0QE 8] JO Aue O] JemsUB 8yl j| &
X a1 ’ (s)uoneziueBio Jeyo woiy Apedoid io ysed jo iejsueny eyl 4
X by ) o v " o oo (s)uoneziuebo seyjo 0y Auedoid 10 yseo Jo seysuel oyl b
X di ) o ) o t ’ " ' sesuedxe 10) uoneziuebio Jjeyjo Aq pred yuswssinquiey d
X o, |~ U oot ' ’ ’ o * sesuedxe 10) uoneziueblo 18ylo 0} pied Juswesinquiey ©
X uj ' ’ ’ seekojdwse pred jo Bueyg u
X | wi ' ’ sjesse 4ey)0 Jo ‘sis)) Buiew ‘yuswdinbe ‘selypoe; jo Bueys w
X 1t ' ' ' {(s)uoneziuebio 1euy10 Aq suonenoyos Buisieipuny 10 diysiequusw JO S8DIAISS JO BOUBLLIONSY )
X A ' ' (s)uonieziueBio Jey3o 10} suoiieyd)os Buisieipuny 10 diysioquIeL JO SBDIAISS JO BOUBULIOUSY %
X (S D ) ' " o {s)uorieziueBio JeY)0 WO} 518SSE 18Y10 10 ‘Juswdinbe ‘saiyjioe; jo esee |
X Ty et ' o ' R ' @co:mucmmho BEo 0} mﬂommm ._o£o 10 "Juswdinbe ‘seiyioey jo eses |
% Y . I . . .. . . . . . s10558 J0 6BURYOXS Y
X By ’ C ; t h t o o ’ o (s)uoneziuebio J8y10 w0l s1esse jo eseyoing B
X Iy ' ' ' ' ) " ' ' C R ’ " (s)uoneziueBio 18)0 0) sjeSSE JO BES  }
X -] ' ' - ' (s)uoneziuebio Jeylo Aq seejuesenb ueoj 1o sueo @
X Pl ' ' ' ’ ) ) (s)uonyeziuebuo J8L}0 104 10 0) sesjueIEND URO| 4O SUBOT P
X ETY ' ' ' (s)uoneziuebio 1ey10 Woly uoNGUIUOI feuded 4o ‘Juelt ‘Yo o
X qt ’ ’ (s)uoiyeziueBio sey3o 03 uonnquuod feydes 1o ‘elb 'Yy q
X el ' ' Aue pe|03u0d B wioly yual (At) 10 senelos () seipnuue (1) yseseyut (1) jo diedey e
LA SHed W pels) suoneziuebio pelejes 810w Jo 8uo yum suonoesues) Buimo)oy eyy o Aue ul eBebBue uoneziuebio ey pip ‘eeA xey ey Buung
ON | S8A e|NPeYDS SIY) JO Al 10 11} ‘1) SUBd Ui pe)sy 1 Aue Aue y | 8u)| 8)8|dwo) ‘810N

(‘g€ 10 ‘SE ‘pE 6uI| ‘Al Wed ‘066 Wi04 O} ,SOA, peiemsue uoneziuebio ey; j 81e|dwo)) suopeziueBiO paleley UM Suonoesuel) A Med
€obed 16609G0-G¢E LST NOINN TV¥VOOT SHALLIAWVHLS ® SHIIWNId

6002 (066 W04} Y 8|npeyds



62 "
6002 (066 Wiod) Y eINpeyds
ON | SeA | (590k wiod) | ON [ 80A ON | S3A (A1unoo
-) 8|npayas 4o
a\.:.muﬁm: omw‘.om m_ uﬂ__:w..rm oo sjesse Jeek mnuww“ﬂ%wb uBiesoy 10 ejels) Amue jo
10 BRUD 18N-A epoD -odoidsig | +JO-PUS JO BIBUS |sseuped e exy e|1o1wop jeben Ayanoe Asewud Ni3 pue ‘ssesppe ‘sweN
(W) (8) )] (o) {p) () {q) (e)

sdiysieurred juewseaul ujeped Joj uoisn|oxe BuipieBes suoionsuI 883 ‘uciezIUBBIO POlE|S] B J0U SEM 1By
(enueses $80i0 Jo 5105SE |BI0) AQ PEINSEOW) SBINAIOE S} 4O JUB2IBd BAY UBY) 810W PEIONPUOD UONBZIUEBIO BY) YOIUM ubnosy diysieupied e se pexe} Alue Yoee 10 uonewou) Buimoljo; sy} 8pIACIg

(2 8ulj ‘Al Led ‘066 W04 O} .88, Paiemsue uoneziueBio ey j ejedwon) diysieulied e se ojqgexe] suopeziueBiQ peyejelun 1A Med

¥ 6beg

$6609G0-G¢t

LST NOINN TVOO0T SYHLLIAWVALS 3 SYddWNld

6002 (066 W.04) H 6|npeyds



