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Fom\g

Deﬁanmenl of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

C Name of organzaton STEAMFITTERS AND REFRIGERATION UA

D Employer Identification number

B chock f appicable | Please
: = m:sr Doing Business As 95-1318030
Name change | PAintor| Number and street (or P O. box f mail is not delivered to street address) Room/suite | E  Telephone number
| vt rotam Z': 18355 SOUTH FIGUEROA STREET {310) 660-0035
: Torminated m’: City or town, state or country, and ZIP + 4
_r“':'::‘d tons. | GARDENA, CA 90248-4217 G Gross receipts $ 4,980, 635. |
|| 2epcewen  ["F Name and address of principal officer. GEORGE VASQUEZ H(a) ks this  group retum for H Yes H No |
18355 S. FIGUEROA ST. ’ GARDENA, CA 90248"4217 H(b) Ave 3ll affihates mcluded? Yes No ‘
| Tax-exempt status: I X | 501(c) ( 5 ) « (insertno) I I 4947(a)(1) or I | 527 #f *No,” attach 2 tist. (see instruchons)
J  Website: pp N /A H(c) Group examption number P 0297
K Form of organzation I l Corporation l I Trust‘ XTAssomahon r | Other P> [ L Year of formation 193SI M State of legal domicile" ca
Summary
1 Briefly describe the organization's mission or most significant activites: ___ _ ___ ___ ______ ___ _____ _ _ _ _ _ _ _ _ o _____
o  SEE SCHEDULE O
fé _______________________________________________________________________________________
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3  Number of voting members of the goveming body (Part Vi, line1a) _ . . . . . . . .. . . ... ....... 3 5
§ 4  Number of independent voting members of the governing body (Part VI, kopetb) 4 5
.:5 5 Total number of employees (Part V,line2a) L, 5 35
g <| 6 Total number of volunteers (estmate if necessary) _ 6
~N 7a Total gross unrelated business revenue from Part Vll, column (C), e t2. 7a 33,089.
~ b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . ¢ i i v o i o v s o o o o o s 7b -40,925.
[—) Prior Year Current Year
<O .| 8 Contributions and grants (Part VIII, line 1h) F:‘:,;TL’ W o |
w8 e LA T e BRI 3.9 PR
0 §| 9 Program service revenue (Part Vil lne 2g) | | [t ol .. 4,996,783. 4,544,788.
0 E 10 Investment income (Part VIIl, column (A), ines 3, 4,angv?7d). 1. 38,208. 18, 639.
LJ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9 ,‘?'Cc g}v@\{e)l 2 2010. . :-? . 338,215. 251, 602.
% 12 Total revenue - add lines 8 through 11 (must equal Pagt VIlI, column (A), line 12), . 1] | 5,373,206. 4,815,029.
< 13 Grants and similar amounts paid (Part IX, column (A), Ij:is 1- @'ﬁ EN T & . 0. 18, 000.
O 14 Benefits paid to or for members (Part IX, column (A), ME8y———————"vou = | L.
» 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,7178,739. 2,778,462,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e¢)
g b Total fundraising expenses, Part X, column (D), ne25) » .
“117 Other expenses (Part IX, column (A), Iines 11a-11d, 116240 . . . 2,563,656. 2,529,759.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne 26) 5,342,395. 5,326,221.
19 Revenue less expenses. Subtractine 18fromlne12 . . . . _ . . . . ... ... ...... 30,811. -511,192.
e g Beginning of Year End of Year
§§ 20 Totalassets(PartX.line16) . ... ... ..., 2,811, 671. 4,474,749,
23121 Total habilities (Part X, ine26) ... ... .. ..., 737,837.]  2,908,678.
25{22 Net assets or fund balances. Subtract line 21 from e 20. . . . . o v v o v u e et 2,073,834, 1,566,071.

Signature Block

and belref, 1t 1s;true, comrect, and complete.

1 -

Under penatties of perjury, | declare that 1 haje examined this retum, including accompanying schedules and statements, and to the best of my knowledge
aeclarahon of preparer (olher than officer) 1s based on ali information of which preparer has any knowledge

4-10

Sign
Here Sugnature of officer 6 % [ate
b / Georae M. Vashuez, Ueindgs MW .- %a\ ~TrgAs .
Type or pnnt nanfe and title
Paid Preparer's } - e / ot " (soa 1’3&1’3&2"{” g number
signature 4.‘ Y. I' 3/14 employed P [_l
PTeparers | Fim's name (oryours p MILLER, KAPLAN, ARASE?& CO., LLP EN > 95-2036255
Use Only | if self-employed), }
address,and ZIP + 4 P 4123 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2828 Phoneno. P 818-769-2010
May the |RS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . . .. @ ¢ v veues JX | Yes I I No é,ls
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
S ]
SE1010 3 000 1
08247G F173 vV 09-5.2 18-08360 PAGE




Form 990 (2009) 95-1318030 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
. SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ? . . . . . . . . []ves [X]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [ Ives [X]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 $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

{(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses »

Fom 990 (2009)
JSA

9E1020 1 000
08247G F173 V 09-5.2 18-08360 PAGE 2




Form 990 (2009) 95-1318030 Page 3
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 . . . . . . @ i e e e e e e e e e e e e e et e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Scheduleof 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! . . . . . . . . . . . i i i it ieeeenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C Partil . . . . .« o i i i it i i i e e e e e e e e e e e et e e et et et e 4
5 Sections 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, Partlll, . . . . . . . . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . . i @ i i i i e i e e e e et e et e e e e e e e e e e e e 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, Partfl. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . @ @ @ i i i e i e it e e e e i et e e e e e e e e 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . i i i i i i e i e e e e e e e e e e e e e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . . . . . . o o e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILL X or X asapplicable . . . . . . . o o i i i i i i it i e it e e e et e e e e e e e e e e
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part Vi,
¢ Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 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 liabilities in Part X, line 25? If *Yes,"” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48? /f "Yes,” complete Schedule D, Part X i
12 Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," el
complete Schedule D, Parts XI, XIl, and Xlll.. . . . . « c c v i i i it i e e e e e e e et e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes !
If "Yes,” completing Schedule D, Parts XI, XlI, and XIlis 0plional. . « « « « v v v v ¢ v o o v o e v v o v o [1 2A
13 Is the organization a school described in section 170(b)(1)(A)ii)? i "Yes,” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part 1X, 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,Partll. . . . .. ... ... 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, Partlll . . . . ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part] . . . .. ... .. c.uueu.eeen.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complefe Schedule G, Partll . . . . . . .« . i i i i i i i it e i e e e a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . .« o i i i it e e et e e e e e e e e e e e e e e e 19 X
20 _ Did the organization operate one or more hospitals? if "Yes,"complete Schedule H . . . . .. ... ........ 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 95-1318030 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
23 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland i, . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lli, . . .. .......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i it e e e e e e e e 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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,” goto question 25 ., . . . . . . . . @ i i v i v v v e v v o uen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONAS? . . . . . . . i it et et e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... .. ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . . . @ . i i i it ittt e it sttt 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If Yes,"complete Schedule L, Partlll . . . . . . . . . .. o ittt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | .. " |+
Part IV instructions for applicable filing thresholds, conditions, and exceptions): PN
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartivV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule LLPart V. . . . . o i i i i i e e e e e e e e e e e et e e 28b X
¢ 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,
T 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
£ O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . oo o i i i e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ¢ e i v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
MV, and V, line 1 . . . . e i e e e i e e e e e e e e e e e et e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,lin@ 2 . . . . . . i i it i e e i e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,1lin@ 2 . . . . . . . . @ ¢ i i i i i it i teeeeenaans 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v i v i i i e aa 38 X
Form 990 (2009)
JSA
9E1030 1 000

08247G F173 vV 09-5.2 18-08360

PAGE 4




Form 990 (2009) 95-1318030 Page 5
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 -O-if notapplicable, ., . . ... ... ... .. .. ..... 1a 19 R

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . .. 1b 0 A

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prizewinners? , . . . ... ... ... ... .00, e e e e e 1‘0 e

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 35 . 1.

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see | * 9§ %2 ¢
instructions) L

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
IS TBIUM? e e 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L L e e e e 4a X

b If “Yes,” enter the name of the foreign country: » 3 1 .4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank } =
and Financial Accounts. LN B

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . . ... .. 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. ... ...ttt e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . ... .. ... . . ... ... 6a X

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

gifts were not taxdeductible? | . . . . .. L L L e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). “ s —

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |z Is « S
and services provided tothe payor? . . . . . . . .. L. L. e e 7a

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 1o file FOrm 82827 . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e e 7c

d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. ..... | 7d | e & a;

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |- K *
benefit contract? . . . . . e e e e e e Te

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . . | 79

h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
= = 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 at any time duringtheyear? . _ . . . . .. .. . . . ..o .. .. 8
9 Sponsoring organizations maintaining donor advised funds. - 1
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . _ . _ . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . ., . . [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . . ... . . . . . . 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . l1 2b |
Form 990 (2009)
JSA
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Form 990 (2009) 95-1318030

Page 6

Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . ... ... ... ..., 1a d|: ,
1b Enter the number of voting members that areindependent . . . . . . . . .. it 1b S+t f ¥
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i it il e e e e e e e 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 pnor Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i it it e e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . L . L L i i e e e e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X»
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ; = o
the year by the following: DICRY
a Thegoverning body?. . . . . . it i i i i e i e e e e e e e e e e e e e e e e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. v v v v vt v v i v e v 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . . ... ...ttt 10a X
b If "Yes," does the organization have written policies and procedures governing the actwities of such chapters,
affiliates, 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 filing the
01 1.1 2 11| X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990. Lo
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . .. ... ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEt0 CONMICtS? . . . L i o i i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW S IS AONE . . . . . . v v v v vt e e e ettt e e it e et e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . o i it it i i e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . .. .. ... ... .. ... 14 X
15§ D the process for determining compensation of the following persons include a review and approval by - R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | & . -
a The organization's CEOQ, Executive Director, or top managementofficial . . . . .. .. ... ... ... u.... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i it it ittt et ein e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I T
with a taxable entity dUFING the YEAr? . . . . . . . . oottt e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . . ... . ... ... u .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website 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

organlzation:PGEORGE VASQUEZ, 18355 S. FIGUEROA ST., GARDENA, CA 90248-4217

310-660-0035

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)

9E10‘13A1000
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Form 990 (2009) 95-1318030 Page 7

Il 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

e 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.

® List 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.
|___] Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) (€) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 § g g 3 g % i compensation compensation amount of
week % g £l 8 b 3 g from from .rela.ted other )
acl|g|" ERN :’.; S tr3e ) organizations compensation
ezl 3 g(®e organization (W-2/1099-MISC) from the
sls gl 2 (W-2/1099-MISC) organization
2 2 .2 and (elaged
o § organizations
GEORGE VASQUEZ
"SEC'Y-TREASURER 7777 40.00| X X 131,085 0 35,079.
SETELO MAKONI
"PRESIDENT T TTTTTTTT 1.00| x 636 0 0.
RUDY RODRIGUEZ
"RECORDING SEC'Y 7 1 1.00| x 0] 0 0.
MIKE HARRIS
"INSIDE SENTRY T TTTTTT 71 1.00| x 0 0 0.
DAVID GRIGGS _ 77 ]
FINANCE BOARD 1.00| X 636 0 0.
JIM HADICK
"FINANCE BOARD 777777 1.00| x 0 0 0.
VIC LONG
"EXECUTIVE BOARD 7 1.00| x 636 0 0.
RON WILLIAMS
"EXAMINING BOARD 77 1.00| x 0] 0 0.
JESSE MARQUEZ
"EXBMINING BOARD 7 1.00| X 0. 0 0.
FELIX BRUCE
"EXAMINING BOARD 77 1.00[ x 0 0 0.
JOE MACIAS
"EXAMINING BOARD 77 1.00| x 636 | 0 0.
TOM MORTON
"EXAMINING BOARD 77 1.00| X 0] 0 0.
JERRY ELLIOTT
"EXECUTIVE BOARD ] 1.00| X 0, 0 0.
ROCKY CABILIES
"VICE PRESIDENT 7 1.00( x 0, 0 0.
GUS TORRES
"EXECUTIVE BOARD 7] 1.00| X 0. 0 0.
JOHN OWENS
"EXECUTIVE BOARD 77 1.00| X 0, 0 0.
JSA Form 990 (2009)
9E1041 2 000
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Form 990 (2009) 95-1318030 Page 8
Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) ) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5 |5 Q| F 3zl compensation compensation amount of
week |22 |213 121853 from from related cther
gels|8|3(3¢)2 the organizations compensation
?2 12 2|°®8 organization (W-2/1099-MISC) from the
Sls| |8] 38| |w-21099-MisC) organization
31a 2 and related
@ I .
© g organizations
PETER WOHLGEZOGEN
FINANCE BOARD 1.00] X 0. 0 0.
PETER BARRERA
ASST. BUS. MGR. 40.00 X 107,458. 0] 36,160.
CHARLES LOZANO
BUSINESS AGENT 40.00 X 101,164. 0 29,402,
GLENN SANTA CRUZ
BUSINESS AGENT 40.00 X 101,179. 0 29,402.
TERRY MARTIN
POLITICAL LIAISON 40.00 X 101,164. 0 29,402.
FREDRICK LARKIN
BUSINESS AGENT 40.00 X 103,0009. 0] 35,337.
ibTotal . .. .. . ... . .. e e e > 647,603 0; 194,782.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated PETI Ry I
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. .. ... ... cuieeene.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from @
the organization and related organizations greater than $150,000? If "Yes,” compiete Schedule J for such 85

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for u_ J
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . .. . . . .. v .o .o... 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.
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received | . % 23 e
more than $100,000 in compensation from the organization » 0 T m
JSA Form 990 (2009)
9E1050 1.000
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Form 990 (2009) Page 9
Statement of Revenue 95-1318030
Dy Rt KRR K B
R N S T e s e (A) (8) © (D)
’\W@gwf}“ R NP IS e Total revenue Related or Unrelated Revenue
R A SRR i *3% exempt business excluded from tax
N function revenue under sections
ot T revenue 512,513, or 514
— - = — - . = ok ¢
gzg 1a Federated campaigns - . . - . ... 1a : LR ERC R
c . - 3] b
a R w2 w
53| b Membershpdues .........[1b e S DT
; E ¢ Fundraisngevents . . .. .. I I I , o o o
88 9 . '
B8 d Related organizations . . . . ... .| 1d - ’ -
2E! e Government grants (contnbutions). . | 1e sE L. ST
[+ ] g PR 1 ARV N A
EE f Al other contnbutions, gifts, grants, ' R R
£% and similar amounts not included above . | 1f - i CEO ;‘
§E g Noncash contributions included i hnes 12-1f $ . Sy C .
®]l h TotalAddlinesta-f . . . ............ . NSV PN
§ Business Code | ... 7.« . H F A b owow
% 2a MEMBERSHIP DUES AND ASSESSMENTS 900099 4,544,788 4,544,788,
14
P b
L2
3 c
w| d
b4 f All other program servicerevenue . . . . .
e P [P, R oy i
[N g Total. Addlnes2a-2f . ... ........ N - 4,544,788 . e : - !
3 Investment income (including dividends, interest, and
other SIMIlaramounts). = « v v v v o v v v v v e u e . > 18,639. 18,639
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames.......... .......... P —
() Real (u) Personal [ B , v 2 o ‘}
B - R T U O T R o 2
6a GrossRents. . . .. ... 148,860, Braov # % ‘: ;'Wa i:} © B . }
b Less: rental expenses . . . 115,771 a AR DO, ,‘%:& #5 i
c Rental income or (loss) . . 33,089 5w nd g fe foy COIREN N G
d Netrentalincomeor{loss). . o . « v v v v o v o v o o . > 33,089
(1) Securities (1) Other - R VPR TN J
7a  Gross amount from sales of 7 R : S § b _b}
assets other than inventory R o T TV
% LR 2% - . - N
b Less’ cost or other basis I N ~
and sales expenses . . . . . I P P -
¢ Ganor(loss) . . ..... P P SO s b —
d Netganor(loss) . . . « o v v v v v ... PR
8| 8a Gross income from fundraising o P PO N - o e e
S events (not including $ R R (A ;' ' EER (A o
2 of contributions reported on line 1c). Ao ; R e R .
« SeePartIV,Ine18 . . . . . ... ... a grom | T L 2 ..
21 b Less:drectexpenses . . . . ... ... b 9,835 fs o gl g v Ed M :
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 37,176 317,176
.- ~ A % f. E]
9a Gross income from gaming activities. “ cos o atd 44 ‘
See PartiV,fine19 , ., . . . . ... .. a . o0 - | A
N i - N
b Less:directexpenses . . . . . ... .. b ki
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . P
10a Gross sales of inventory, less s ‘fi
retums and allowances |, . . . ... a ‘
b Less'costofgoodssold. .. ... ... b P
¢ _Net income or (loss) fromsalesof inventory. . . . . ... .0
Miscellaneous Revenue Business Code K |
11a SERVICE CHARGES 900099 29,250. 29,250.
b SALARY REIMBURSEMENTS 900099 120,322 120, 322.
¢ ORGANIZING GRANTS 300099 28,800 28,800.
d Allotherrevenue . . . ... ...... . [ 800099 2,965. 2955
2|
e Total AdInes 11a-11d « « « « v e v v v v v v e et > 181,337. g |
12 TotalRevenue.Seemnstructierns . . . . . . .. .. .. ..Dp 4,815,029 4,726,125. 33,089. 55,815.
Form 990 (2009)
JSA
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Form 990 (2009) 95-1318030 Page 10
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 colunns (B), (C), and (D).
H C]
1 Grants and other assistance to governments and *g;é;r.i;};‘i;;gﬁv:“ A o R
organizations in the US. See Part IV, ine 21 _ 0. e Yol CHgh v ”
! 2 Grants and other assistance to individuals in s
the US. See PartiV,line22 . ......... 18,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 _ _ . . . .. 0. ¥ i . :
Benefits paid toor formembers . . . . . , , . . 0. 501(c)(5) organizationtelectingotte . G-
‘ 5 Compensation of current officers, directors, complete cojumns (B), (C) and (D).
i trustees, and keyemployees . . . . . .. ... 133,629.
i 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)1)) and
: persons described in section 4958(c)(3X8B) . . . 0.
7 Othersalariesandwages. . . ... ...... 1,630,256.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 674,498.
9 Other employeebenefits . . . .. ....... 194,922,
10 Payroll1aXes « « v v v v b bbb e e 145,157.
11 Fees for services (non-employees):
a Management . ., ... ........... 0.
| blegal .. ................... 40,850.
i cAccounting . . .. ... ... ..., 62,205.
\ A LObDYING « « ¢ e v v e e e e 0.
| e Professional fundraising semvces. See Part IV, line 17 0. ’ ) = :
! f Investment managementfees , . . ... ... 0.
| gOther . .. ... ... .00t esnn 0.
| 12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . .. oo v vwevn... 179, 906.
14 Informationtechnology. . . . . v o« v . . . . 33,825.
15 Royallies, . . ... .............. 0.
16 Occupancy . . ... ... ..., 67,993.
17 Travel . . . . . . o .. 0.
| 18 Payments of travel or entertainment expenses
1 for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings , . ., . 253,044.
| 20 Interest . . . ... ......i.eeunnnn 56,593.
21 Paymentstoaffiiates ., . ... ........ 1,123,413.
22 Depreciation, depletion, and amortization . . . . 225,226.
23 Insuance . . .. ............... 37,323.
24 Other expenses. Itemize expenses not ’
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) i ’ o i
a CONTRIBUTIONS AND GIFTS = 59,309.
b AUTOMOBILE EXPENSES =~ 104,917.
¢ NEWSLETTER =~~~ 15,331.
¢BANQUETS 66,856.
e CHRISTMAS & PICNIC EXPENSES _ 69,111.
f Allotherexpenses _ _ ___ _ __ _________ 133,857.
25 Total functional exp Add lines 1 through 24f 5,326,221.
26 Joint Costs. Check here B | | 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 solicitaton | , . . . .. .. ..

9510%% 000 Form 990 (2009)
08247G F173 vV 09-5.2 18-08360 PAGE 10



Form 990 {2009) 95-1318030 Page 11
Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. . .. .................. 3,315 1 237, 692.
2 Savings and temporary cashinvestments _ . . ... ... ... .. ... 1,228,208, 2 2,517,119.
3 Pledges and grants receivable,net | _ _ . . ... ... ... ... ... . 3
4 Accountsreceivable,net = ... ... . ... ... 35,663 4 11,547.
5 Receivables from current and former officers, directors, trustees, key [« s ™"« | - Ll -
employees, and highest compensated employees. Complete Part Il of [:3% % i R T NY S
ScheduleL . . . ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
@ Partllof Schedulel . . . .. . . .. ........... ... . . ....
‘é 7 Notes and loans receivable,net . _ . . .. ... ... .. ... ...
2| 8 |Inventoriesforsaleoruse . . ... ... ... ................
9 Prepaid expenses anddeferredcharges | | . . . . . ... ... ... ....
10a Land, buldings, and equipment: cost or |10a 3,028,437. e
other basis. Complete Part VI of Schedule D RN 2 SN T R e
Less: accumulated depreciation, . . . . . . . .. 10b 1,569,841. 1 307 763.]10¢c 1,458, 596
11 Investments - publicly traded securities. . . . . . . ..o o v v v e n . 232,040.] 11 246, 603.
12 Investments - other securities. See Part iV, line11. . . . .. ... ... ... 12
13 Investments - program-related. See PartiV,lme 11 . . . ... ... ..... 13
14 Intangibleassets. . . . . . ... .. ...t ittt ittt 14
15 Otherassets.SeePartiV,line11 . . . .. ... ... ... ... 0vu... 15
16 Total assets. Add lines 1 through 15 (must equalline34) . ......... 2,811,671.] 16 4,474,749.
17 Accounts payable and accrued expenses . . . . . . . . . ..ot . 303,613.| 17 337,245.
18 Grantspayable . , . ., . ... ... ... . . ... 18
19 Deferredrevenue . . . . . ... .. ...........c¢c.i.i.ieininn.n 989.| 19 550.
20 Tax-exemptbond habilties , . . . . .. ... .. .. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D i 21
=122 Payables to current and former officers, directors, trustees, key |- - *&%»}%”wﬂgg,mw *féj;«e ;@-»{gt{s:-,»f . ..‘w,{.i,
S employees, highest compensated employees, and disqualified | - ¢ - T e . T
- persons. Complete Part It of Schedule . _ _ . . . . . ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 290,125, 23 2,493,711.
24 Unsecured notes and loans payable to unrelated thrd parties . _ ., | . _ . . 24
25 Other liabilities. Complete Part Xof ScheduleD _ , . . .. . ... .. .... 143,110 25 77,172,
26 Total liabilities. Add lines 17 through25, | o 737, 837 26 2,908,678.
Organizations that follow SFAS 117, check here » I_] and el 3 S
2 complete lines 27 through 29, and lines 33 and 34. R T TS I e
€127 Unrestricted netassets . . . ... ... ... 2,073,834.[ 27 1,566,071.
g 28 Temporarily restnictednetassets | | . . . . ... ... ... ... ... 28
129 Permanently restrictednetassets, _ . . ., ... ... ... ......... 29
L Organizations that do not follow SFAS 117, check here » D - meogy R :
5 and complete lines 30 through 34. R o I K
.3 30 Capital stock or trust principal, or currentfunds _ . . . . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . . . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | 32
Z |33 Totalnetassetsorfundbalances . . . . .. . ... ... .. ... .. ... . 2,073,834, 33 1,566,071.
34  Total liabilities and net assets/fundbalances _ | . . . . ... ... ... ... 2,811,671.] 34 4,474,749.
Form 990 (2009)
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Form 990 (2009)

Financial Statements and Reporting

1. Accounting method used to prepare the Form 990: D Cash Accrual D 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?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | _ . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis |:] Consolidated basis l:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332, | | . . . . .. ..ttt ettt e e e e e e e e, 3a
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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. . OMB No. 1545-0047
(sf”E";’%'-E) D Supplemental Financial Statements [ove to
orm

» Complete if the organization answered "Yes," to Form 990, 2@0 9
o PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
.,,fg,?g{“;;',:,‘u'f,“’s;,'“ﬁ“” P Attach to Form 990. » See separate instructions. Inspection:
Name of the organization STEAMFITTERS AND REFRIGERATION UA Empiloyer identification number
LOCAL 250 95-1318030

m 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 atendofyear . . . ... .. ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
5 Did the organization inform alt 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 legalcontrol? . . . . . . ... .. I:l Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing 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 privatebenefit? . . . . . . . L L L L L L L L. .. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
I“I Held at the End of the Year

a Total number of conservationeasements . . . . . .. ... ... ... .00t 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
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 during
the tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(i) and 170(R) (AN BXiIY? . . . . . . o i e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i i i i i it it et e oo e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . i i i i i i e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . . . i i i i i ittt et e et e >3

b Assetsincludedin Form 990, Part X . . . . . . . . i i i i it i ittt e ettt et e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 95-1318030 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
" collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During 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? . . . . . . I_I Yes [ 1No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2. . . . . . . i i it it it it et e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . ... ... Ll e e 1c
d Additionsduringtheyear . ... ... ... ... ... it eteneann 1d
e Distributions duringtheyear. . . . ... .. ... ... it 1e
f Endingbalance . . . . . . i i i ittt e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . . o v o o oo | [ves [ _|No

If "Yes,” explain the arrangement in Part XIV.

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

1a
b
c

b
4

{a) Current Year (b) Pror year (c) Two years back {(d) Three years back (e) Four years back
Beginning of year balance . . . . e A S
Contributions . . . . ....... Lol . RN S
Net investment earnings, gains, g ’ Y '
andlosses. . ... ........ . . L . : .
Grants or scholarships . . . . .. I A P ————

- : >

== TS B
TI8e% ?‘r,

Other expenditures for facilties . LT PSR LSRR
andprograms. . . ........ O IR E e e LR
Administrative expenses . . . . . coe e o Co T
End of yearbalance. . . . . ... c
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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

organization by: Yes | No
() unrelated organizations .. . . . . . . . . . .. i e e e et et e e e e e e e e e e e e e 3a(i)
(ifrefatedorganizations . . . . . . . . . . . ... e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . .. ... ... ... .... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

T *

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecaton
faland. .. ... .... .. ... ... 35,425 ’ 35,425.
b Buldings . ................. 2,340,348 1,173,480% 1,166,868.
¢ Leasehold improvements. . . . ... ...
d Equipment . ................ 314,124 243,809 70,315.
e Other . . ... ... ... 338,540 152,552} 185, 988.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,458,596.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 95-1318030 Page 3
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 . , . ... .............
Closely-held equity interests , . . .. ..........
Other __ _ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P . c T e
LAl 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. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) P> . R ; ..
EIs4)d Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IING 15) . . . . . @ v v e v v v o s e s v o o s o o s s o o s o o o « s
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount
Federa! income taxes

AUTOMOBILE LOANS PAYABLE 77,172 .=
Total. (Column (b) must equal Form 990, Part X, col (B} fine 25) P> 17,172,

2. FIN 48 Footnote. 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.

Schedule D (Form 930) 2009
08247G F173 V 09-5.2 18-08360 PAGE 15
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Schedule D (Form 990) 2009 95-1318030

Page 4

119l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 ‘Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . . . 1 4,815,029.
2 Total expenses (Form 990, Part IX, column(A), line25) _ . . . . ... ................ 2 5,326,221.
3  Excess or (deficit) for the year. Subtractline2fromline1 _ . . .. . . ... .. ... ..., 3 -511,192.
4  Netunrealized gains (losses)oninvestments | _ _ . . . . . .. 4 3,429.
5 Donated services and useof faciliies . . . . .. ... ... ... ... .. ... ... 5
6 INVESIMENt @XPENSES | . . . . ... ... 6
7 Priorperiod adjustments | . L L 7
8 Other (DescribeinPartXIV.) | | .. .. .. .. ... 8
9  Total adjustments (net). Add lines 4 through 8 _ _ _ . . . . . .. 9 3,429.
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . ... .. 10 -507,763.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ _ _ . . . . . ... ... .. 1 4,984,064.
2  Amounts included on line 1 but not on Form 990, Part VIl, line 12: ’
a Netunrealized gainsoninvestments _ . . . . . .. .. ... ... .. .... 2a 3,429
b Donated services and useof facilities , _ , . . ... ... ... .. ... ... 2b g
¢ Recoveriesofprioryeargrants . . . .. . ... ............... 2c T
d Other (DescribeinPartXIV)) | | . .. ... .................. 2d 165,606 - -
e Addlines 2athrough2d | . .. .. ... ... ... ... 2e 169,035.
3 Subtractline2efrom line 1 . . . . . . . . . . . i it e e e et 3 4,815,029.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl line7b . . . . . 4a #
b Other (DescribeinPartXIV.) | . ... ... ................. 4b i
c Addlinesd4aand4b L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i line 12.) . . . . . . . . oo . ... 5 4,815,029.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,491,827.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facities 2a
b Prioryear adjustments oLl 2b
¢ Otberlosses  ~ 1T 2c
@ Other (Desorbe nPar v | 1111 24 T65,606)
e Addlines2athrough2d =i, 2e 165, 606.
3 Subtractline2e fromline 1 . . . . . . . . . i it it it e e e e e e e e e 3 5,326,221,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a lInvestment expenses not included on Form 990, Part VIll, line7b 4a
b Other DesiboinPartXV) . ... .. . . 0 m
c Add IineS4a and4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . . . . . . . . ... .. 5 5,326,221.

CEISR UM Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lii, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.

PART XII, LINE 2D AND PART XIII, LINE 2D:

DIREC_T__RENTAL EXPENSES $ 115,771

DIREC_T__FUNDRAISING EXPENSES 49,835 _

_________________________ $_ 165,606 L o
Schedule D (Form 990) 2009
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| ome No. 15450047

SCHEDULE G Supplemental Information Regarding 2@(}9
(Form 990 or 990-E2) Fundraising or Gaming Activities

i Complete if the org d "Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a. )
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separats Instructions. Inspection
Name of the organzation STEAMFITTERS AND REFRIGERATION UA Employer identification number
LOCAL 250 95-1318030

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

3 m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

} a Mail solicitations e Solicitation of non-government grants
1 b Internet and email solicitations f Solicitation of government grants

3 c Phone solicitations g Special fundraising events

! d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indmdual (i) Activity (i) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser isted in organzation
col (i)
Yes No
Total . . . L L L e s e et e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

95-1318030

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
BOXING FUNDRAI. |[GOLF TOURNAMENT 0| (add col. (a) through
(event type) (event type) (total number) col. (c))
o]
2
S| 1 Grossreceipts . .. ... ... 32,156. 54,855 87,011.
@ | 2 Less: Charitable
contributions , , , . ... ......
3 Gross income (line 1
minusline2). . .o v oot 32,156. 54,855 87,011.
4 Cashprizes . . . . ...,
S Noncashprizes = . . ..
[}
3| 6 Rentffacilitycosts _ . .. .. ..
2
i [ 7 Food and beverages . . . . . . ..
I3
s
al| 8 Entetainment . .. ...
9 Otherdrrectexpenses . _ . . . . 16,469. 33,366 49,835.
10 Direct expense summary. Add lines 4 throughQincolumn(d) _ . . . . . . ... ... ......... > {( 49,835)
11 Net income summary. Combine line 3, column(d).andline 10 . . . . . . .. ..o v v v v i ... > 37,176.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabsAnstant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. {a) through col. (c))
2
4
1 Grossrevenue . . . . .. ......
Q| 2 Cashprizes . . .. . ......
g
u% 3 Noncashprizes ...........
8| 4 Rentffacilty costs _ _ . .. ..
o)
5§ Other directexpenses , . ......
|| Yes Y| _|Yes % || _|Yes %
6 Volunteerlabor . . No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) = . . . . ... ... . ........ » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ............ >
Yes | No
9 Enter the state(s) in which the organization operates gaming activties: . )
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . . ... ... .. ... 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. _ . . . . . . _ ... .. ... ...... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity . B
formed to administer charitablegaming? . . . ... ... ..... ... ... 00 ee e 12
95121?\1 000 Schedule G (Form 990 or 990-E2) 2009

08247G F173
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Schedule G (Form 990 or 990-EZ) 2009 95-1318030

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility

................................. 13a ey

Anoutsidefacility . . . . ... ... ... . e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes,” enter name and address of the third party:

Description of services provided p»

D Director/officer I:l Employee E] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

JSA
9E1283 1 000
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SCHEDULE J | Compensation information | omB No. 1545-0047

(Form. 990) For certain Officers, %l:,e':t:;; ‘:::dstger:;)ﬁz;mploym, and Highest 2 @0 g
p Complete if the organization answered “Yes"™ to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization STEAMFITTERS AND REFRIGERATION UA Employer identification number
LOCAL 250 95-1318030
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form . “’: | ¥od
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. g %‘ %; g}
First-class or charter travel Housing allowance or residence for personal use xi e k2 c
Travel for companions Payments for business use of personal residence 5 ‘
Tax indemnification and gross-up payments Health or social club dues or initiation fees 5
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | | _ | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the lf%&f ]
organization's CEO/Executive Director. Check all that apply. k i X Y
Compensation committee Written employment contract b '
Independent compensation consultant Compensation survey or study ER s
Form 990 of other organizations Approval by the board or compensation committee .
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing e ?
organization or a related organization: PR N DU
a Receive a severance payment or change-of-control payment? _ _ . . . . . . . .. ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? _ . . . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . _ ., . . . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part til. e |y r*;%vs;g
R K
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. e )
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ’ ol
compensation contingent on the revenues of: B R P
a Theorganization? . . . e e e Sa
b Anyrelated organization? | L L e 5b
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any - g
compensation contingent on the net earnings of: s
a Theorganzation? . . . . . . .. ... ... ... 6a
b Anyrelated organization? _ L e 6b
If "Yes" to line 6a or 6b, descnbe in Part lil. I :
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartl . _ . . . . . .. ... ... .. ..... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a}(3)? If "Yes," descnbe
N Partlll . . . e e e e e e e e e e e e e e e e e e e e 8
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i ittt i e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. OMB No. 1545-0047
f‘;':ﬁ?;gﬁ ° Supplemental Information to Form 990 l
Complete to provide information for responses to specific questions on L 2@ 9
Degartment of the Treasu Form 990 or to provide any additional information. Open to Public
intemal Revene Servos » Attach to Form 990. Inspection
Name of the organzation STEAMFITTERS AND REFRIGERATION UA Employer Identification number

LOCAL 250 95-1318030
ATTACHMENT 1

PART I, LINE 1 AND PART III, LINE 1: TO ORGANIZE WORKERS WITHIN ITS

JURISDICTION INTO A SINGLE ORGANIZATION FOR THE PURPOSE OF COLLECTIVE

BARGAINING OF BETTER WAGES, BENEFITS AND WORKING CONDITIONS AND TO

IMPROVE THE EDUCATION AND SOCIAL AWARENESS OF ITS MEMBERSHIP.

PART VI, LINES 6-7: THE VOTING MEMBERS OF THE LOCAL UNION ARE

JOURNEYMEN, RETIRED MEMBERS, AND LIFE MEMBERS. THESE MEMBERS ELECT THE

MEMBERS OF THE GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS OF THE

GOVERNING BODY.

PART VI, LINE 11: FORM 990 WAS DISTRIBUTED TO ALL OFFICERS OF THE LOCAL

UNION AND REVIEWED DURING AN EXECUTIVE BOARD MEETING BEFORE IT WAS FILED.

PART VI, LINE 12C: OFFICERS ARE REQUIRED TO NOTIFY THE LOCAL UNION OF

ANY CHANGES IN THEIR INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

PART VI, LINES 15A AND 15B: COMPENSATION TO OFFICERS IS APPROVED BY THE

MEMBERSHIP AND IS DESCRIBED IN THE LOCAL UNION'S BY-LAWS.

PART VI, LINE 19: LOCAL UNIONS BY-LAWS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MAINTAINED IN THE LOCAL UNION'S OFFICE AND ARE

AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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o 38068 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
ﬁﬂg&fgﬁi‘” > File a separate application for each retumn.

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thus box . . . >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thus form)

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partfonly . . . . . . . . . . . . . . . . .. . B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of thus form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95 . 1318030
sﬁz z);t??or Number, street, and room or suite no. If a P.O box, see instructions.
filing your 4123 LANKERSHIM BLVD.
{ﬁ;‘t’s&m City, town or post office, state, and ZIP code. For a foreign address, see tnstructtons
NORTH HOLLYWOOD, CA 91602

Check type of return to be filed (file a separate application for each return):

I Form 990 [J Form 990-T (corporation) O Form-4720
[0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[0 Form 990-EZ (0 Form 990-T (trust other than above) [ Form 6069
O Form 990-PF 1 Form 1041-A (O Form 8870

Telephone No. » (310 ) 660-0035 FAX No. » {.____.. e
e |f the organization does not have an office or place of business in the United States, check this box . ) » [
& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f thusis
for the whole group, check thisbox . .. ... » (] . If itis for part of the group, check this box ... ... » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST16 . 2010 to file the exempt organization return for the organization named above. The extension is

» [ tax year beginning ..o ,20 . yand endiNg ..o ,20....._..

2 If this tax year s for less than 12 months, check reason: 0 1ntal return O Final return [ Change in accounting peniod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, |
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 279160 Form 8868 (Rev 4-2009)




