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HOZ & T Nvr d3anNNvas

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ & P 2009

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

pansonng orgaruzations of donor advised funds and controlling organizations as defined in section H
51 2(b)(1 3) mast fla Form 890, Al other organizations with gross regcergts less than $500,000 and total open to Public

Departmert ofthe Treasury o e organc e 555 than $1:250,000 a theend of the year ey use i orm - wrements Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 »20 10
B Check if applicable pleass | C Name of organization D Employer identification number
(] Address change ::":o:if Vermont Plumbers & Pipefitters Labor Management Fund 20-2941698
[] name change printor [ Number and street (or P O box, if mail i1s not delivered to street address) | Room/surte E Telephone number
E’ o T o |3 Gregory Drive 802-864-4042
] Amended retum lsn‘::u'?-: City or town, state or country, and ZIP + 4 F Group Exemption
[[] Apptication pending wons. | South Burlington, Vermont 05403 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. [ cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/]1501(c) ( 5 ) < ({insertno) []4947(a)(1) or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ 371,071
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1
2  Program service revenue including govermment fees and contracts 2 192,421
3 Membership dues andassessments . . . . . . . . . . . . . . . . < . . . 3
4 Investment income . e e e e e e 4 8,724
5a Gross amount from sale of assets other than mventory e 5a 169,926
b Less: cost or other basis and sales expenses . . . 5b 167,354
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 2,572
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> L__]
®| a Grossrevenue (not including $ of contributions
& reported online 1) . . . . Coe 6a
b Less: direct expenses other than fundralsmg expenses R 6b
¢ Netincome or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less returns and allowances . AN 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 7a) . . . . . . . | Tec
8  Other revenue (describe > ) ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 RF(‘FI\/FD 1. .. .»l9 203,717
10  Grants and similar amounts paid (attach schedule) { w210 10
11 Benefits paid to or for members . 8 . 11 77,700
@12 Salaries, other compensation, and empioyee be 'ﬁ' DEC 2 8 2010 ol 12
g 13  Professional fees and other payments to indepe derPt contractors . CC B I <) 1,437
8| 14  Occupancy, rent, utilities, and maintenance . =1 . . . . 14 396
i 15  Printing, publications, postage, and shipping . OGDEN UT B L)
16  Other expenses (describe » See Schedule Attached )y 116 24,215
17 Total expenses. Add lines 10 through16 . . . . T A ¥ 4 103,748
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. . . 18 99,969
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
&” end-of-year figure reported on prior year'sretum) . . . . . . . e e e e 19 108
° 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 1,366
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 101,443
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Forrn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . . .. 389,344(22 150,583
23 Land and buildings. . . e e e 0|23 0
24  Other assets (describe » Accounts Recelvable ) 26,064 |24 14,560
25 Totalassets. . . e e e e e e e e 415,408|25 165,143
26 Total liabilities (descnbe > ) 415,300}26 63,700
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 108{27 101,443

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose?  To increase work opportunities.

Descnbe what was achieved In camrying out the organization’'s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 The Fund seeks avenues to provide work opportunities for plumber and pipefitter members and

employees and to insure that these workers remain competitive and efficient.

(Grants $ -) If this amount includes foreign grants, check here » [] |28a 103,748
29
iérants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (attach schedule) . - .
(Grants $ ) If this amount includes forelgn grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 103,748

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part {V.)

{b) Title and average (c) Compensation {d) Contnbutons to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Schedule Attached

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes| No

Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity . e e e

Were any changes made to the organizing or governing documents? if “Yes " attach a conformed copy of
the changes .

If the organization had income from busmess activities, such as those reported on Iines 2 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year?

Did the organization undergo a hiquidation, dissolution, termination, or srgnlflcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N A
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| None
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b N/A
Section 501(¢)(7) organizations. Enter: i 3

Initiation fees and capital contributions includedonline® . . . . . . . . . . |39a N/A
Gross receipts, included on line 9, for public use of club facilities . . . 3%b N/Af
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:

section 4911 » , section 4912 ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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! . o Ce e

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . L L L. ..., N N/A
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . Coe e N & N/A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e

List the states with which a copy of this return is filed. » None

The organization's books are in care of > Mr. Jeff Potvin Telephone no. » 802-864-4042
Located at » 3 Gregory Drive, South Burlington, Vermont ZIP+4 » 05403

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . .
If “Yes,” enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of f
Form 990-EZ

Is any related organization a controIIed entity of the organlzation W|th|n the meaning of section 51 2(b)(1 3)? If !
“Yes,” Form 980 must be completed instead of Form 990-EZ . e e e o

o

Form 990-EZ (2009)




Form 990-EZ (2009}

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I} 47
48 Is the organization a school as described in section 170(b)(1)}(A){ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 ’ (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here

) s 0> | 225
)

Shndftelf oticer/ ¥
/ N O-Q//é ph—/l—vi.\l (\hcu'rmo_.

Wype or Brnt name and utle

Paid Preparer's M@a Date ger}fe_ck of Preparer's identifying number (See nstructions)

Preparer’s SIQn,ature 1 1[0~/ | sopioyed » O

Use Only )'ZTESI;‘:‘S‘"?;“”DIOY od). Accounting Dffice 6f Michael P. Ross EIN > 30-0293272
address, and ZIP + 4 34 Salem Street, Suite 201, Reading, MA 01867 Phone no » 781-942-5800

May the IRS discuss this return with the preparer shown above? See instructions

» [l Yes [ No

Form 990-EZ (2009)



PLUMBERS AND PIPEFITTERS
LABOR MANAGEMENT FUND
20-2941698
FORM 990-EZ
JUNE 30, 2010

Part V — List of Officers, Directors, Trustees and Key Emplovees

(A) (B) \®) (D) (E)

Jeff Potvin Chairman $ None $ None $ None
3 Gregory Drive
So. Burlington, VT 05403

Liam O’Farrell Trustee None None None
Mountain Air Systems

75 Ethan Allen Drive

Suite 301

So. Burlington, VT 05403

Ernie Wheeler Trustee None None None
A Cooper Mechanical

12 Marcy Drive

Essex Junction, VT' 05452

Adam Tarr Trustee None None None
New England High Purity

223 Avenue D, Suite 10

Williston, VT 05495

Gary Cone Trustee None None None
Local 693

3 Gregory Drive

So. Burlington, VT 05403

Dave Bushey Trustee None None None
Local 693

3 Gregory Drive

So. Burlington, VT' 05403

Mark McKeown Trustee None None None
Local 693

3 Gregory Drive

So. Burlington, VT 05403




PLUMBERS AND PIPEFITTERS
LABOR MANAGEMENT FUND
20-2941698
FORM 990-EZ
JUNE 30, 2010

Part I, Line 20 — Other Changes in Net Assets

Appreciation of investments $ 1,366
Total $ 1,366

Part I, Line 16 — Other Expenses

Reimbursed expenses for Organizer’s wages & benefits $ 19,376
Plan Administrator 2,988
Telephone, Postage and Other office expenses 1,667
Insurance 184

Total $24.215



o 38068 Application for Extension of Time To File an

(Rov. Aprl 2009) Exempt Organization Return OMB No. 15451708
mm;:vg‘}:ss;ﬁw » File a separate applicalion for each return.
® i you are flling for ar Automatic 3-Manth Extenslon, complete only Part I and check tus box . . . . »>

 Ii you ars filing for an Addltional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of thlS. fo.rm)'
Do not complete Part Ii untess you have already besn 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 flie Form 990-T and requesting an automatic 6-month extensian—check this box and complete
Partlonly . . . . . . . . o o e e e e A
All other comorations (ncluding 1120-C fiiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tirme to fila income tax returns.

Electronic Flilng {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month autornatic extension of time to fils
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
slectronically if (1) you wart the acditional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group

retums, or a composlte or consclidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8888. For mere details on the elsctronic filing of this form, visit www.irs.gov/efile and click on e-fife 7or Charities & Nonprofits.

Employer identification number

Type or e of Exempt O jzation #
print ‘ /144’9/4;/ 2
File by the Number, streat, ancfroom gr suite no. If a P.O. box, see instructions. 4

due date for

ﬂllpg yosur /‘]N'ﬁ i
etum, ooe o’
nstuctions. ) e, state, and ZIP gode. For a f%ﬂ address, see instructions.

Check type of retum t'o be ﬁle;’(ﬁle 'a sep#ate appliclanon for each return):

0 Form 980 O Form 990-T (corperation) ] Form 4720
[0 Form 990-BL (O Form 990-T {sec. 401(a) or 408(2} trust) O Form 5227

Form 990-EZ [0 Form 990-T (trust other than above) O Form 8069
[J Form 990-PF O Form 1041-A {3J Form 8870

P
o The books ars ir the care of » /{41)2—4‘9%’&7’ ..............................................
Telephone No. » (50?: )...Zé-é(:.é(-?..?é?.\ FAXNo. » {.__._..... Y e

® If the organization doss not have an office or place of business in the United States, check thisbox . . . . .» 0O
e If this Is for a Group Retum, enter the erganization’s four digit Group Exemption Number (GEN) . If thisis

for the whole group, check thisbox ... ... » 7. Mt itis for part of the group, check this box . ..... » [} and attach

& hst with the names and EINs of ali members the axtension will cover. .

1 | request an automatic 3-month (6 maonths for a corporation required to file Form 990-T) estension of time
untll é Of U ¢ _./f . 2q{/ , to file the exempt organization retum for the organization named above. The extenslon 1s
for the organization’s retumn for:

» [ calendar year 20_____._or
> ﬂ tax year beginning ........... O uk I S , 200.7... and ending..._......oun€. 3D .. 20/0..

2 It this tax year is for less than 12 months, check reason: O mitial return [0 Final retum ) Change 1 accounting period

3a |f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, [ /’/ ’9
salg M/
payments mads. Include any prior year overpayment allowed as a credit. _
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form. or, If requirad,
Caution. If vou are going to make an e'ectronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EQ
for payment Instructions.

less any nonrefundable credits. See Instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax /V ”_
ab |s ¥/
deposit with FTD coupon cr, if required, by using EFTPS (Electronic Federal Tax Payment RPN ﬂ
System), Ses Instructions. ac |8 /y /
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27316D Form 8868 (Rev. 4-2009)
LEL 7008 4T30 -pgd Y ~6I5£ o5

gd v289-vye(18.) SSOY 13VHOIW 4O 301430 BgeiLL Ol LZ 98d




