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2
Form 990

1

\

OMB No_1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2009

benefit trust or private foundation)

Department of the Treasury
P> The organization may have to use a copy of this return to satisfy state reporting requirements

) Open to Public

Internal Revenue Service -Inspection -
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if prease |C Name of orgamization D Employer identification number
P Nusoms UNITED ASSOC OF JOURNEYMEN & APPRENTICES
cvngs” |mmte OF_THE PLUMBING & PIPEFITTING IND. 172
change | "™ | Doing Business As 35-0561029
fatim | See | Number and street (or P.0. box if mail 1s not delivered to street address) | Roomvsutte | E Telephone number
T o /4172 RALPH JONES COURT (574)273-0300
renended| tons | oy or town, state or country, and ZIP + 4 G Gross receipts § 1,059,274.
foplica- SOUTH BEND, IN 46628 H(a) Is this a group return
Pend | £ Name and address of prncipal officer JIM SCHEETZ for affilates? [ _Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No
| Tax-exempt status [ X] 501(c) (5 ) (nsertno) [ _14947@1yor [_]s27 If "No," attach a list. (see instructions)
J Website:pr N/A H(c) Group exemption number p» 0297

K Form of organization: || Corporation [ X ] Trust [ ] Association [ | Other >

[ L Year of formation:_1 8 8 9| M State of legal domicile: TN

| Partl| Summary

o| 1 Bnefly describe the organization’s mission or most signfficant activities: LABOR UNION
o
[ =
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3 15
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 0
@ | & Total number of employees (Part V, line 2a) 5 57
:‘;‘ 6 Total number of volunteers (estimate if necessary) . 6 0
::3 7a Totai gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) —
E 9 Program service revenue {Part VIII, line 2g) RECE‘VED 11,169,186. 970,678.
2 | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) — Al 27,938. 5,873.
© | 41 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, a 11e) 7 L é 22,726. 46,935.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, ¢ Gr 5681 201 J g 219 1 850. 1 ,023 1 486.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3 9 1 090. 8 1 600.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ‘_T 6,520. 10,636.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column—(A)—hnesJé«w)-’""_“ ~ 350,156. 450,703.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _
§ b Total fundraising expenses (Part IX, column (D), ine 25) P B S h BERE R
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 520,761. 561,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 886 " 527. 1 7 03 L 127.
19 Revenue less expenses Subtract line 18 from line 12 333,323. <7,641.>
Eg Beginning of Current Year End of Year
@1 20 Total assets (Part X, ine 16) 2,387,759. 2,380,567.
%‘E 21 Total habilities (Part X, line 26) 1,627. 2,076.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,386,132. 2,378,491.
[Part 1l |Signature Block -

Under penalties of pgrjury, | declare that | havg/pxarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,

and complete Declfrption of preparer {other, officer) 1s based on all information of which preparer has any knowledge
Sign AL /Z-q//o
Here Signature of officerl 7 j'/ Date

L pam T. KodGeerR.S 1 REASURER,
T¥pe or prmt’narhé and title
heck if Preparer's identifying number
. Preparer's } W M 0 k [ ge"_ (see instructions)
::dare,-s signature M”#/%W L ? / employed B> [ ]
Use Only |pemen @EG}CY PROFESSIONALS LLP EIN >
Y |stomooen I311° 5. WACKER DRIVE, STE. 4000

ZP+4 CHICAGO IL 60606 Phoneno. > 312-368-0500
May the IRS discuss this return with the preparer shown above? (see instructions) D—ﬂ Yes |:| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page2

| Part Hi | Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL, AND SOCTAL
ADVANCEMENT OR THEIR CONDITION AND STATUS.

2 Dd the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 990-EZ2? R L. E]Yes [__X__] No
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes DZ] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ )
TO PROVIDE FOR, PROTECT, AND IMPROVE THE GENERAL WELFARE OF ITS MEMBERS
AND THE EMPLOYEES REPRESENTED BY THE LOCAL BOTH DIRECTLY AND INDIRECTLY
BY ALL LAWFUL MEANS AND METHODS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)

932002
02-04-10
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: ) UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes," complete Schedule C Part /I 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il _ . B 5 X
6 Did the organization maimtain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il i 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other simiar assets? If *Yes, " complete
Schedule D, Part lli . 8 X
9 Did the organization report an amount in Part X, Ilne 21 serveas a custodlan for amounts not isted in Part X; or provxde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V . . . |10 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Pan‘s VI VII Vill, IX, orX
as applicable ) 11 | X
¢ Did the organization report an amount for Iand bUIIdlngs and equ1pment n Part X ||ne 10’7 If Yes complete Schedule D we Ty L
Part VI -

® Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes,* complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XI, XlIl, and Xiil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes y C

If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlil 1s optional B I 12A = o
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes, " complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service actwvities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part I/ . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals

located outside the United States? /f “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines

1c and 8a? If “*Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? If “Yes,*

complete Schedule G, Part Il o ) ) . 19 X
20 _Did the organization operate one or more hospitals? /f © Yes, * complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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. . UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If “Yes," complete Schedule |, Parts | and Il 219 | 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 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J L . . . . . 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *"No*, go to line 25 Lo 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? | . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
1 disqualified person durnng 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 prnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, dlrector 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
contnbutor, or a grant selectton committee member, or to a person related to such an individual? If "Yes, ® complete
Schedule L, Part Il

28 Was the organization a party to a busmess transactlon W|th one of the foIIownng partles (see Schedule L, Part IV
instructions for applicable filng thresholds, condrtions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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, Part IV = . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M . 29 X
‘ 30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
1 contributions? If "Yes,* complete Schedule M . L 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If *Yes, * complete Schedule R, Part | e, . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . R 34| X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X 1. 85 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entlty that s not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ali Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
4
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - - LeE
U.S. Information Returns Enter -0- if not applicable X R R . | 1a 3| - .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable X 1b 0 ¥ ~ R :
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) e
(gambling) winnings to prize winners? | 1c | X
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements T ke ’
filed for the calendar year ending with or within the year covered by this retum 2a 57~ |~ (, _‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? L. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? B 4a X
b If "Yes," enter the name of the foreign country: P> . o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. - k
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ = . o 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? B . o . . L. X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? L . 6a | X
b If "Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ] . . o . _|leb | X
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? e . e ... L7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
tofile Form8282? ... . . . ... .. ..... S . R 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . I 7d I - - )
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal ' L
benefit contract? . . . o .| 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 4 i X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i . 1L7g X
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as requwed'? . |L.7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 3
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings Z '
at any time during the year? X . . . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49667 . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIII, line 12 10a i A
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlmes 10b - ; -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b o -
12a Section 4947(a)(1) non-exempt charitable trusts ls the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b ’ -
Form 990 (2009)
932005
02-04-10
5

12310923 769095 01720 2009.04020 UNITED ASSOC OF JOURNEYMEN 01720_ 1



. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Pageb
| Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
fa Enter the number of voting members of the governing body 1a 15 B
b Enter the number of voting members that are independent 1b 0 S IS N K

2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other oAl ) e —_

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 prnior Form 980 was flled'7 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? B
b Each committee with authorty to act on behalf of the govemmg body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (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 affiliates? = . 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters afflllates
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 govemning body before filing the form? 111 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ol
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? . - . . . R V- ]
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this 1s done . . X . 12¢

13 Does the organization have a written whistleblower pollcy?
14 Does the organization have a wnitten document retention and destruction pol|cy'7
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions ) :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 24: I 4 .
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate its part|0|pat|on U= ;
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website l:] Another’s website [Zl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JIM SCHEETZ - 574-273-0300
4172 RALPH JONES COURT, SOUTH BEND, IN 46628

Form 990 (2009)

932006
02-04-10

6
12310923 769095 01720 2009.04020 UNITED ASSOC OF JOURNEYMEN 01720_ 1



. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page7

|Part _VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

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

® 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 empioyees; 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) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 3 organization {(W-2/1099-MISC) from the
§ E 2 g.' (W-2/1099-MISC) organization
5|5 £ s s and related
g 2 g ;E?- §§ g organizations
JAMES R. SCHEETZ
BUSINESS MANAGER 40.00 X 77,585. 0. 42,731.
JEFFREY DEVEREAUX
BUSINESS AGENT 40.00 X 69,982. 0.l 41,855.
RICHARD E. WHITEMAN
VICE PRESIDENT 0.70 X 1,346. 0. 108.
DENNIS METZNER
FINANCIAL SECRETARY 3.00 X 3,500. 0. 596.
WILLIAM RODGERS
TREASURER 3.00 X 2,820. 0. 0.
PETER SMITH
FINANCIAL BOARD 0.70 X 1,220. 0. 0.
RANDY SMITH
FINANCIAL BOARD 0.70 X 1,111. 0. 0.
TIM FREET
FINANCIAL BOARD 0.70 X 3,444, 0. 324.
LAWRENCE KLINE
EXECUTIVE BOARD-NEW 0.70 X 1,124, 0. 1,242,
STEVE RAIN
RECORDING SECRETARY 0.70 X 2,121. 0. 310.
GEOFFERY PALUZZI
GUARD-NEW 0.70 X 318. 0. 61.
KURT MEADE
PRESIDENT 0.70 X 3,350. 0. 1,458.
BROC BUCZOLICH
EXECUTIVE BOARD-PAST 0.70 X 1,393. 0. 378.
BARRY CYBULSKI
GUARD-PAST 0.70 X 853. 0. 0.
MICHAEL STEVENS
EXECUTIVE BOARD 0.70 X 1,380. 0. 148.
DALE CHLEBEK
EXECUTIVE BOARD-NEW 0.70 X 2,074, 0. 1,404.
BRIAN BRAUNSDORF
EXECUTIVE BOARD 0.70 X 1,823. 0. 432.
932007 02-04-10 Form 990 (2009)
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page8
[P art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z ] organization (W-2/1099-MISC) from the
§ § g z.' (W-2/1099-MISC) organization
55| _ —§ :_3 gl and related
;: % g :? g_;:' E organizations
GARY GAVITT SR
EXECUTIVE BOARD - PAST 0.70 512. 0. 0.
1b_TYotal .. . > 175,956. 0. 91,047.
2 Total number of individuals {including but not himited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on - — - '—_ i
fine 1a? If "Yes," complete Schedule J for such individual . . . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization s * w_
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I TN X ;
the organization? If "Yes, " complete Schedule J for such person 5

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

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

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 0 A ;
Form 990 (2009)

932008 02-04-10
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page9
[Part VIiL| Statement of Revenue
T - L T A B (D
-0 a{ . S AT LT ' L Total (rezlenue Reléte)d or Unr(:.l:a)ted exgjggﬁl‘;‘?om
o L i EERC s A CE el el s exempt function business tax under
e TS R revenue revenue sections 512,

v s -7 ! sl . - 513, 0r 514
g.g 1 a Federated campaigns . |ta < ‘ R R - )
g3 b Membershipdues . 1b ST N
,,;5 ¢ Fundraising events . ic oL . _;_ A ] ]
%,E d Related organizations 1d R R T L B
4E| e Government grants (contributions) | 1e TR I )

22 £ Alother contributions, gifts, grants, and . ) )
S3 - .
_‘.2-56 similar amounts not included above 1f ) =0
to: 'g g Noncash contributions included in lines 1a-1f § = R R = - ““ LTy
on h_Total. Add lines 1a-1f » = C - - LT
Business Code| = =7 t2. i o T | Pt
8 | 2a MEMBERSHIP DUES AND AS | 900099 970,678.] 970,678.
o f All other program service revenue
q_Total. Add lines 2a-2f » 970,678, - eieclom v g -
3 Investment income (including dividends, interest, and
other similar amounts) o > 15,586. 15,586.
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties . . ... . ... . »
(i) Real (1) Personal & L . -
6 a Gross Rents . 21,550. R ,"f’ i
b Less: rental expenses B el
¢ Rental ncome or (loss) ____ 21,550. ’ R LI
d Net rental tncome or (loss) » .
7 a Gross amount from sales of (i) Securities (1) Other - " 5~": - oA ::
assets other than nventory | 26,075, o 5 : 4
b Less: cost or other basis ’j " !
and sales expenses 35,788. " <oy
¢ Gain or (loss) . <9,713.p AP TN i Y E U R U
d Net gain or (loss) . . > <9,713. <9,713.>
o | 8 a Gross income from fundraising events (not B «V’, " B 5 T U W
g including $ of . . -
é contnbutions reported on Iine 1c) See : = -
5 Part IV, line 18 | i i a - .
g b Less: direct expenses | b e -
¢ Net income or (loss) from fundraising events
9 a Gross iIncome from gaming actvities. See oo “' w ; e :
Part IV, line 19 ] a S B L N R
b Less direct expenses b > - o ' T -
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns N
and allowances .. . a t -
b Less: cost of goods sold . b - N
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|™- - .. far- . . .
11a OTHER INCOME 900099 25,385, 25,385.
b
c
d All other revenue
e Total. Add lnes 11a-11d . > 25,385, :: - i - . < BE
12 Total revenue. See instructions. .. . p»1,023,486.] 992,228. 0.l 31,258.
050670 Form 990 (2009)
9
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Form 990 (2009)

UNITED ASSOC OF JOURNEYMEN & APPRENTICES

OF THE PLUMBING & PIPEFITTING IND.

172

35-0561029 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9, and 10b of Part VI Total expenses P mess | bener oxpenses F:Sééﬁ'é‘é%g
1  Grants and other assistance to governments and L X o ) o T
organizations in the U.S. See Part IV, line 21 _ 7,813. -
2 Grants and other assistance to individuals in = 1 ] -
the U.S. See Part IV, line 22 . 787. L S S
3 Grants and other assistance to governments, B N % o
organizations, and individuals outside the U.S ‘ a - »
See Part IV, lines 15 and 16 i
4 Benefits paid to or for members 10,636. }
5 Compensation of current officers, directors,
trustees, and key employees . 275,028.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 93,386.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 34,773.
9 Other employee benefits 24,086.
10 Payroll taxes . A 23 7 430.
11 Fees for services (non-employees)
a Management
b Legal 98.
¢ Accounting 8 7 050.
d Lobbying R
e Professional fundraising services. See Part IV, ine 17 : r : o
f Investment management fees
g Other -

92 Advertising and promotion .

13  Office expenses 52,192.

14 Information technology

15 Royatties

16 Occupancy 30,341,

17  Travel 15,576.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 7,943.

20 Interest

21 Payments to affilates _ 170,376.

22 Depreciation, depletion, and amortization 53,240.

23 Insurance 11,035.

24  Other expenses. ltemize expenses not covered e e et e
above. (Expenses grouped together and labeled . - - -
miscellaneous may not exceed 5% of total o ot -
expenses shown on line 25 below.) - ;

a ORGANIZING 80,327.
b EQUALITY AND STABLIZATI 61,091.
¢ MEMBERSHIP ACTIVITIES 57,785.
d TRANSFER TO PAC FUND 7,500.
e REPAIRS AND MAINTENANCE 3,684.
f All other expenses 1 .9 50.

25 Total functional expenses. Add lines 1 through 241 1,031,127,

26 Jointcosts. Check here B [XJ if following
SOP 98-2. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Pagetd
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning 105.] 1 105.
2 Savings and temporary cash investments 1,017,677.] 2 1,057,056.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key !
employees, and highest compensated employees Complete Part Il T L2 : . I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section i ‘ -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete . =g
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other - "
basis Complete Part V! of Schedule D 10a 1,202,592 . ; P I I LTl Tl
b Less accumulated depreciation 10b 677,049 572,586. 525,543.
11 Investments - publicly traded securities 795,391. 795,863.
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 2,000. 2,000.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,387,759.| 16 2,380,567,
17 Accounts payable and accrued expenses
18 Grantspayable . . .
19 Deferred revenue .
20 Tax-exempt bond labilites .
4 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees, B
g highest compensated employees, and disqualified persons Complete Part Il -
- of Schedule L )
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D 2,076.
126 Total liabilities. Add Ines 17 through 25 2,076,
Organizations that follow SFAS 117, check here P IE and complete =y
b4 lines 27 through 29, and lines 33 and 34. [ R U iy WV F e .
g 27 Unrestricted net assets 2,386,132.] 27 2,378,491.
gﬁ 28 Temporarily restricted net assets 28
2 29 Permanently restncted net assets 29 :
a Organizations that do not follow SFAS 117, check here P> (Jand . o "
5 complete lines 30 through 34. e T a ot
-3 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,386,132.| 33 2,378,491.
34  Total liabilities and net assets/fund balances 2,387,759.] 34 2,380,567,
Form 990 (2009)

12310923 769095 01720
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 930 (2009) OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page12
[ Part Xi | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [E Cash ‘:] Accrual l—__] Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O. X
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
if the organization changed either rts oversight process or selection process during the tax year, explain in Schedule O i
d !f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a 3;
consolidated basis, separate basts, or both E L

,IJ Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . L . . | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Service

> Complete if the organization is described below.

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

OMB No 1545-0047

2009

Open to Public
“‘Inspection - -

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part [I-B Do not complete Part I-A

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lil.

Name of organizaton ~ UNITED ASSOC OF JOURNEYMEN & APPRENTICES
OF THE PLUMBING & PIPEFITTING IND. 172

Employer identification number

35-0561029

|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures ]
3 Volunteerhouwrs . .

| Part |-Bl Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax mncurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part V.

D Yes D No
[:| Yes D No

[Partl=C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

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

hne 17b

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

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

(PAC) If additional space I1s needed, provide informaton nPart IV. QEE PART IV FOR CONTINUA

>3

> s

D Yes |:] No

TION

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
UNITED ASSOCIATION |[|SOUTH BEND, IN
LOCAL 172 PAC 46628 91-2084171 0. 22,018.
PLUMBERS LOCAL 172 [[SOUTH BEND, IN
LEGISLATIVE FUND 46628 35-0561029 0. 7,500.

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

LHA

932041 02-04-10
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule C (Form 990 or 990-£2) 2009 OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page2
]Part I!-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check b |:] if the filing organization belongs to an affilated group
B Check P ':I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.}

organization’s

(a) Filing

totals

(b) Affiliated group

totals

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

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

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

Other exempt purpose expenditures

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

- 0 O 0 T o

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

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Qver $17,000,000

The lobbying nontaxable amount is:

20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000

Grassroots nontaxable amount {(enter 25% of hne 1f)

Subtract Iine 1g from hne 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? .. . D Yes l:‘ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount il
(150% of line 2d, column (e)) .

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Schedule C (Form 990 o 990-£7) 2009 OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Pages
Part i1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or e ' - i D : 4
local legisiation, including any attempt to influence public opinion on a legislative matter et - T ‘
or referendum, through the use of M - R
Volunteers? _ o ) S -
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? )
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi C|als ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV .
j Total. Add lines 1c through 11 . . e
2a Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)? RN ‘
b [If “Yes," enter the amount of any tax incurred under section 4912 Z I -
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 AR

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

TQ -0 a6 T o

-

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2 X
X

3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Partilll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes 1]
1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political .
expenses for which the section 527(f) tax was paid).
a Current year . . 2a

b Carryover from last year . » . 2b
c Total L i . . i . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

[Part IV.| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part |-C, line 5, and Part il-B, ine 11 Also, complete this part
for any addritional information

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

UNITED ASSOCIATION LOCAL 172 PAC

4172 RALPH JONES CT SOUTH BEND, IN 46628

PLUMBERS LOCAL 172 LEGISLATIVE FUND

4172 RALPH JONES CT SOUTH BEND, IN 46628

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule C (Form 990 or 990-€2)2009  OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 pPages

[ Part IV] Supplemental Information (continued)

UNITED ASSOCIATION LOCAL 172 P.A.C. WAS ESTABLISHED FOR MEMBERS TO

VOLUNTARILY CONTRIBUTE $0.05 PER HOUR OF WORK. THE LOCAL COLLECTS THE

CONTRIBUTIONS AND FORWARDS THEM TO THE VOLUNTARY PAC FUND.

PLUMBERS LOCAR 172 LEGISLATIVE FUND IS A SEPARATE SEGREGATED FUND

ESTABLISHED TO_ SUPPORT CANDIDATES FOR STATE AND LOCAL OFFICES WHO PROMOTE

THE INTEREST OF ORGANIZED LABOR.

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

Schedule D Supplemental Financial Statements 2009

(Form 9§O) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. fo) to Publi
D f the Ti pen to Public -
,n?:,:;:",:::;.:ees;\e,i?w P Attach to Form 990. > See separate instructions. Inspection

Name of the organizaion UNITED ASSOC OF JOURNEYMEN & APPRENTICES Employer identification number

OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029

[,Pait I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

a b WON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in 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 private benefit? I:l Yes D No

ﬁart ] | 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

I:| Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete ines 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.

Held at the End of the Tax Year
Total number of conservation easements B B .. 1 2a
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) X 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement 1s focated p>

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

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

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(1)? . ‘:] Yes ,:l No
In Part XV, describe how the organization reports conservatlon 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 describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as 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 X1V, the text of
the footnote to its financial statements that descrnibes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 ] ] > 3
(ii) Assets included in Form 990, Part X >
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 Revenues included in Form 990, Part VIIi, line 1 . L > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
320110
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Echedule D (Form 990) 2009 OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page?2
[Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:I No

[—Part v [ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

‘ 1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

| on Form 990, Part X? . . . e . [Jves [Ino
w b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . .. ic
d Additions dunng the year . L » o L. 1id
e Distrbutions duning the year . . . le
f Ending balance . - . 1
2a Did the organization include an amount on Form 990, Part X, ine 21? i l:l Yes I:] No

b _If "Yes," explain the arrangement in Part XIV.

[ Part V. .| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10

| _(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
| 1a Beginning of year balance . | . R R
Contnbutions L ST T - T
Net investment earnings, gains, and losses S 3 cei

Grants or scholarships

Other expenditures for facilities

and programs . . =

Administrative expenses . S E LR
g End of year balance . S T ;

i 2 Provide the estimated percentage of the year end balance held as.

o a6 o

-

a Board designated or quasrendowment P> %

b Permanent endowment p %

c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No
(i) unrelated organizations X . L X | 3ali)
(ii) related organizations L . o 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Pa'rt VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 60,454. oo it 60,454.
b Buildings 1,009,993. 592,374. 417,619.
¢ Leasehold improvements |
d Equipment . 132,145, 84,675. 47,470.
‘ e Other ..
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »> 525,543.
Schedule D (Form 990) 2009
932052
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Schedule D (Form990)2009 ___ OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securtty or category
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financtal denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» ST DTt xe i Ca L W
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of vatuation:

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) > L T e Rl se SR vmE Ce
I'_P_art IX| Other Assets. See Form 990, Part X, line 15
(a) Descniption {(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 2
| [Part X | Other Liabilities. See Form 990, Part X, line 25.
‘ 1. (a) Description of liability (b) Amount

‘ Federal ncome taxes .

PAYROLL WITHHOLDINGS 2,076.] . o el

\

| . - T v o -
‘ Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 2,076.1 - ST L e

| 2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

‘ uncertain tax posttions under FIN 48
|

|

\

|

050730 Schedule D (Form 990) 2009
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Schedule D (Form 990) 2009 OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029 Page4
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), ine 12) L 1
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior peniod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine Imes 3and 8 10
| Part XI! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. )
a Net unrealized gains on investments . 2a .
b Donated services and use of facilites | . . B . 2b s ‘_\
¢ Recovenes of pnor year grants . . 2c -
d Other (Descnbe in Part XIV.) . i 2d o
e Add lines 2a through 2d . . . . 2e
3 Subtractline 2e fromline 1 i 3
i 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: g
‘ a Investment expenses not included on Form 990, Part VIli, line 7b | . 4a
b Other (Descnbe in Part XIV.) L i o L. 4b s
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Pan I, hne 12.) 5
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L el 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 :
a Donated services and use of facilities . . R 2a
b Pror year adjustments . . 2b
¢ Other losses . i o 2c
d Other (Descnbe in Part XIV) .. . 2d
e Add lines 2a through 2d
| 3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) . X . 4b N
c Addlines4aand4b e . . 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18. ) . 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part XI, hne 8, Part Xll, ines 2d and 4b; and Part XII|, lines 2d and 4b. Also complete this part to provide any additional information
THE ORGANIZATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX. THE ORGANIZATION'S RETURN IS SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATION EXPIRES.

Schedule D (Form 990) 2009

932054
02-01-10

20
12310923 769095 01720 2009.04020 UNITED ASSOC OF JOURNEYMEN 01720__1




.

6002 (066 wi04) | 8|npayds

HN 0L-20-20 LOk2Es

‘066 W04 10} SUORONASU| Y} 93S ‘DOION IOV UONONPaY Yiomiaded pue 3oy ASBALld 104  YH

<4

<

SuUONEZIUBB.IO JByl0 JO Jaquinu 230} Joju] €
suoneziuebio uswuienob pue (£)(2) LOG uo1oes jo 1equinu fejoy ey g

(teyo eoue
. f 1SISSE
©OUB)SISSE JO 90UB)SISSE YSeo-uou __woﬂmwa%%“bd_\_ﬁ yseo-uou welb yseo o|qeondde i juswuienob 1o
juelb jo esodind (U) jJo uonduosaq (6) v_,.o poulen ) JO Junowy (9) 10 Junowy (p) uooas DY\ (9) N3 (q) uoneziuebio Jo sseippe pue ewen (&) |
« papesu si 698ds [EUOIPPE I (066 WI04) -] 8INPeYDS Pue A) Hed s "000'G$ UeuUl 810w peAledad juerdioes euo ou Ji Xoq siy} o8y 000'G$ Uyl 810w paniddal jey jueidioel
Aue Joy ‘Lz BUI| ‘Al MBd ‘066 WO 0} ,SBA, Paiemsue uoneziuebio ay) Ji 838jdwo) *$91eIS Pajiuf 8yl Ul suoneziuebiQ PUE SJUBWILISA0Y) 0} SURISISSY 810 Pue siueld [T ued:

ON[] s9A [X]

"SSIE}S POyl 6wy Ul spunj JUelb JO 85N 64} DULGHUOW 10] S8INpadoid s,UOeZIUeDIO 6Ul A| HEJ Ul 6quoSed €
LBOURISISSE 10 sjuelb 8y} pJEME O} Pesn BLIGNID

uo108|8S BY} PUE ‘SIUB]SISSE 40 SIUeb sy} 10} ANqibys sesjuelb ey ‘aoue)SISSE JO S}UBIB 8L} JO JUNOWE By} 9)eIUBISQNS O} SPI0o8) Ulejuiew uoneziueBbio eyl seoq

92UL}SISSY pUE SJURID UO UOBULIO] [BIBUIY || | 3ed _

620T19590-9¢

Jaquinu uonesyiuapi J8hojdwz

CLT 'ANT ONILLIJASAId ¥ ONICW'Td HH.L 40
SEOILNHYAdVY 3 NIWAANINOL J0 D0SSV AHLINA uonezuebio ey o sweN

~ uopoadsu .
- ‘ayqnd o0} uado

6002

4¥00-S¥S1 ON 8WO

'066 w04 03 yorny « 00IAI9S BNUBASY (UL

*2Z 10 L Z aul| ‘Al Led ‘066 w04 uo ,SaA, paijomsue uoneziuebio ayy y a9|dwo) Aunseal) ey jo Juewyredeq
$93e1S Pallun ay) Ul S|ENPIAIPU| PUB ‘SJUSWIUIIACY

‘suojeziueb.1Q 01 2ouelSISSY JOYIQ pue sjuetn (066 w0 )

1 37NA3HOS




6002 (066 wi04) | 3[NPayos 44 0L-20-20 Z012E8

"HOIJALO

TYO0T HHL LV TENIVINIVH 33V SANNA 40 LNIWIASYNESIA ONIQYVHHI SaI0DHY™

TIV *SLNVYD ANV SNOILVYNOQ 40 d#SN HHLI ONIQYVOIY ONIVOLINOW ININOISHNS

ON SWOJ4¥Hd Q¥VO0d #HL °‘HONAODITIA dHNd SA¥VOd HHI AHEIASILYS HAVH

OHM SNOILVZINVDIO HTIVLAdEY OL XA'INO JIHINVED SI TIVAO¥ddVY ‘INIWASINASIA

ANV TVYAOYddY ¥IHHL O&L JOI¥Yd SINVYD ANV SNOILVYNOQ d¥0d SISIN0TA

TIV SMEIASY ATINAEEVO QIVOd HATLADAXH HHIL T ENIT "I I¥V¥Yd "I HTINAIHDS

"UoneLLLIoJUI [BUOIIPPE J8Yj0 Aue pue g eull '] ued ul peainbes uonew.ojul ey} apincid o1 ped siy 83e|dwo) "uoilewou] [eyuswaddng _ Alded

(1oy10 ‘lesiesdde ‘A4 Hooq) | @ouejsISse yseo uesb ysed syueidives
eduejsIsse ysed-uou Jo uonduasag () uonenjea Jo poyiey (3) -uoU JO Junowy (P)|  jo Junowy (9) | jo sequinp (q) aouejsisse 1o Jue.b jo edA| (e)
papasu si ededs [BUOHIPPE ! (066 WIO4) |-| 8jNPBYDS PUE Al Hed 8sM
'2¢ eull ‘Al Ued ‘066 W04 0} ,58A, Paiemsue uoneziuebio ey 4l 81ejdwo) "S8IeIS PSUUN SU3 Ul SIENPIAIPU| O} 9OUB)SISSY J8UR0 Pue siuess [ ) ueq:
¢ 8bed 6C01950-G¢ ¢LT °"dNI ODNILLIJAHId 3 ONIFWNTd HHL 40 600¢ (066 Wi0d) | einpeyos

SHOILNHYAAVY 3 NIWAININOL 40 DOSSY AALINN



SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2009

Depart fihe T Form 990 or to provide any additional information. Open to.Public

Inf:'na:“;:\t/;\ueeSe:i:s:ry P> Attach to Form 990. - Inspection

Name of the organization UNITED ASSOC OF JOURNEYMEN & APPRENTICES | Employer identification number
OF THE PLUMBING & PIPEFITTING IND. 172 35-0561029

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL UNION'S GENERAL

MEMBERSHIP IS COMPRISED OF INDIVIDUALS WHICH HAVE EXECUTED A WRITTEN

APPLICATION FOR MEMBERSHIP, HAVE TENDERED THE APPROPRIATE INITIATION FEES

AND HAVE BEEN ACCEPTED INTO THE LOCAL.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS, WITH THE EXCEPTION OF

APPRENTICES, HAVE FULL VOTING RIGHTS AFTER TWELVE CONSECUTIVE MONTHS OF

MEMBERSHIP AS LONG AS THEY ARE IN GOOD STANDING WITH THE LOCAL AT THE TIME

OF VOTING. APPRENTICES HAVE NO VOTING RIGHTS. MEMBERS IN GOOD STANDING

HAVE THE RIGHT TO VOTE FOR MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ALL ACTIONS OF THE EXECUTIVE BOARD

ARE PRESENTED TO THE GENERAL: MEMBERSHIP FOR THEIR REVIEW AND APPROVAL AT

THE MONTHLY MEMBERSHIP MEETINGS CONDUCTED AS REQUIRED BY INTERNATIONAL AND

LOCAL. GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 9390 IS PROVIDED TO THE

EXECUTIVE BOARD FOR THEIR REVIEW PRIOR TO FILING. AFTER THE BOARDS REVIEW

AND APPROVAL, THE FORM IS SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE REVIEWED ANNUALLY AND

APPROVED BY THE EXECUTIVE BOARD.

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE UNION QOFFICE.

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

832211
02-03-10
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