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Fornn1 990

Department of lhe Treasury
Internal 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

OMB No 1545 0047

I

SCANNED Jun 01 201

A Forthe 2010 calendar year, or tax year beginning

, 2010, and ending

B Check ff applicable C Name of organization pLMBRS& PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST| D Employer Identiication Numbe:

Address change Doing Business As 45-0376949

Name change Number and street (or P O box if mail 1s not delivered lo stieel addr) Room/suite E Telephone number

Inibial return 312 31ST AVENUE SWw (701) 838-2654

Terminated Cily, town or counlry Stale ZIP code + 4

Amended return MINOT ND 58701 G Grossrecepts 3 246,156

D Application pending] F Name and address of principal officer H(a) Is this 2 group return for athiliates? Yes No
H(b) Are all alfiliales included? Yes
RANDALL ARMSTRONG 312 31ST AVE SW MINOT ND 58701 )i Mo allach a sl (see nstructons)

| Tax exempt status I_X-J50](C)(3) H 501(c) ( )< (inserino)

| Jassramor [ Js7

J Website: ™ N/A

H(c) Group exemplion number

»>

K Form of organizalion X | Corporation Trust 1—] Association I_I Other ™

I L Year of Formalion

m Stale of legal domicile ND

Rartilsid Summary

TRAINING OF PLUMBERS & PIPEFITTERS

[ 1 Briefly describe the organization’s mission or most significant activities  TRAINING OF PLUMBERS & PIPEFITTERS
§ ________________________________________________________________
g ________________________________________________________________
%’ 2 Check this box » [I if the organization discontinued its operations or disposed of more than 25% of its nel assets
g 3 Number of voting members of the governing body (Pait VI, line 1a) 3 112
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |0
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 |6
% 6 Total number of volunteers (estimate If necessary) 6 {0
< 7 a Total unrelaled business revenue from Part VIII, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, iine 34 7b -268
Prior Year Current Year
8 Contrnibutions and giants (Part VIii, ine 1h)
§ 9 Pjogram service revenue (Part VIII, line 2g) 241,481 . 220,126
% 10 lInvestment inc g? r)ellmes 4, and 7d) 1,026 2,871
= | 11  Othet revenue {(Part \ME grb_a! (h 5 Gd\JBC 9c, 10c, and 11e) 35,011 23,159
12  Total revenue add'l'rrre"S”fhrough 11 (mus (eg al Part VIII, column (A), ine 12) 277,518 246,156
13  Grants and sim Ian%mounts 1 (P rm)\( co L?n‘ (A), ltnes 1-3)
14 Benefits paid td ok or 2Part 1X, col rng (A), ne 4)
R 15 Salaries, othe 6\'111 ensajLon _emﬁyej@hl fits (Part IX, column (A), ines 5-10) 77,675 69,501
L]
g 16a Professional fu ram@ 9 line 11e) e e
g b Total fundraising’eéxpenses (Part 1X, column (D), line 25) » g,_m, N RIS I e
Y117 Other expenses (Part X, column (A), ines 11a-11d, 111-24f) 139,651 113,247
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), hne 25) 217,326 182,748.
19 Revenue less expenses Subtract line 18 from line 12 60,192 63,408
58 Beginning of Current Year End of Year
fgé 20 Total assets (Part X, line 16) 762,085 757,430
5’“‘3 21 Total habilities (Part X, line 26) 218,123 150,060
23| 22 Net assels o fund balances Subtract ine 21 from line 20 543,962 607,370

fpart1i" .| Signature Block

Under penalties of perjury | declare that | have examined this return including accompanying schedules and staleanenls and to the best of my knowledge and belief, it 1s true, correcl, and

complele Declaration of p?girer (other lhla.? officer) 1s based on all information of which preparer has any knowledge
e

K= /)]

P & J Lt e
Slgn ﬁg;lire of officer L : Date —
Here > y Armstrong, Training Director

Type or print name and tilie

Punt/Type preparer s name Preparer's signatwe Date Check D n PTIN
Paid BRYCE F ANDERSON CPA 2‘ o M%@5 /04/11 seli employed
Preparer |rfem's name » Bryce andersén & Associates PLLC
Use On'y Frmsaddress " 1461 Broadway Ste 103 Firms EIN *>

Fargo ND 58102 Phoneno (701) 293-7727
May the IRS discuss this reiurn with the preparer shown above? (see instructions) I_)Z] Yes H No
TEEAOI01 1212110 Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) . PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 2
[Paitillled Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Pari il Iﬂ
1 Briefly describe the orgamization’s mission

TRAINING OF PLUMBERS & PIPEFITTERS

2 Did the orgamization undertake any significant program services duiing the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, o1 make significanl changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempl purpose achievements for each of the organizaiion's three laigest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts ate required to reporl the amount of grants and allocations to others, the {otal
expenses, and revenue, If any, for each program service reported

43 (Code ) (Expenses $ 0 including grants of  $ 0 ) (Revenue $ 0 )
FUNDS ARE USED FOR TRAINING AND EDUCATION OF MEMBERS OF

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )

4d Other program services (Describe 1n Schedule O )
(Expenses S including grants of ~ $ ) (Revenue §$ )

4e Total program service expenses » 0
BAA TEEADI02  10/06/10 Form 990 (2010)




Form 990+2010) , PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 3

[Part.IV. i Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contiibutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, oi have a section 501(h) eleclion

in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,

assessments, or similai amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas o1 historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of arl, historical ireasures, or other similar assels? /f 'Yes,'

complete Schedule D, Part Il 8 X

9 Did the orgamization reporl an amount in Part X, hne 21, serve as a custodian for amounts not hsled in Parl X,
ot provide credit counseling, debt management, credit repan, o1 debt negoliation services? If 'Yes,' complete
Schedule D, Part IV 9 X

10 Duid the organization, directly or through a related organization, hold assets 1in term, permanent, or quasi-endowmen!s? Jf

'Yes,' complete Schedule D, Part V X
11 If the organizalion's answer to any of the following guestions s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X, -
or X as applicable
a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 {f 'Yes,' complete Schedule
D, Part VI 11a|l X
b Did the organization report an amount for investmenis— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl 11b X
c Did the organization report an amount for Investments— program related in Part X, ine 13 that 1s 5% o1 more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIli 11c X
d Did the organization report an amount for other assels in Pait X, line 15 thal 1s 5% o1 moie of its tolal assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part I1X 11d X
e Did the organization teport an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions unde: FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial stalements for the lax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!/ 1s optional 12b X
13 Is the oiganization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £ 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues o1 expenses of moie than $10,000 from granimaking, fundraising,
business, and program service activities outside the Uniled Slates? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of grants o1 assistance to any organizalion
or entity located outside the United Stales? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ot assistance to
individuals located oufside the United States? /f ‘Yes,' complete Schedule F, Parts Iif and IV 16 X
17 Did the organization report a total of mote than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Parl VI,
Iines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the oiganization report more than $15,000 of gross tncome from gaming activities on Parl ViII, ine 9a? If 'Yes,*
complete Schedule G, Part Il 19 X

v

20 aDid the organizaiion operate one o1 more hospitals? /f 'Yes,' complete Schedule H 20

b If 'Yes' lo line 20a, did the organization aitach its audited financial siatements to this return? Note. Some Form 990
filers that operate one o1 more hospitals musi attach audited financial statements (see instructions) 20b

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990:(2010) , PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 4
ParflVai| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and other assislance lo governments and organizations in the
Uniled Slates on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Paris | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answet 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensalion of the organization’s current
and foimer officers, directors, trustees, key employees, and highesl compensated employees? If 'Yes,” complete
Schedule J 23 X
24.a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,‘go to line 25 24a X
b Did the organization nvest any proceeds of tax-exempl 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 lo defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organizalion engage n an excess benefit ransaction with a
disquahfied person during the yeai? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that Il engaged in an excess benefil transaction with a disqualified person 1n a prior year, and
that the transaction has not been ieported on any of the orgamization's prior Forms 990 o1 990-EZ2? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to ot by a current o1 forme: officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax yeai? /f 'Yes.' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant ot other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee membetr, o1 {0 a person related to such an individual? If "Yes," complete
Schedule L, Part [li 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 fiting thresholds, conditions, and exceplions)

a A current ol former officei, dieclor, tustee, o1 key employee? If 'Yes,' complete Schedule L, Part IV

b A family membet of a cutrent or former officer, director, trustee, o1 key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization 1eceive contnibutions of art, historical treasures, o1 other similar assets, ot qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liqguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the oiganization sell, exchange, dispose of, o transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Reguiations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was ]lhe organization relaled to any tax-exempl or taxable entity? /f 'Yes,' complete Schedule R, Parts II, I, IV, and V,
line
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V., line 2 D Yes No

36 Section 501(c)(3) orgamizations. Did the organization make any iransfers to an exempl non-chantable ielaled
organization? If 'Yes,  complete Schedule R, Part V lne 2

37 Did the organization conduct more than 5% of its activities thiough an enlity that 1s not a related organization and that 1s
treated as a partnership for federal income tax putposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide cxplanations in Schedule O foi Parl VI, lines 11 and 197
Note. All Form 990 filers are requied to complete Schedule O

28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104  12/21110

Form 990 (2010)



Form 990 (2010) , PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 5

[PattiVi| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0 1f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If al least one Is repoited on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required lo e-file (see instiuciions) = aalt i [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b Ii 'Yes' has it filed a Form 990-T foi this year? If 'No," provide an explanation in Schedule O 3b| X
4a At any time during the calendai year, did the organization have an inlerest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign countly > ol
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts - -
5a Was the organization a party to a prohibited tax shelier transaclion at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited {ax sheller transaction? X
¢ if 'Yes,' to ne 5a or 5b, did the organization file Form 8886-T7
6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express siatement that such conirbutions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). ;! <
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and Towif i
services provided o the payor? b4
b If 'Yes,' did the organization notify the donor of the value of the goods o1 services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the yeat | 74| RSN R T
e Did the orgamization receive any funds, diectly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified inteliectual property, did the organization fite Form 8899
as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, o1 other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor adwised funds and section 509(a)(3) supporting organizations Did the K
supporting organization, or a donor advitsed fund maintained by a sponsoring oiganization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring orgamizations maintaining donor advised funds. T A
a Did the organization make any taxable distributions under section 49667 X
b Did the organization make a distnibution to a donor, donot advisor, or related person? X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 l 10a o
b Gross receipts, included on Form 990, Part VIII, line 12, foi public use of club facilities [ 10b Ef ‘
11 Sechtion 501(c)(12) organizations. Enter P
a Gross income from members or shareholders 11a , :
b Gross income fiom other sources (Do not net amounts due ot paid to othel sources ;
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt Interest received o1 accrued during the year | 12b| e
13  Section 501(cX29) qualified nonprofit health insurance issuers. EE
a Is the organization hcensed 1o 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the orgamizalion 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organizalion receive any paymenis fot indoor tanning services duting the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O 14b

BAA TEEAO105  11/30/10

Form 990 (2010)



Form 990 (2010) PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 6
[PartViiE 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
Check if Schedule O contains a response o any guestion in this Part VI [ﬂ

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the tax year la|l2 '
b Enter the number of voting members included 1n ine 1a, above, who ate independent 1b(0 ‘
2 Did any officer, director, trustee, o1 key employee have a family relationship or a business relationshup with any other *
officer, director, truslee or key employee? X
3 Did the organization delegate control over management duties customatily perfoimed by o1 under the direct supervision
of officers, directors or trustees, or key employees {o a management company o1 olher person? 3 X
4 Did the organization make any significant changes 1o 1is governing documenls 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the yeai of a significant diversion of the organization's assets? 5 X
6 Does the oiganization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, ot other persons who may elect one or more members of the
governing body? 7a|l X
b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? 7b] X
8 Dud the organization contemporaneously documenl the meetings held or writien actions undertaken during lhe year by : . !
the following R
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b|l X

9 s there any officer, director o1 trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's maihing 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
10 a Does the organization have local chapters, branches, or affiliates? 10a| X
b If 'Yes,' does the organization have written policies and procedues governing the activities of such chapters, affiliates,
and branches to ensure then operations are consistent with those of the organization? 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? J1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 S 2
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests thal could give rise
to confhicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c| X
13 Does the organization have a writien whistieblower policy? 13 X
14 Does the organization have a writien document retention and destiuction policy? 14 X
15 Did the process foi determining compensation of the following persons include a 1eview and approval by independent -' “ -
petsons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Execulive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, o participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requning the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguaid the
organization's exemp! slatus with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of thuis Form 990 s requned to be #tled>»
18 Section 6104 1equires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (601(c)(3)s only) available for public
inspection Indicate how you make these available Check all thal apply
D Own website D 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 lhe name, physical addiess, and telephone number of the person who possesses the books and records of the organization
» MANAGEMENT 312 318T AVE. SW, MINOT, ND 58701 (701) 838-2654

r}‘\l: ‘

BAA Form 990 (2010)

TEEAQ106 12/21/10



Form 990 (2010),

PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST

45-03769489

Page 7

Rart'Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1f Schedule O contains a response (o any question in this Part VI

q

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 wilhin the

compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

employees, and former such persons
[_l Check this box if neither the organization

otganization's tax year

o | st all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of

® List all of the organization's current key employees, If any See instruclions for definition of 'key employee '

® List the organizafion's five current highest compensaied employees (other than an officer, direclor, {rusiee, or key employee) who

received reportable compensation (Box 5 of Foom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations
® |ist 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 relaled organizations
® | isi all of the organization's former directors or trustees that received, in the capacity as a former director or truslee of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations

List persons 1n the following order individua! trustees or directors, institutional trustees, officers, key employees, highesl compensated

nor any related organization compensated any current officer, director, or trustee

(A) (B) © © (E) (F
Name and tille Average Position (check all Ihat apply) Reportable Reporiable Esuimated
porwoek | 52| 2] 212 [ 2E] 2| “heogamesuon réf’a'{é%eﬁfgaém;{f’éﬁs Copensation.
L%eusr(;”l?)? E E EZ 3 ,3\ :‘j -}_: 2 (W-2/1099 MISC) (W 21099-MISC) OI'grngz‘:l?on
relaled | 2| 5 =i and selaled
0(!%?12'?? ';T % ':f:: §} organizalions
Schedule il s ]
0) | E g
_ (1) HOWARD WRIGLEY
CHATIRMAN 5.00] X X 0 0
_(2) LOGAN DOCTOR_ _ _ __ _ _
VICE CHAIRMAN 5 00] X X 0 0
- 3)_RANDALL ARMSTRONG _ __ _
RECORDING SECRETARY 5 00] X X 0 0
_ @ JEFF_BRUDVIG _ ___ __ __
DIRECTOR 5 00] X 0. 0
() HARRY W MOWBRAY _ __ __
DIRECTOR 5.00] X 0. 0
~ () BRAD BLOTSKY ____ __ __
DIRECTOR 5 00} X 0. 0
(@) _HARRY T MOWBRAY _ ___ _
DIRECTOR 5.00] X 0. 0
_ (8 NORMAN SORGE__ ___ __ __
DIRECTOR 5.00] X 0. 0
) LESLIE DIRK _______ __
DIRECTOR 5 00] X 0 0
00)_MYRON WAEGMEESTER _ _ _ _
DIRECTOR 5 00 X 0. 0
0D_MATTHEW LAWRENCE
DIRECTOR 5 00] X 0 0
(2)_BLAKE WRIGLEY _
DIRECTOR 5 00] X 0] 0
a0 __
a8 _ _ _ ________
0y _____
e
on__

TEEA0107 12/21110

Form 990 (2010)



Form 990 (2010), PLMBRS&PIPLFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST

45-0376949

Page 8

[.Part:VIly| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ) (© © (E) (F)
Name and Lille Average | Posilion (check all that apply) Reportable Reporlable Estimated
hours [ —r— o | = e =] = | compensation from compensation from amoun! of olhei
per weekR 2| 2 | @ | & § 51 9 the organizalion relaled organizations compensation
(describe|o 2} = | 5 | < B 5| 3 (W 2/1099-MISC) (W 2/1099-MISC) from the
howrs for[ 2| £ | @ % o ﬁ @ orgamzation
refaled (5 § 3 385 and related
organt |5 1§ 8 S organizations
zalions c| = @ >
in e @ ]
Sch O) @® % z
° g
a8 e
Q9 .
{20 ___
2y _
e
@3 _ .
s ]
@5 _
<28 _ .
@n _
28 .
29 _ .
1b Sub-total > 0. 0 0
¢ Total from continuation sheets to Part Vii, Section A
d Total (add lines 1b and 1c) > 0. 0 0
2 Total number of individuals (including bul notl imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organization hist any former officer, director or trusiee, key employee, or highest compensated employee TE e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 12, 1s the sum of reportable compensation and other compensation from s ,“
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for '
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this lable foi your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business addiess

(B)
Description of services

Compensalion

2 Total numbei of independent contractors (includmg but nol mited lo those listed above) who received more than

$100,000 in compensalion from the organization »

BAA

TCEAO108 12/21110

Form 990 (2010)



Form 990 (2010), PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 9
|1Partw\/|lljl Statement of Revenue
Ay erta (8) © ©)
.m'K E‘F@i‘g?, Related or Unrelated Revenue
s_t}," X VR exempt business excluded from tax
" e fg—ﬁ#&f‘;;ﬂ%@" function revenue under sections
B O 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not Included above

g Noncash contributions included in Ins 1a-1f

h Total. Add hnes 1a-1f

lej{- S

A
Vi

]

‘%‘

N r,g; IE. .

PROGRAM SERVICE REVENUE

2a MEMBER DUES

f All other program service revenue
g Total. Add lines 2a-2{

A

St

220,126

220, 126

220,126.

OTHER REVENUE

investment income (inciuding dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds

5 Royalties

6a Gross Rents

b Less iental expenses

c Rental income or (loss)

d Net rental income or (lo

7 a Gross amount from sales of
assets other than nventory

b Less cost or other basis

and sales expenses
¢ Gan or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

(not including

2,871

\1 5
p ,[‘;‘ it

‘f“? @‘71[]3;’:% \’):\ i
,»i@“" i i

of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activilies
See Part IV, line 19

b Less direcl expenses

¢ Net income or (loss) from gaming activili

10a Gioss sales of inventory, less returns

and allowances

b Less cost of goods sold
¢ Net income o1 (loss) from sales of inventory

K
e o
N R

Miscellaneous Revenue

N w\”,“urﬂw I ﬂ»l,‘\” >
- £2

19,159

v
T

1Ma STATE OF ND GRANT 19,159 0 0
b
c___
d All other revenue
e Total Add lines 11a-11d 19,159
12 Total revenue. See instiuctions > 246,156 246,156 0 0
10111110 Form 990 (2010)



Form 990 (2010)

PLMBRS& PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST

45-0376949 Page 10

[Part:iIX 7§ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)

Program service

expenses

(D)
Fundraising
expenses

(€)
Management and
general expenses

7

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Granis and other assistance {o governments
and organizations in the U S See Part 1V,
line 21

Grants and other assislance lo individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (inciude
section 401 (k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investmenl management fees
g Other
Adverlising and promotion
Office expenses
Information technology
Royalires
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, o1 local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliales

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 241 If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 244

65,013.

4,488

4,488 0

1,925.

561.

561 . 0

13,838.

13,838. 0

9,742.

9,742 0

13,162

13,162 0

32,047

32,047 0

A

EON ta R
H <

expenses on Schedule O ) R N o :

a MISCELLANEQUS _ _ _ _ _ __ __ _ _ 66 0 66. 0
b INSURANCE 6,159 0 6,159 0
¢cFEES 2,816 0 2,816. 0
d INSTRUCTIONAL MATERIALS 13,772 0 13,772. 0
e TRAINING ~ _ ___ ___ ____ 19,159 0 19,159 0
f All olher expenses

25 Total tunctional expenses Add lines | through 241 182,748 0 182,748. 0

26

Joint costs. Check here ™ D if following
SOP 98 2 (ASC 958-720) Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0 12/21110

Form 990 (2010)



Form 990 (2010) , PLMBRS&PIPEFITTERS LOCAL UNTION NO 300 EDUC & TRNG TRUST 45-0376949 Page 11
[Rait’™%:"] Balance Sheet
A) (B)
Beginning of yeai End of year

1 Cash — non-inlerest-beanng 1

2 Savings and temporary cash invesiments 259, 866 2 285, 057

3 Pledges and grants recevable, net 3

4 Accounis recervable, net 4

N R A ] R e N
5 Receivables fiom current and former officers, directors, trustees, key employees, P e T !

and highest compensated employees Complele Part Il of Schedule L

6 Receivables fiom other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefliciary
organizations (see nstructions)
é 7 Noles and loans teceivable, net
g 8 Inventories for sale ot use
g 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis ¥
Complete Part VI of Schedule D 10a 693,334 ; 1l 5 S TR
b Less accumulated deprecialion 10b 220,961 502,219.]10c 472,373,
11 Investments — publicly traded securities 1
12 Investments — other securities See Parl IV, hne 11 12
13 Investments — program-related See Part V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 762,085.| 16 757,430
17 Accounts payable and acciued expenses 381 |17 " 60
18 Grants payable
19 Deferred revenue
,L 20 Tax-exempt bond habihities
Q 21 Escrow o custodial account hability Complete Parl IV of Schedule D
:L 22 Payables to current and former officers, directors, trusiees, key employees, ‘:
T highest compensated employees, and disqualified persons Complete Part ||
;1; of Schedule L
s | 23 Secured mortgages and notes payabie to unielated third parties
24 Unsecured noles and loans payable to unrelated third parties 217,742 | 24 150, 000
25 Other habihties Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 218,123 |26 150,060
N Orgamizations that follow SFAS 117, check here » D and complete lines ‘ ' "
T 27 through 29 and hines 33 and 34. L R o "
21 27 Unresticted net assets
é 28 Temporarlly restricted net assets
5|29 Permanently restricted net assets
2 Orgamizations that do not follow SFAS 117, check here » and complete L S
b lines 30 through 34. U
B 30 Capital stock or trust principal, or currenl funds
E 31 Paid-in or capital surplus, ot land, bullding, or equipment fund
L1 32 Retained earnings, endowment, accumulated income, ot othei funds 543,962 |32 607,370
g 33 Tolal net assets o1 fund balances 543,962 |33 607,370
$ | 34 Total habihties and net assets/fund balances 762,085 | 34 757,430

w
>
>

TEEAOMIT  12/2110

Form 990 (2010)



Form 990 (2010), PLMBRS&PIPEFITTLRS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 12
[RaftXl 4 Reconciliation of Net Assets
Check If Schedule O contatns a response 1o any question 1n this Part X| ﬂ
1 Total revenue (must equal Part VHI, column (A), ine 12) 1 246,156
2 Total expenses (must equal Part 1X, column (A), hine 25) 2 182,748
3 Revenue less expenses Subtract ine 2 from line 1 3 63,408
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 543,962
5 Other changes in net assets o1 fund balances (explain in Schedule O) 5
6 Net assets or fund balances al end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 607,370
iPartXil Financial Statements and Reporting
Check if Schedule O contains a 1esponse to any question in this Part Xl ﬂ

1 Accounting method used to piepare the Form 990 Cash D Accrual D Other

No

If the orgamizalion changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountani?

c If '"Yes' lo line 2a or 2b, does the organization have a commitiee thal assumes responstbility for oversighl of the audi,
review, or compiation 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, cxplain
in Schedule O,

d If ‘Yes' to line 2a o1 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Sepaiate basis D Consolidated basis D 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 Iin the Single
Audit Act and OMB Circular A-1337

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

2b X
2¢y X

3b

BAA

TEEAD112  12/2110

Form 990 (2010)



OMB No 1545 0047

SCHEDULE A : i i

(Form 990 o 990-E2) Public Charity Status and Public Support 2010
Complete If the organization 1s a section 501(c)(3) organization or a section R

. . 4947(a)(1) nonexempt charitable trust. f”“Opén'to Public -

ln?g?r:;ﬁnsgbgnl‘mesgr%?cs:ry > Attach to Form 990 or Form 990-EZ » See separate instructions N —ITSPsCt!o{‘.‘ T

Name of the organization Employer identification number

PLMBRS&PIPEFITTERS LLOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949
[Paril:s[ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 11 1s (For lines 1 through 11, check only one box )

1 A chuich, convention of churches or association of churches described in section 170(b)(1)(A)(1)

2 [X] A school described 1n section 170(b)(1)(A)(n) (Attach Schedule E )
3 A hospital or a cooperative hospital service organization desciibed in section 170(b)(1)(A)(ir)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1) Enter the hospital's
name, city, and state _
5 D An organization operated for the benefil of a coliege or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part It )

6 % A federal, state, ot local government o1 governmental unit described in section 170(b)(1)(A)v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from ihe general public described
in section 170(b)(1)(A)(vi). (Complele Part II')

8 A community irust described 1n section 170(b)(1)(A)(vi). (Complele Part Il )

9 D An organization that normally recewves (1) moie than 33-1/3% of ils supporl from contnbutions, membership fees, and gross recepts
from activities relaled to its exempt functions — subject to cerlain exceptions, and (2) no more than 33 1/3% of 1its support from gross
investment income and unielated business taxable income (less section 511 tax) fiom businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 E An organization organized and operated exclusively {o lest for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, o1 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType il c D Type lll - Functionally integrated d D Type Il — Other

e D By checking this box, | cerlify thal the organization 1s not controlled directly o1 indirectly by one or more disgqualiied persons
other than foundalton managers and other than one o1 mote publicly supported organizations desciibed in section 509(a)(1) o

section 509(a)(2)

f If the organization received a wiitten determinalion from the IRS thal 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift o1 contribulion from any of the following persons?

Yes | No
(0 A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
@ii) A family member of a person described in (1) above? 11g (u)
(i) A 35% controlled entity of a person described in (1) o1 (1) above? 11g ()
h Provide {he following information about the supporied oiganization(s)
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you nohly (w1) is the (vn) Amount of suppor{
organization (described on hnes 1 9 organizalion In the organization in organization in
above or IRC section column (1) listed in column (1) of column (1)
{sec instructions)) your govermng yout support? organized n the
documen!? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949

Page 2

[PartsIl

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed lo qualify under Part lll If the
organization fails o qualfy under the fesis listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning n) >
1 Gifts, grants, contributions, and

membership fees tecetved SDO
not clude ‘unusual giants *

2 Tax revenues levied for the
organization’'s benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furrushed by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

5 The portion of total
contiibutions by each peison
(other than a governmental
unit o1 publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract line 5
fiom line 4

(a) 2006

(b) 2007

(c) 2008

(dy 2009

(e) 2010

(N Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
joyalties and income from
similar sources

9 Nel income fiom unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V )

11 Total support. Add lines 7
through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(fH) Total

{
i
0 St «

v

]

‘rl!

e

..

R

3

. L

Al [T STENP )
[UATAL I L A
N b
ol At P

[
1

3 R . -
T L SR SN I

LR e T
s e TR e

12 Gross receipts from related activities, etc (see instructions)

| 12

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Pubhic support percentage from 2009 Schedule A, Paif ll, ine 14

14

%

15

%

16a 33-1/3% support test — 2010. If the oiganization did not check the box on line 13, and the Iine 14 1s 33-1/3% o mote, check this box
and stop here The organizalion qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 o1 16a, and line 15 1s 33-1/3% o1 more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check thts box and stop here Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
o1 more, and If the organization meets the 'facts-and-cicumstances’ test, check this box and stop here. Explam in Pait IV how the
oiganization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supporied oiganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, o1 17b, check this box and see nstructions

~U
~U
-
-

BAA

TEEA0102

12123110
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Schedule A (Form 990 o1 990-E2) 2010 PLMBRS&PIPEMITTERS LOCAL UNION NO 300 EDUC & TRNG ‘TRUST 45-0376949 Page 3
[Rart:lIl: Y Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Pait | or if the organization failed {o qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the organmization's
tax-exempl purpose

3 Gross receipts from aclivities
that are not an unrelated trade
ol business under section 513

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
its behalf

5 The value of services or
factlities furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recelved from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat

¢ Add lines 7a and 7b

E=ra
T

8 Public support (Subtract ine  [fh Uj'%g%?:%’%“i?;; AT
7¢ from line 6) ey ‘:EZ?E%?’T%E
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, paymenis received
on secunities loans, rents,
royalties and income from
simitar sources
b Unielated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include
gain o! loss from the sale of

capital assets (Explain in
PaF;t V)

13 Total support. (Addns 9, 10c, 11, and 12)
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part llf, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investmenl income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Iil, ine 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1Is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33-1/3%. and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the oiganization did not check a box on hne 14, 19a, o1 19b, check this box and see instructions
BAA TEEAQ4O3  12/29/10 Schedule A (Form 990 or 990-E2) 2010
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Schedulée A (Form 990 or 990-EZ) 2010  PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRusT 45-0376949 Page 4
[Part’lV ] Supplemental Information. Compleie this part to provide the explanations required by Part II, line 10,

Part Il, hne 17a or 17b, and Part lil, ine 12 Also complete this part for any additional information

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404  09/08/10



SCHEDULE D

OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2010

Department of the Treasury

» Complete If the organization answered 'Yes,' to Form 990, —
Part 1V, lines6,7,8,9,10,11,0r12 ‘:L_‘QLpen‘ldPulzI!c_ .'

o

inlernal Revenue Service » Attach to Form 990. ™ See separate instructions. £ “ndpéction;”

Name of the organization

Employer identification number

PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949

iRart:l5i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6

b W N =

(a) Donor advised funds (b) Funds and other accounts
Total number al end of year
Aggiegate contributions to (durning year)
Aggiegale grants fiom (during year)
Aggregate value al end of year
Did the organization inform all donors and donot advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the orgarnization inform all grantees, donors, and donor advisois 1n wiiting thal 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 conferting impermissible private benefit? D Yes E] No

iPartillE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

Purpose(s) of conservation easements held by the organization (check afl that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically impoitant land area
Protection of natuial habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contitbution in the form of a conservation easement on the
last day of the tax year
_\: Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restiicied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Numbet of conservation easements included in (c) acquired after 8/17/06, and not on a rustoric
structure listed in the National Register 2d
3 Number of conservation easements modified, transfeired, released, extinguished, o1 terminated by the organization duning the
tax year >
Number of states where property subject to conservation easement Is located »
Does the organization have a wiitten policy regarding the periodic monitoiing, inspection, handling of violations,
and enforcement of the conservation easements it holds? [] Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enfoicing conservation easements during the year
>
7 Amount of expenses incuned In monitoring, Inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h)(@)(B)(1)) and section 170(h)(4)(B)(11)? []ves [] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheel, and
include, 1If applicable, the text of the footnote to the organization's financial statements that describes the oiganization's accounting for
conservation easements
[Rattillli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' {o Form 990, Part 1V, line 8

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not lo report In its 1evenue statement and balance sheet works of
art, historical treasures, o1 other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl X1V, the text of the footnote to its financial slatements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in 1ls revenue staterment and balance sheet works of art,
historical treasures, ot olher similar assets held foi public exhibilion, education, or research in furtherance of public service, provide the

following amounts relating to these items

(i) Revenues included in Form 990, Part Vi, line 1 S
(i)} Assets included in Form 990, Part X L]
2 If the orgamzation recetved or held works of ait, historical tieasures, or other similar assets for financial gain, provide the following
amounts requied to be repotted under SFAS 116 (ASC 958) ielating to thesc items
a Revenues included 1n Form 990, Parl VI, line 1 )
b Assels included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301  11/15/10 Schedule D (Form S90) 2010



Schedule D (Form 990) 2010 PLMBRS&PIPEIITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 2
[Part:lIl.] 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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 EI o;n)(z]eva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the orgamization sohcil or receive donations of ait, hustorical Leasuies, or other similar
assels to be sold to raise funds rather than lo be maintained as part of the oiganization's collection? [—l Yes D No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

IPartdV:
9, or reported an amount on Form 990, Part X, line 21
1als the organization an agent, tiuslee, custodian, o1 othei intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following {able
Amount

¢ Beginning balance ic
d Additions during the yeat 1d
e Distrnibutions during the yeat e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Parl X, linc 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[RartiVi| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

R
§ Ly alaky

T, -

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization thal are heid and administeied for the
organization by Yes No
(i) unrelaled organizations 3a(1)
(1) related organizalions 3a(i)
b If "Yes' {o 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organizalion's endowment funds
[Pairt:V]-| Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost ot other basis (b) Cosl or othet (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand 42,805 e, 42,805
b Bulldings 480,796. 85,467 395,329
¢ Leasehold improvements
d Equipment 169,733 135,494. 34,239,
e Othel
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 472,373
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45

-0376949 Page 3

Part-VIl {{Investments—Other Securities. See Form 990, Part X, hne 12

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of

valuation

Coslt or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity inlerests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) >

[RawtiVIllf investments—Program Related. (See

Form 990, Part X,

(a) Description of invesiment type

(b) Book vaiue

(c) Method of

valuation

Cost or end-of-year market value

a

@

©)]

1G]

®

(©)

@

®

®

(19)

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) _ »

[PartiIX; Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

3

“)

®

)

O

®

©)

QY]

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

[Rart ™, Other Liabilities. (See Form 990, Part X, Iine 25)

(a) Descuiption of liabihity

(b) Amount

(1) Federal iIncome taxes

@

3

A

®

(©)

)

)]

&)

(0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

>

ES

T
- R
NERN

i e

Y

N

NPT

e vi o e L

EN AR

2. FIN 48 (ASC 740) Footnote In Part X!V, provide the texl of the footnote to the organization's financial statemenis that reports the
organization’s liability foi uncertain tax posttions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG TRUST 45-0376949 Page 4

[Part XI. 4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Parl Vlll,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), hne 25)

Excess or (deficit) for the year Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prioi period adjustments

Other (Describe 1n Part X1V)

Tolal adjustmenis (net) Add hines 4 through 8

10 Excess or (deficil) for the year per audiled hnancial statements Combine lines 3 and 9

W 00 N O U Wi

[PartXll4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total tevenue, gains, and other suppoit per audited financial stalements
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioi year grants 2c
d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d

3 Subtract iine 2e from hne 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, hine 7b 4a

b Other (Describe in Part X1V ) 4b
¢ Add hnes 4a and 4b
5 Total tevenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12 )

it Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses pei audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1: e
a Invesiments expenses not mcluded on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4bh
¢ Add lines 4a and 4b 4c¢
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
[RartiXIV:] Supplemental Information
Complete this parl to provide the descriptions required for Part II, lines 3, 5, and 9, Parl Ill, lines 1a and 4, Parl IV, hnes 1b and 2b,

Part V, hine 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

BAA TCCA3304 02711710

Schedule D (Form 990) 2010
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| Part.XIM.| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No 1545 0047

SCHEDULE E Schools 2010

(Form 990 or 990-EZ)

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, = TS
or Form 990-EZ, Part VI, line 48 ~ .+ Open tolPublic *

{
D o S oY » Attach to Form 990 or Form 990-EZ -~ _ Ingpection "

Name of the orgamzation Employer identificabon number

PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC & TRNG _TRUST 45-0376949
Parfild

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing strument, or in a resolution of 1ls goverring body? 1 X

2 Does the organization include a slatement of its raciaily nondiscriminatory policy toward students in all its brochures, SO R
catalogues, and other written communications with the public dealing with student admissions, programs, T
and scholarships?

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration petiod If 1t had no solicitation program, in a way that makes
the policy known to all parls of the gencral community il serves? If ‘Yes,' please describe |f 'No', please explain If you
need more space, use Part Il

NEWSPAPERS - SIOUX FALLS ARGUS LEADER, BISMARCK TRIBUNE, _ _ _ _ __ _ __ ___ 1

4 Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholaiships and other financial assistance are awarded on a racially
nondiscrimimnatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing wilh
student admissions, programs, and scholarships? 4c| X

d Copies of all material used by the organization or on its behalf 1o solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Pait Il

5 Does the organization discriminate by race in any way with respect to

a Students' 1ights or privileges? X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of factlites? 51 X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X

If you answered 'Yes' to any of the above, please explain If you necd more space, usec Part |

6 a Does the organization receive any financial aid or assislance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' {o either line 6a o1 line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? I
‘No,' explain on Pait !l 7 X

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Scheduie E (Form 930 or 990-E2) 2010
TEEA3401  10/26/10




OMB No 1545 0047

S DULE O i -
(rgr}rjggtyorgso-a) Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. ij:‘_h \e_p'eﬁat(;'bdli_!ié'; ,
internal Rovenue Service > Attach to Form 990 or 990-EZ. B “ In'sp.ecti_on )
Name of the organizalion Employer identification number
PLMBRS&PIPEFITTERS LOCAIL, UNION NOQ 300 EDUC & TRNG TRUST 45-0376949

Pt VI-A, Line 6 ALL, PLUMBERS AND STEAMFITTERS WHO JOIN ARE MEMBERS

Pt VI-A, Line 7a ALL MEMBERS JAVE THE RIGHT TO VOTE IN ELECTIONS FFOR THE

e BASED ON_A PROPOSAL AND WHEN H1RED AN _ENGAGEMENT LETTER IS COMPLETED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 o1 990-E7) 2010



