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| OMBNo. 1545-0047

Ret of Organization Exempt From Income Tax
rom 990 | eturn of Orga p 5610

Under section 501(c), 527, or 4947(a}{1) of the Intemnal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Incpection

of the Treasury

Imernal Revenue Service » The organization may have 1o use a copy of this retum to satisty state reporting requirements.

A For the 2010 calendar year, or tax yearbeginning_ __ ____Julyt__ __ __, 2010, and ending — —Juned0— — -, 20-11— — — -— — —

B Chock if applicabler |C Name of organzation Plumbing & A/C Contractor Industry Fund [PACIF) D Employer identification number

[ Address change Domng Busmess As  Plumbing & A/C Contractor Industry Fund [PACIF] 23-7452508

D Name chanage Number and street (or P O box if mai! 1s not defivered to street address) Roomv/suite E Telephone number

3 tntiat retum 5730 Corporate Way 110 561-683-8833

3 Termmated City or town, state or country, and ZIP + 4

[ Amended retum West Palm Beach, Florida 33407-2032 G Gross recepts $ 128,072

[ Application pending | F Name and address of prmcipal officer H{a) s thes a group retum for affiiates? L] Yes [¥] No
H(b) Are all affilates mcluded? [l Yes L] No

| Tax-exempt status [ sot(ex3) 501()( 6 )< (nsertno) [ ] 4947(aXt)or []527 If “No,” attach a list. (see mstructions)

J  Webaite: > H{o) Group exempton number P

K Form of organuzation [/] Corporation [] Trust [] Association [] Other P> [ L Year of formetion 1974 | M State of legal dormictie  FL

Summary

1  Briefly describe the organization’s mission or most significant activities: Continuing education, & addressing &
8 resolving issues pertianing to the plumbing and air conditioning industry.
:
2| 2 Check this box » []if the organization discontinued is operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e .. 3 5
o | 4 Number of independent voting members of the governing body (Part V1, ine 1b) e 4 5
Eé 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 -0-
_3 6 Total number of voluntaers (@stimatae if nace: e e e e e e e [] -0-
7a Total unrelated business revenue from Part YiI|, col i . 7a -0-
b Net unrelated business taxable income fron‘r ;m_gL i ¥ I R 7b -0
d Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ((,)') . 129,665 127,908
§| 9 Program service revenue (Part VIl line 2g) O
3 | 10  Investment income (Part VIli, column (A), lihes g:J 73 164
Tl Other revenue (Part VIii, column (A}, lines P 8
12 Total revenue—add lines 8 through 11 (must equ - )i line 1R) 129,738 128,072
13 Crants and similar amounts paid Part X, column (4), lines 1=3) . e 123,908 168 600
™ 114 Benefits paid to or for members (Part IX, column (A), line 4)
% 15  Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5—1 0)
o>e | 16a  Professional fundraising fees (Part IX, column (A), line 11e)
= b Total fundraising expenses (Part IX, column (D), line 25) » -
= 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 11,927 6,932
D |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 135,832 175,532
" 119 Revenue less expenses. Subtract line 18 from line 12 . . . .. -6,094 47,460
- § Beginning of Current Year End of Year
%i 20 Totalassets(Part X, inei®) . . . . . . . . . . . . . . .. 159,452 112,032
az-g 21 Total liabilities (Part X, line26) . . . . . e e e e -0- -0-
Gﬁ- 22 Net assete or fund balancee. Subtract line 21 from llne 20 C e e e . 150,492 112,032
m Signature Block
Under penatbes of perjury, | dec| | have exarnmed this retum, mchuding accompanyming schedules and statements, and to the best of my knowledge and belief, it 1s
MWmMWIQ%WMWMmdeMWHMWW ﬂ L
} I /Z
Sign Signature pf L Date
Here P o Ol ar-L J ’Z(tsﬁtcoxs - EXT. l-bl 'cC"'O/
Type of print name and titte /
. Prnt/Type preparer's name Preparer's signature PTIN
Paid e ANna 47‘// GjeCk !.i] nana7Tnecan
Preparer Danaii ©. miiise, CrA | M _C M-———l | 551- S pRyoU | FUvLs Jued
Use Only Fim'sname » Donald C. Hulse, CPA Firm's EIN »
Firm'e addreso » 21427 Crozler Ava., Boca Raton, FL Phorye no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ©010)

w @



. Form 990 (2010) Page 2
:1aqll] Statement of Program Service Accomplishments
Ohack # Qaba b D comtaine 5 TeSOGNSE 1o anv Guesion in this Pait it —
UIIECR 11T DUTIeUUIs U COTIAITTD a TESPLTITIDO L0 dily quesuurnt in u S . A |
1 Biriefly describe the organization’s mission:
Continuing education, & addressing & resolving 1ssues pertianing to the plumbing and air conditioning industry.

2 Did the organization undertake any sugmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . -« . . . . [OYes ONo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e oo e e oo o oo OvYes ONo
If “Yes,” describe these ohang&e on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 168,600 including grants of $ 0- ) (Revenue $ _ 127,908 )

Continuing education, & addressing & resolving issues pertianing to the plumbing and air conditiomng |ndus‘lry

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

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

(Expenses 9 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 168,600

|
i 4d Other program services. {Describe in Schedule O))
]

form 380 2010}
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Page3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . 1 v
Is the organization required to oomplete Schedule B, Schedule of Contributors?- (see |nstructlons) | 2N T
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuhon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” compiete Scheduie C, /
Part lll . .o 5
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? / “Yes,”
complete Schedule D, Part | . .. e e 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . 8 v
Did the organization report an amount in Part X. hne 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management credit reparr, or debt negotlahon services? If “Yes,”
complete Schedule D, Part IV . .. 9 v
Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI .
VI, VIiL, IX, or X as apphicable. B
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,” o
complete Schedule D, Part VI . 11a v
Did the organization report an amount for |nvestments-—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil . 11b v
Oid the organization repoit an amount Tor invVestiments —program relaed in Fait X, line 13 that is 5% of moie
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? I “Yes,” complete Schedule D, Part IX . 14| v
Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes,” oomplele Schedule D, PartX 1te Y
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, XlI, and Xl . 12a v
Was the organization included in consolidated, mdepmdan audlted financial staterrents for the tax yea.r" i “Yes,” and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optional 12b 4
Is the organization a schooi described in section 170b)(1)(A)()? i “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes, ” complete Schedule F, Partsland IV | 14b v
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, Parts [l and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compfete Schedule F, Parts Ill and IV . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? I “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part il e e e e 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H 20a v
if “Yes” to line 20a, did the organization attach its audited financial statements to this return” Note. Some
FGIh S50 Ters that OpETate one OFf moie NOSPItals Must attath audiled hnancial statements see iNSUUCUons) | 20b |

Form 990 (2010)



. Form 990 (2010)
Checklist of Required Schedules (continued)

21

24a

26

83
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8

4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX; column (A). line 17 If “Yes, " complete Schedule I, Parts | and n R

Did the organization answer “Yes” to Part VII, Sectlon A line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year’? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfwd person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o

Was a loan to or by a ourrent or former offioer, cﬁreotor, trustoo, key omployee, hrgh!y oomponaatod employoe,
disqualified person outstanding as of the end of the organization’s tax year? I “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer; director; trustee, key emplovese,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transacﬂon wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key ernpbyee? ¥ “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁoer dlrector trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M

Did the orgamzatlon hqurdate terminate, or dissolve and cease operahons" /4 “Yes complete Schedule N,
Part I .

Did the organlzaton seII exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedute N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Pan‘s A IIl
IV, and V, line 1 . e e e

24a

24b

24c

NN NN

24d

25a

25b

26 v

<

27

tw..i —

1
|
'
I

28a

28c

29

8
S AN NI D 0N PO PN O

Is any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? Iif “Yes,” complete Schedule R,

PartV, line2 . . . . . I [l Yes [ONo
Section 501(c})(3) orgamzabons D|d the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the Nﬂam?nhnn conduct more than 5% of ite activities t t'hrnnﬂh an entitv that is not a related Nnannnfgm

TRty Wkl g GIL & TSREY

and that is treated as a partnership for federal income tax purposes9 If “Yes,” complete Schedule R,
Part VI .

8

37 v

Did the organrzatron complete Schedule (o) and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

38|V

Form 990 (2010)




Form 990 (2010) _ _
Statements ﬁegarding Other IRS Filings and Tax Compliance
Chicck it Schisduis C comains a TESPOINSe G any queSﬁuu inthisPantV - D'
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a nta e RARl B ~
___b__Enter the number of Forms W-2G included In_line_1a. Enter -0- if-not applicable .—. —. — —|-tb-|— — —0-|-- -~ |-~— |- *— - T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |Z__ | 4. _.!
reportable gaming (gambling) winnings to prize winners? . . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax SN U S ‘
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o R
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has tt filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » ° S
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. 1 R
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible? 6b
7 Organizationo that may receive doduohblo oontnbu'hono undor section 170(0) - ———
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T
and services provided to the payor? . .. Ce e 7al Iy
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . R 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d N
® Did the organization receive any funds, directly or indirectly, to pay pnemlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g nihe urganu.auuﬁ feceived a contnbution of Gualined intensctual property, did the organization fie Form 83885 as requueul E
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- ... |.- -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? 8 i
9 Sponsoring organizations maintaining donor advised funds. S B
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill,line12 . . . . . i0a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b :
11 Section 501(c){12) organizations. Enter: -——e -
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 1041? 12a il
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year”. . 12b )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note See the |nstruct|ons for addrtlonal information the orgamzatlon must report on Schedule O
B Chter the dinouit o Teseives the Giganizausn is Tequired 1o maintain by the states in which - -
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . .o .. 13¢ B —
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’7 14a
b If "Yes,"” has it filed a Form 720 to report these payments? if "No, " provide an axplanation in Schodule O 14b

Form 990 (2010)



. Form 990 (2010) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to iine 8a, 8b, or 10b beiow, descnbe the circumstances, processes, or changes in Scheauie
0. See instructions.

Check if Schadula O contains a rasponsa to any questionin thisParstM . . . . . . . . . . . . . .
_____Section A. Governing Body and Management _  _ _ _____ __ __ — — — — — —— — ——— — — — "
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
b Enter the number of voting members included in line ta, above, who are independent . 1b 5| N
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with N
any other officer, director, trustee, or key employee? 27| V4
3 Did the organization delegate control over management duties custornanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect ohe or more members
ofthegovemingbody? . . . . . . . . . . . . . . . . . . 0 . 00w e e |72 v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following: B A
a Thegoverningbody? . . . . . e e e e e e e e 8a |V
b Each committee with authonty to act on behalf of the governing body ? .. Bb |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Codes.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . X 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actrvrbw of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemlng body before fi Irng the
foom? . . 11a| v
b Describe in Schedule O the process, rf any, used by the organlzatron to review this Form 990 O
12a Does the oiganization have a wiitten conflict of interest policy? i “No,"go to fine 13 . 123 v
b Are officers, directors or trustees, and key employeec requlred to disclose annually interests that could g|ve
risetoconflicts? . . . 12b| V/
¢ Does the organization regularty and consrstentiy monitor and enforce compllance wrth the polrcy’? If “Yes ”
describe in Schedule O how thisisdone. . . . 12¢| v
13 Does the organization have a written whistleblower polrcy'7 P e e e e 13 (v
14  Does the organization have a written document retention and destructlon pohcy? o 14| v
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? i
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v o
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) T '
16a Did the organization invest in, contribute assets to, or partICIpate in a joint venture or srmllar arrangement ;
with a taxable entity duringtheyear? . . . . .. e 16a 7
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respecttosuch amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filed ™  Flonda
18  Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avajlable. Check all that apply.
O Own website [J Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements availabie to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Robert J Riestenberg, 5730 Corporate Way, Suite 110, West Palm Beach, FL, (561) 683-8833

Form 990 (2010




Form 990 (2010) _ Page 7
meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Conwractors

Check if Schedule O contains aresponse to any questioninthisParttVIi . . . . . . . . . . . . . . O
Saction A. Officers, Directors, Trustess, Key Employsss, 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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ® (©) D) ® (]

Name and Title Average | Position (check ali that apply) |  Reportable Reportable Estmated
hours per 25| 3 = [ compensation |compensation from amourtt of
week |32|Z|2|T13&!¢ from related other
(describe =-§ g glele g the organizations compensation
nurstor [BE13| " [2]% organization | W-2/1099-MISO) from the
eiated | S$5{2] |g|®8| |w-2r000ms0) organization

organizations] | 5 3 2 and related
in Schedule 2 S E organzations
0) 3
-
(1) Robert Riestenberg, Executive Director . o o
v | vl ©
(2) Steven R. Iwin, Trustee
1 o o o
v
(3) James B. Williams, Trustee
1 v 0 o o
(4) Susan Stokes, Trustee
1 v -0- 0 -0-
Douglas Santoro, Trust:
(5) Douglas Santoro, Trustee 3 o o o
v
(€
(N
®)
©)
(19)
(11)
(13
(13)
9
(18)
(16

Form 990 ©010)



. Form 990 (2010) Page 8
2T AIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes (continued)
{A) (B {0 {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours per =1 = compensation jcompensation from amourt of
week g_a a g from other
 __ _ _}_(descbe_ _=‘§_-__§_. - — the— —}- organzations—| — compensation™ —
- e = = — ——— hoursfor | 35 | & 3 organization | (W-2/1099-MISC) from the
refated e § g (W-2/1099-MISC) organization
organizations| E 4 3 and related
in Schedule 2 g organzations
o) 3
(17
(18
(19
(20)
{21)
22
(23)
24)
29)
(26)
27
(28)
1b Sub-total . -0- -0-
¢ Total from continuation shoets to Part VII Soctlon A 0- -0
d Total (add lines 1b and 1c} . . . -0 <0-
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization P -0-
Yos | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual o B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

| 1
|
|

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

comnancatinn from fha Arannwnhm
COnpenaausy oss

A
Name and business address

(B)
Desaiption of services

©)

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » o

Form 990 (2010)
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EsAYIIN Statement of Revenue

¢
i

Page 9

[
Total revenue

Related or

Um‘e'iated
business

revenue

(D)
Revenue
excluded from tax
under sections,

512 513, 6

512, 513, or 514

ts

Contributions, gifts, gra
and other similar amounts

_.
-~oao0vld

TaQ

Federated_campaigns. .

Membership dues

Fundraising events .

Related organizations .

Govemment grants (contnbutions)

All other confributions, gifts, grants,
and similar amounts not included above | ¢f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

S,

127,908

Program Servite Revenue

All other program service revenue .
Total. Add hines 2a-2f .

>

Other Revenue

“u-h-oa.o u-'&’

6a

ao

7a

8a

Investment income (including dwldends

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

mterest,
>

164

>

-(D R.eal.

® Personal

Gross Rents

Loce: rontal expencoe

Rental income or (loss)

Net rental income or (loss)

e W

Gross amount from sales of () Securtties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

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

Less: direct expenses .

Gross income from gaming activities.
See Part IV, Iine 19

Less: direct expenses .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

a
b
Net income or (loss) from fundraising events

b
Net income or (Joss) from gamlng activities .

a
b
Net income or (oss) from sales of inventory .

>

»

M oallonan i Davars
IS0US 118V O R

B —m Crda

s

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

128,072

164

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
N A (B) {c)
7, 56, Ob, and 100 of Part Vil | Towepees | Pogameewce | Meagemenand | Funcsns
1 Grants and other assistance to govemments and . . y - -
organizations in the U.S. See Part IV, line 21 . . 168,600 168,600
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to disquailﬁed
persons (as defined under section 4958(f{1)) and

e W AN/ B

persons dwcnbed in section 4958(c){(3)¥B)
7  Other salanes and wages .
8  Pension plan contributions (i nclude sectmn 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)

a Management
b Legal . . . . . . . . . . . ..
¢ Accounting . . . . . . . . . . . 2,250 2,250
d Lobbying .
e Professional fundraising services. See Part IV Ilne 17 .
f Investment management fees
g Other
12  Advertising and promotlon Coe .
13 Officeexpenses . . . . . . . . . 1,682 1,682
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .

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

19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amorhzatlon
23 Insurance . .. e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses inline 24f, tf | .o - o nl G L e - ol e fe e L de aidess o s s
line 24f amount exceeds 10% of line 25, column : .
(A) amount, list line 24f expenses on Schedule O.) - - N - - _
a Service awards 3,000 3,000
b
c
| d
| e
| f All other expenses
25 _ Tomlfunctional expansas, Add fines 1 throush 24 175,532 168500 5932

26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only it the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)
2N Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 24517) 1 32,649
| 2 savings and temporary cash investments_. _._ .. . .~ - — —|— —— -— — —| 2—|———
- 3 Pledges and grants receivable, net ) 3
4  Accounts receivable, net 4
5 Receivables from cument and former oﬁ' cers, dlrectors trustees key -
employees, and highest compensated employees Complete Part Il of A 1 ) ) 5
ScheduleL . o . . 5
6 Receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R
employers and sponsoring organizations of section 501(c)(8) voluntary |- - R it - e >
a employees' beneficiary organizations (see instructions) .o AR S
§ 7  Notes and i6ans recaivabie, net 71
< | 8 Inventories for sale or use . 8
9  Praepaid axpensas and dafarrad charges ')
10a lLand, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a ~ -1 -
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e e e 14
15  Other assets. See Part IV, llne 11 . . 134,975] 156 79,383
16 Tatal assate. Add lines 1 thran mh 18 lman mual Imn '414\ . 150a02! 18 112022
17  Accounts payable and accrued expenses . 17
18 Crants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
B[22 Payables to cumrent and former officers, directors, trustees, key
:‘; employees, highest compensated employees, and disquallfied persons. i k‘__’:‘f T N - v
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parﬂes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
° Organizations that follow SFAS 117, check here I [:l and complete et e
2 lines 27 through 29, and lines 33 and 34. o . 1 _
5127 Unrestricted net assets 159,492 27 112,032
g 28 Temporarily restricted net assets . 28
© |29 Pemanently restricted net assets. . . 29
E Organizatons that do not follow SFAS 117, check here P |:] and -t T R i St
5 complete lines 30 through 34. R I .
8130 Capital stock or trust principal, or current funds . 30
| § 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘ < 132 Retained eamnings, endowment, accumulated income, or other funds . 32
L 4
2 |33  Total net assets or fund balances . . . 159.492| 33 112,032
34  Total liabilittes and net assets/fund balancee . 159492| 34 112,032

Form 990 (2010)




Form 990 (2010) Page 12
W_Reeonqllahon of Net Assets
Check if Schediils O contains a respoiiss 10 any Guestion in this Pait Xi O
1 Total revenus (must equal Part Vill, column (A), line 12) . .. e 1 128,072
2 Total expenses (must equal Part IX, column (A), Ine25) .. —. —— . — - — — = - 72— —175532—
7 3 Revenue less expenses. Subtract line 2 from line 1 3 47,460
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 159,492
6 Other changes in net assets or fund balances {explain in Schedule O) . 5 -0-
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . e e e e e e 6 112,032
Financial Shtements and Reportlng
Check if Schedule O contains a response to any question in this Part Xll ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other !
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in P R
Schedule O. .
2a Were the oraganization’s financial statements compiled or reviewed by an independent accountant? 2al v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c H “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O. - - ",
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[J Separate basis [ Consolidated basis Both consolidated and separate basis L o
8a Ae a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 ¥ the organlzabon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b




SCHEDULE D | omBNo 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartlV,line §,7,8,9, 10, 11, or 12

Open to Public

Intemal m?s:w;oe » Attach to Form 990 P See separate inctnuctions. ,ﬁf‘*
Name of the organization L _Employer id catonnumber_ _ . — -
————— Plumblnn &AC (:ontractor Industry Fund [PACIF] 23-

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatend of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [Yes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. OOYes [INo
Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check alf that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . e e e e e e e e e e 2a
Total acreage restricted by conservation aasements .o . 2b
Number of conservation easements on a certified historic structure lncluded ln (a) 2c
Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released exbngurshed or termmated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monltorlng. |nspect|on handling of

aouoTe

violations, and enforcement of the conservation easements it holds? . . . e OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above sahsfy the requwements of section 170(h)(4)(B)

() and section 170h)4)B)? . . . . .o OYes [ONeo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’e accounting for concervation sacements.

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

Complete if the organization answered “Yes” to Form 930, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 890, PartVlll,linet . . . . . . . . . . . . . . . . » ¢
(ii) Assets included in Form 990, Part X . . . S A

2 |f the organization received or held works of art hlstoncal tre&ur&s or cther srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,tinet . . . . . . . . . . . . . . . . . P>

b Assets included in Form 990, PartX . . . P - 3

ForPaperworkRecbchonActNohce,seethehslruebonsforFoﬂnsw Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of Its

collection items (check all that apply):

3

Page 2

M Dk~ exhibitic
—J Ipg¥ 19119

Yitiieitiiers]

¢ [J Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

A
“

Ml 1laanarov

~
L4 LUai U GAual il

- . — e Q_Othef,-_ —_

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[OYes [ONo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

- 0o Qo0

2a

-

o -

g’o T o

b

Is the organization an agent, trustee, custodian or other intetmediary for contributions or other assets not

included on Form 990, Part X? .
If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table:

Beginning balance .
Additions during the year

Distributions during the year

Ending balance .

Did the organization |nclude an amount on Form 990 Part X Ime 21 ?

If “Yes,” explain the arrangement in Part XiV.

OYes [INo
Amount
1c
1d
1e
if
OYes [ONo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

Beginning of year balance

Contributions

Net investment earnings, galns and

losses .

Grants or scholarships .
Other expenditures for facilities and

programs .

Administrative expenses .
End of year balance

{a) Curent year

(b) Prior year

{c) Two years back

(o) Four years back

{d) Thwee years back

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

Board designated or quasi-endowment »
Permanent endowment P

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

organization by:

%

(i) unrelated organizations .

(i) related organizations .

%

If “Yes” to 3afii), are the related orgamzahons hsted as requ»red on Schedule R”
Describe in Part XIV the intended uses of the organization’s endowment funds.

No

Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of mvestment

{a) Cost or other basis
(nvestment)

(b) Cost or other basts
(other)

{c) Accumulated
depreciation

Land .
Bun!dlngs .

Leasehold Improvements

Equipment
Other

Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10(c).)

. >

Schedule D (Form 290) 2010



Schedute D (Form 920) 2010 Page 3
FAY IR Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market vakuse

(1) Financial derivatives e e e e
(9 Closely-heldequitymnterests . . . ... | . — |} - - ——— 0 —— ——— T
(3) Other
A
)]
©)
©)
®
®
G)
H)
0]
Total, (Column (b} must equal Form 990, Part X, cdl. (B) ine 12.) P> E
Investments —Program Related. See Form 990, Part X, line 13.

(a) Descripbon of nvestment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

1)
)
()
@
)
{6)
(U]
(G]
©)
(10)
Total. (Calumn (b) must equal Form 990, Part X, col. (B) fine 13) P R e S
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Intercompany loan - Plumbing & A/C Contractor industry Fund [PACCIF] ID# 59 - 6221806 79,383
2)
(3)
)
(5)
{6)
@
8)
©)
(9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p» 79,383
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amourt - ‘
(1) Federal income taxes ’ .- -
) Tl T T T
(3) )
@ o - ’ ’ T |
5) ’ ’ '
(6) -
@) : '
(8) e R e
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) ™
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010




Schedule D (Form 990) 2010

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statemems

i Totai revenue (Form 990, Part Viii, coiumn (A}, iine 12) 128,072
2 Total expenses (Form 990, Part IX, column (A), line 25) . 175,532
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -47,460
4 Netunrealized gains (losses) on investments .. _.. .. o ..~ oo - 4| — — — — — 0-— — — —
5 Donated services and use of facilities 5 -0-
6 Investment expenses . 6 -0-
7  Prior period adjustments . 7 -0-
8 Other (Describe in Part XIV) . 8 -0-
9 Total adjustments (net). Add lines 4 through 8 . 9 0-
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 -47,460
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

i  Totai revenue, gains, and other support per audited financial statements . 1 128,072
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . 2a 0-|—

b Donated servicesand use of faciltes . . . . . . . . . . . |2b -0-

¢ Recoveriescofprioryeargrants. . . . . . . . . . . .. 2c s

d Other DescnbeinPartXIvV). . . . . . . . . . . . . . . |2 0-

e Add lines 2a through2d . 2e -0-
3  Subtract line 2e from line 1 3 128,072
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1 =

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a 0-

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b .. 4c 0-
§ Total revenue. Add lines 3 and 4c (rhls must equal Form 990 Part I Ilne 12 ) . 5 128,072

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements e 1 175,532
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: ‘-

a Donated servicesand use of faciltes . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . D <+

d Other (Describe in Part XIV) D < e

e Add lines 2a through2d . 2e -0-
3 Subtract line 2e from line 1 3 © 175,532
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a .

b Other(DescnbemnPartXiv). . . . . . . . . . . . . . . |4b -

¢ Add lines 4a and 4b e D . 4c 0
§ Total expenses. Add hines 3 and 4. (This must equal Form 990, Part 1, line 18.) . 5 175,532

CEY P41  Supplemental Information

Compilete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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SCHEDULE O | omBNo 1545-0047

) {Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ B YT
Completet%ovideinfomaﬁonfoqresponsest?spegiﬁcqu&_cﬁonson (o\Y B
Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Intornal Rovanuo Borvico » Attach to Form 990 or 900-EZ Incpection
Name of the organgaon o _ ____ —. . _|Employeridentification number —- ——— — —— -
————— Pﬁmﬁnﬁ A/C Contractor Industry Fund [PACIF) 23-7452508

Part VI: 11b - Provided, reviewed and approved at meeting of board of directors prior to filing.

12¢ - Policy and compliance reviewed annually by board of directors.

15b - Policy and compliance reviewed annually by board of directors.

19 - Made available upon request.

Part XI: 2c - No changes made.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page B
CEUAI] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




Form 8868 | Application for Extension of Time To File an

Rev Jerusmry 2011) Exempt Organization Retum OMB No 15451709
Internal Rev:ﬁ:'e sImoe » Fie a separate application for each retum.
* If you are filing for an Autnmabc 3-Month Extension, complete only Part ] and checkthisbox . . . N |

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2- of thls fom)—m— - — — ——— —

Do not complete Part Il unless vou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A N
All other corporations (i ndud/ng 1 120—C fﬂers), parmershlps, REMICs, and lrusts must use Form 7004 to request an extension of time
to file incomne tax retums.

Type or Name of exempt organization Employer identification number
print Plumbing & A/C Contractor Industry Fund [PACIF] 23-7452508

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl“:gd:o';b’ 5730 Corporate Way

retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. [ West Palm Beach, Florida 33407-2032

Enter the Retum code for the return that this application is for (file a separate application foreach retum) . . . . . .
Anblication Retum 1 Application Retum
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » Raobert J. Riestenberg

Telephone No. P 561-683-8833 FAX No.»

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]

« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis

for the whole group, check thisbox . . . P [].Hitis for part of the group, check thisbox . . . . B [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 15, , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» []calendaryear20 ___ or

» [/] tax year beginning July 1, ,20 10 , and ending June 30, ,20 N

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
{1 Change in accounting period

8a |f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ <0

b If this anplication is for Form Q90-PF QA0-T 4720 or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)



Form 8868 (Rev 1-2011) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . P ]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

PPN Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).

Type or Name of exempt organlzatlon . __ — — — — ——)\Employeridentificaionnumber— — — — T
—-— — —printt — |Plumbing & A/C | Contractor Industry Fund [PACIF] 23-7452508

File by the Number, street, and room or surte no. if a P.O. box, see instructions.

e edior  |5730 Corporate Way, Suite110

:‘;"‘ngny%”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstruchions | West Palm Beach, Florida 33407-2032

Enter the Retumn code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Retum
Is For Code |}!Is For Code
Form 990 01 e o - o= e Teme e - -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a proviously filed Form 8868.
® The books are In the care of > Robert J. Riestenberg

Telephone No. > 561-683-8833 FAX No. »
s i the orgarnzation aoes not have an office oF place of busInéss n thé United olales, checkKtuisbox . . . . . . . . . » D
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . B [].lfitis for part of the group, check thisbox . . . . B [Jandattacha
hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until May 15 ,20 12

§ Forcalendaryear , or other tax year beginning July 1 ,20 10 , and ending June 30 ,20 11 .

6 |f the tax year entered in line 5§ is for less than 12 months, check reason: [ Initial retum JFinal return

[0 change in accounting period

7  State in detail why you need the extension  Additional time required to properly prepare the return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0-

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |~ -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, gb |$ -0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification

Under penalties of perpury, | declare that | have examined this form, mcluding accompanymng schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete, and that | am authorzed to prepare this form.

Signature » Title » Date »
Form 8868 Rev. 1-2011)




