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rorm 990 .

* Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

internal Revenue Service » The organizabion may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 , 2011

B  Check If applicable D Employer Identification Number
[ | Address change  |Chicago Journeymen Plumbers' 36-0901490

Local Union 130, U.A.
1340 West Washington Boulevard
IL 60607-1936

Name change
Inibal return B
— Chicago,

Terminated

X | Amended return

E Telephone number

(312) 421-1010

G Gross receipts $

5,757,308.

F Name and address of principal officer
Same As C Above

|__| Application pending James F Coyne

[ Tso1e)3) [X[s01) (5 )= (nsertno)

Tax-exempt status

[ Tagwr@yor [ ]527

I
J Website: » www.plumberslul3Qua.org

H(a) s this a group return for affiliates?

H(b) Are all affiiates included?
If ‘No," attach a hist (see instructions)

H(c) Group exemption number

>

e

X|no
No

K Form of organization ]_] Corporation X | Trust |—| Association r_l Other ™ I L Year of Formaton 1895 I M state of legal domicile IL
{Partl | Summary
1 Briefly describe the organization's mission or most significant activities: _To_operate_a Local_Labor Union_in the
g Greater Chicago area which_ represents membership in employment-related matters. ___
E _______________________________________________________________
% 2 Check this box » Ulf the organization discontinued its 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) 3
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
:-% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 51
'% 6 Total number of volunteers (estimate If necessary) 6 734
< 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, hine 1h)
a 9 Program service revenue (Part VIlI, line 2g) . 5,258,290. 5,087,609.
‘\§ 10 Investment income (Part VIII, column (A), Jines 3.?,- d, £d) \JE -21,202. -73,268.
sl | 11 Other revenue (Part VIII, column (A), ines|5, 6d,l\ e,l_ ;ﬂﬁi‘:ﬂ anh—.—l@) -37, 387. -38,449.
= | 12 Total revenue — add lines 8 through 11 (must &qual Part VT, column (A ,‘:?u*e 12) 5,199,701. 4,975,892,
%;, 13 Grants and similar amounts paid (Part IX, ,@p’mnm,ﬂlngs 032013 |Q 10,393. 13,875.
— | 14 Benefits paid to or for members (Part IX, c:ﬂtlr?pn (A), line 4), gg_’ 663. 498.
" 15 Salarnes, other compensation, employee banefits F’(Ef‘r\;‘rx,r—éb‘lﬁ"rﬁ‘mr\e—s -10) 4,242,264. 3,216,531.
%ﬁ 16 a Professional fundraising fees (Part IX, column (A)lide E}é};N, U H: r
= g b Total fundraising expenses (Part !X, column (D), line 25) >
6':5 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,714,123. 2,454,591.
¢ |18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 6,967,443. 5,685,495,
19 Revenue less expenses. Subtract line 18 from line 12 -1,767,742. -709,603.
88 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 13,218,967. 12,715,560.
-33 21 Total habiliies (Part X, line 26) 1,319,543. 1,525,739.
H 22 Net assets or fund balances Subtract line 21 from line 20 11,899,424, 11,189,821.
[Partll__| Signature Block

Under penBIlles of perjury, | declare

at | have examined lhna return, including accompanying schedules and statlements. and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration ot preparer (other than officer) 1s based on all mformat?lof h preparer has any knowledge B P
Vot AT e 2, 1 277
Slgn ‘Sphnature of officer o hd pate =/
Here P Kenneth A Turnquist Financial Secretary
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:I it
Paid Frank C. Tlusty Al L ZhuZ /2 fea/es  |setempoes |P00631061
Preparer [fimsmame * Kaplan & Company C
Use Only (rimsadsess > 60 Revere Dr. Suite 410 Frmsen > 36-2152567
Northbrook, IL 60062-1576 Proneno  (847) 272-0001

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes i—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21/10

Form 990 (2010)




Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490 Page 2
[Partllll-_| Statement of Ptogram Service Accomplishments
Check if Schedule O contains a response to any question in this Part i1l |_]
1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? o [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' descrnibe these changes on Schedule O.

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

| 4a (Code -) (Expenses $ including grants of $ ) (Revenue $ )

during the year. __ _ _ _ _ _ _ _ _ _

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

L e e L e e e e ___
\

| e e e ———
\

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

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAG102L 10/06/10 Form 990 (2010)




Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490 Page 3
[PartllV| Checklist of Required Schedules

Yes | No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
; 5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
| 6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
| pProw?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
‘ art . .
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 X

‘ 11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
i or X as applicable

: a Did the organization report an amount for land, buﬂdmgs and equnpment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi 11al X
‘ b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
‘ ¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report 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 footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf] X

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

i
1
| Schedule D, Parts Xi, Xll, and Xl . 12a X
|
| b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
! if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X!, XIl, and Xl i1s optional .. . |12b X
‘ 13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f ‘Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more 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 Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospntals” If 'Yes,' complete Schedule H . 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form $90
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

\ BAA TEEAG103L 12/21/10 Form 990 (2010)




Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490 Page 4

[Part.lV" | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 1lI

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%nt’j7 former officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule J . .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega,g tge/tr?ns/;?lctloln has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art ..

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
%o%tngultorL c;; a g,rl?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule art .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

c 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 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part |

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

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, lli, 1V, and V,
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Dud 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 DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

23 | X

24a X

24b

24¢

24d

25a

25b

26 X

283 X

28b| X

28cj X

29 X
30 X
3N X
32 X
33 X
34 X
35 X
36

37 X
38| X

BAA

TEEAQ104L 12/21110

Form 990 (2010)



Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
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 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filted 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 orgamization have an interest in, or a signature or other author|t¥ 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 country: »>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6aj X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b] X
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? 79
h If the orgamzahon received a contnibution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnibutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facnlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4347(a)X1) 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 or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? l4a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)




Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490 Page 6

Part VI ]| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI |Y|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 3
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders? 6 X

o
>

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O . 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See Sch 0| 7b] X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following See Schedule O
a The governing body? .o 8al X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O See Schedule O 9| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |
12 a Does the organization have a wnitten conflict of interest policy? If 'No,' go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done . . 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or 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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website 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. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*

BAA Form 990 (2010)

TEEAO0106L 12/21/10




Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490 Page 7

[Part.VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® st all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

I—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B8) © (D) (E) (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = ® compensation from compensation from amount of other
per week i a 2 g 5 3 g 9,-“ the organization related organizations compensation
(describe =< g 2 le g 213 (W-2/1099 MISC) (W-2/1059-MiSC) from the
hours for geles| |3 |l g organization
related g0 {8 8| 8a and related
o(r%e:]r:fg- = g E._’ % § organizations
Schedule sl ® 2
0) & g
_() James T. Sullivan__ _ _ |
Business Managr 53 X 180,647. 0. 69,953,
_(2 James F Coyne_ __ ____ |
Financial Secty 57 X 150,449. 0. 179,215.
_®) Thomas E Gavin __ ___ _ |
Recording Secty 58 X 140,142. 0. 71,133.
_(@_Heinz J Schelhammer _ _ |
President 4 X 6,519. 0. 5,298.
_©G)_Kevin C Sherlock ____ |
Vice-President 4 X 7,209. 0. 4,159.
_©) Anthony M Rottman _ __ |
Sergant-At-Arms 4 X 6,247. 0. 0.
_@ _William H Bielanski _ _ |
Business Rep. 46 X 129,112. 0. 168, 354.
_®) Brian M Dunn__ __ ____ |
Business Rep. 52 X 128,927. 0. 109,553.
-© Thomas P Durkin _____ |
Business Rep. 44 X 127,556. 0. 177,794.
€10) Andrew J_Guadagno _ _ _ |
Business Rep. 55 X 139,158. 0. 114,131.
1) Marion E Jackson__ __ _ |
Business Rep. 48 X 127,5009. 0. 253,344.
€12) Thomas J_McManus_ __ _ _ |
Business Rep. 55 X 85,493. 0. 41,154.
13) Patrick J Shea __ ____ |
Business Rep. 47 X 128, 325. 0. 71,506.
(14) Thomas J_Sherlock _ _ _ |
Business Rep. 48 X 124,834. 0. 129,042.
(15) Kenneth A Turnquist _ _ |
Business Rep. 49 X 128, 301. 0. 79,459,
16) Lawrence T Wesensten_ _ |
Business Rep. 48 X 130, 040. 0. 158,442.
17) Joseph W_ Strong _ _ _ _ |
Business Rep. 49 X 128,370. 0. 34,915.

BAA TEEAO107L  12/21/10 Form 990 (2010)




Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) B8) © (D) () (2]

Name and title A;g:’arge Positton (check all that apply) Reportable Reportable Estimated
perweek|2 3] 2 | 2 |2 B2 3 | “hecroancaton, | remed orqanzatons | compencanon.
g‘m%eusglf?ﬁ % §_ 5 8 : );_ F3 g (W-2/1099-MISC) (W-2/1039-MISC) from the

related & § § o ‘3 5 £‘ = oar%gn'l:'aattlg(r’\
2atons | 8 2 2 § organizations
Sc;'?O) % % ° ‘;%
(18 Daniel J Boyle = ____________
Executve Bd Mbr 4 X 5,940. 0. 3,234.
(19) Michael T O'Malley _________
Executve Bd Mbr 4 X 5,940. 0. 0.
(20) Kenneth D Kolosh _ __________
Trustee 4 X 5,940. 0. 0.
i A1) Robert C Farrell ___________
: Examning Bd Mbr 4 X 5,940. 0. 0.
| (22 Ciro J Gaimari ____________
| Examning Bd Mbr 4 X 5,940. 0. 0.
23) John M Khym _ _ _____________
Examning Bd Mbr 4 X 5,940. 0. 0.
(24) Robert A Nadziejko __________
Executve Bd Mbr 4 X 5,940. 0. 4,558.
(25) Richard C O'Connor __ __ ______
‘ Examning Bd Mbr 4 X 5,940. 0. 1,635.
| (26) Jones L Richmond ____ _______
| Examning Bd Mbr 4 X 5,940. 0. 0.
{27 John_ S Byrne_ _ __ __ _________
Business Rep. 46 X 128,322. 0. 83,798.
(28) Bryan J Malloy _____________
Finance Com Mbr 4 X 5,940. 0. 0.
(29) Patrick F McCarthy = ________
\ Examning Bd Mbr 4 X 5,940. 0. 0.
; 1b Sub-total > 12,062,500. 0.| 1,760,677.
\ ¢ Total from continuation sheets to Part VII, Section A > 125, 862. 0. 38, 360.
d Total (add lines 1b and 1¢) » (2,188,362, 0.] 1,799,037.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 15

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
such individual . 4 X

[

} 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
| for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
|
|
|

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

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

Borovsky & Ehrlich,L.L.C. 111 E Wacker Drive #1325 Chicago, IL 60601 |Legal Services 142,799.

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 1 |
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) Chicago Journeymen Plumbers' 36-0901490 Page 9
[Part VIII | Statement of Revenue
| ® ®) © ©)
Total revenue Related or Unrelated Revenue
X exempt business excluded from tax
! function revenue under sections
| revenue 512, 513, or 514
».,,| 1a Federated campaigns 1a
E?, b Membership dues 1b
:.% ¢ Fundraising events 1c
%g d Related organizations 1d
2; e Government grants (contributions) le
g; f All other contributions, qifts, grants, and
ag similar amounts not included above 1f
22| g Noncash contributions included in Ins 1a-1f: $ . o
82| h Total. Add lines 1a-1f . >
u Business Code R R . ]
E 2a Membership Dues & Assessments|900099 4,961,198.] 4,961,198.
& b Rents - Affiliated Org. _ _{531390 126,411. 126,411.
-4 L S —
w
D | e e e e e e - o — —— — — —
-
g f All other program service revenue
£ | g Total. Add lines 2a-2f > 5,087,609. l
3 Investment income (including dividends, interest and
other similar amounts) 7,265. 7,265.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents 298,197.
b Less rental expenses 338,467. ‘
¢ Rental income or (loss) -40,270. o
d Net rental income or (loss) > -40,270. -40,270.
7 a Gross amount from sales of () Securites () Other
assets other than inventory 300,998. 61,418.
b Less: cost or other basis
and sales expenses 300, 364. 142,585,
¢ Gain or (loss) 634. -81,167. 1 o
d Net gain or (loss) > -80,533 -80,533.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
x See Part IV, Iine 18 a
:?::_' b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b - o
¢ Net income or (loss) from gaming activities >
10a Cross sales of inventory, less returns
and allowances a
b Less cost of goods sold b T B _ o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B _J'
11a Sale-LU130 logo items _[453220 1,552. 1,552,
b Grp Life Ins Premiums (524298 269. 269.
c___
d All other revenue.
e Total. Add lines 11a-11d > 1,821. i
12 Total revenue. See instructions > 4,975,892.| 4,961,467. 0. 14,425.
BAA TEEAQ109L 10/11/10 Form 990 (2010)




Form 990 (2010)

Chicago Journeymen Plumbers'

36-0901490

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 Vil

(A)
Total expenses

(B8)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the U S See Part IV,

line 21 3,875.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 10, 000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members 498.
5 Compensation of current officers, directors,
trustees, and key employees 2,419,587.
6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.
7 Other salanes and wages 389, 358.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 102,862.
9 Other employee benefits 172,617.
10 Payroll taxes 132,107.
11 Fees for services (non-employees).
a Management
b Legal 258,202.
¢ Accounting 83,048.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees 196.
g Other 37, 350.
12 Advertising and promotion 19,561.
13 Office expenses 193,732.
14 Information technology 36,683.
15 Royalties
16 Occupancy 348,400.
17 Travel 104,435.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 35,138.
20 Interest 3,955.
21 Payments to affiliates 1,178,589.
22 Depreciation, depletion, and amortization
23 Insurance 82,334.
24 Other expenses. Itemize expenses not t
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10% |
of ine 25, column (A) amount, list line 24f I
expenses on Schedule O ) |
a Subscriptions 27,608.
b Temporary labor _ _ _ _ _ _ _ __ _ _ 14,760.
¢ Tickets-labor relatd functions _ _ 11,610.
d Repairs and maintenance _ _ _ _ _ _ 4,796.
e Membership dues _ _ _ _ _ __ ____ 4,391.
f All other expenses 9,802.
25 Total functional expenses. Add lines 1 through 24f 5,685,495,
26 Joint costs. Check here » [_—_l if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/21/10

Form 990 (2010)



Form 990 (2010) Chicago Journeymen Plumbers' 36-0901430 Page 11
{Part X | Balance'Sheet’
A B
Beginning of year End of year
1 Cash — non-interest-bearing 386,027.| 1 508, 453.
2 Savings and temporary cash investments 256,156.| 2 48,744.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, l
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ]
persons described in section 4958(c)(3)(B), and contributing emplqyers and ]
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary — —_
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 37,905. 8 34,653.
s| 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other basis J
Complete Part Vi of Schedule D 10a 12,123,710.] .
b Less: accumulated depreciation. 10b 12,252,529.]| 10¢c 12,123,710.
11 Investments — publicly traded securities 286,350.| 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,218,967.] 16 12,715,560.
17 Accounts payable and accrued expenses 112,332.(17 45,991.
18 Grants payable 18
19 Deferred revenue .. 19
Y| 20 Tax-exempt bond habilities 20
‘B‘ 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part I
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,080,327.]23 1,477,965.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 126,884.| 25 1,783.
26 Total liabilities. Add lines 17 through 25 . 1,319,543.] 26 1,525,739.
N Organizations that follow SFAS 117, check here > and complete lines l
¥ 27 through 29 and lines 33 and 34. |
‘§ 27 Unrestricted net assets 11,899,424.| 27 11,189,821.
E 28 Temporarily restricted net assets 28
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
¢ [ 33 Total net assets or fund balances 11,899,424.] 33 11,189,821.
s 34 Total habilities and net assets/fund balances 13,218,967.[ 34 12,715,560.
BAA Form 990 (2010)

TEEAOIIL 12/21/10




Form 990 (2010) Chicago Journeymen Plumbers’ 36-0901490 Page 12
[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| H

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,975,892.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,685,495,
3 Revenue less expenses Subtract line 2 from line 1 3 -709,603.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,899,424,
5 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, line 33,
column (B)) 6

11,189,821,

{Part XII | Financial Statements and Reporting

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

a

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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.

Yes | No
2a X
2b] X
2c| X

|

.
3a X
3b

BAA

TEEAO0112L 12/21/10

Form 990 (2010)



SCHEDULE C ) iti c . . iviti OMB No 1545.0047
Form 990 or 990-E2) . Political Campaign and Lobbying Activities 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu > Complete if the organization is described below. Open to Public &
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection 1

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C
® Section 501(¢c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B
® Section 527 organizations. Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part 11-A. Do not complete Part 11-B.

L gectlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete
art 1l-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |Il.

Name of organization Employer identification number
Chicago Journeymen Plumbers' 36-0901490
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV See Part IV
2 Political expenditures . . >3 454.
3 Volunteer hours 2,998
[Part I-B [Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? . Yes No
b If 'Yes,' describe in Part IV.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 35 454.
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b .o >$ 454,
4 Did the filing organization file Form 1120-POL for this year? Yes DNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

orgamization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate polhtical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filng (e) Amount of political
organization's funds contributions recewved and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
oo [TTTTT T
@ e mmmmm————————
® fmmmmmmmmm e m
@  pmmmmmmmmmmmmmm -
& Tmmmmmmmm oo
®@ = e mmm———————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Chicago Journeymen Plumbers'

36-0901490 Page 2

[Part II-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affiliated group

B Check » if the filing orgamization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line le, column (a) or (b) is’

The lobbying nontaxable amountis.

Not over $500,000

20% of the amount on line 1e

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

$100,000 plus 15% of the excess over $500,000

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

$175,000 plus 10% of the excess over $1,000,000

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

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-,
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—_|Yes [_] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2 a Lobbying non-taxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 10/11/10

Schedule C (Form 990 or 990-EZ) 2010




Schedule € (Form 990 or 990-E2) 2010 Chicago Journeymen Plumbers' 36-0901430 Page 3

[Part II-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ®)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legislative body?.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through T .o

2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)? J
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 1

[Part lll-A | Complete if the organization is exempt under section 501(cX4), section 501(c)5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the orgamization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part lll-B | Complete if the organization is exempt under section 501(c)(@4), section 501(c)5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.’
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ne 1, Part 1-B, hne 4, Part |-C, Iine 5; and Part 11-B, line 1i
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203L 10/11/10




Schedule C (Form 990 or 930-£2) 2010 Chicago Journeymen Plumbers' 36-0901490 Page 4
[PartIVii] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L  10/11/10




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete ||>f t:ﬁ \?rlganizgtignsags%er# 'Ye;lsé to Form 990,
artlV, lines 6, 7, 8,9, 10,11, or 12.
a?gran’;ﬂggbg:uﬁesgilacs: i » Attach to Form 990. ™ See separate instructions. >
Name of the organization Employer identification number

Chicago Journeymen Plumbers'
Local Union 130, U.A. 36-0901490

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

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

a & wN =

Did the orgamization 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 legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

[Partil' [ Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

ﬁgﬁl Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histortc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(3)(B)(1) and section 170¢h)Y@)YB)()? E] Yes D No

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's accounting for
conservation easements

| Partilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these rtems

b If the organmization 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

(i) Revenues included in Form 990, Part VIN, line 1 -3
(ii) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine 1 »$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Chicago Journeymen Plumbers' 36-0901490 Page 2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 [Parow)czeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_] Yes |—|No
[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes I:] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 .o D Yes D No

b If 'Yes,' explain the arrangement in Part XiV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
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 that are held and administered for the
organization by: Yes No

() unrelated organizations 3a(i)
(ii) related orgamizations . |3a(ii)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

: (investment) basis (other) depreciation

: taland 2,118,609. 2,118,609.

| b Buildings . 8,499,502, 8,499,502.
¢ Leasehold improvements 222,027. 222,027.
d Equipment 361,843. 361,843.

| e Other 921,7289. 921,729.

| Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 12,123,710.

‘ BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 Chicago Journeymen Plumbers'

36-0901490 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Fminancial derivatives
(2) Closely-held equity interests
(3) Other

;otal. (Column (b) must equal Form 990 Part X, column (B) me 12.) ™

| Part VIl [Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

()]

@

®

©®

)

®

()]

a0

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

[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

QD)

@)

©)]

@

()

®

@

®

©

ao

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

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federa!l income taxes

(2) Due to Pipe Fitters' Assoc., LU 597

1,783.

3

@

3)

®

@

@

()]

a0

an

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

»

1,783.

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 hability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Chicago Journeymen Plumbers' 36-0901490 Page 4

{Part XI [Reconciliafion of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHi,column (A), ine 12) 4,975,892.
2 Total expenses (Form 990, Part IX, column (A), line 25) 5,685,495,
3 Excess or (deficit) for the year Subtract line 2 from line 1 -709,603.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror pernod adjustments
8 Other (Describe In Part XIV) See Part XIV -31,323.
9 Total adjustments (net) Add lines 4 through 8 . -31,323.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -740,926.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,421,091,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) See Part XIV 2d 445,199,
e Add lines 2a through 2d 2e 445,199,
3 Subtract line 2e from line 1 3 4,975,892,
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b .. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 4,975,892.
[Part XIli |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,162,017.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments L 2b
¢ Other losses 2c 106, 732.
d Other (Describe in Part XiV.) See Part XIV 2d 369, 790.
e Add lines 2a through 2d 2e 476,522.
3 Subtract line 2e from line 1 3 5,685,495,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4h . 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 5,685,495,
{Part XIV [Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b;

Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part Xll}, ines 2d and 4b. Also complete this part to provide

any additional information

tax authority. Tax positions with respect to tax not deemed to meet the

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Chicago Journeymen Plumbers' 36-0901490 Page 5
[PartiXIVE] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Chicago Journeymen Plumbers' 36-0901490 Page 5
[ PartX1V:| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULEJ | Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

» Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23.

Open to Public

Department of the rreasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Chicago Journeymen Plumbers' 36-0901490
[Part| |Questions Regarding Compensation
Yes| No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 950, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
Part III
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —_—] ]
reimbursement or prowvision of all of the expenses described above? If 'No,' complete Part Il to explain Part III| 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the({ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization -
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of I R
a The organization? S5a
b Any related organization? 5b
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If 'Yes' to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If "Yes,' describe in Part il . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imihal
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part |l 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 1222110
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Page 3

36-0901490

Chicago Journeymen Plumbers'

[Part lil | Supplemental Information

Relevant Information Regarding Compensation Renefits. . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ o _____

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

this part for any additional information.

Schedule J (Form 990) 2010

___Part], line 1a

4+
ol

0|

Schedule J (Form 990) 2010

TEEA4103L 07/20/10
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Page 3

36-0901490

Chicago Journeymen Plumbers'

Il Supplemental Information

Schedule J (Form 990) 2010

=

a
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

this part for any additional information.

av

edy _ _ _ _ o _____

1nu

Relevant Information Regarding Compensation Benefits (cont

___Parti, linela

Schedule J (Form 990) 2010

BAA
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SCHEDULE L . : OMB No_1545-0047
(Form 990 or 990-EZ) |’ . Transactions With Interested Persons 2010
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. . . Open to Public
Iniotnal Revenue Service | » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organizaton Chjcago Journeymen Plumbers'
Local Union 130, U.A.

Employer identification number

36-0901490

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

{b) Description of transaction

(c) Corrected?

Yes No

(U]

@

3

@

)

©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$
>3

[Part Il |[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (c) Onginal
the organization? principal amount

To

From

(d) Balance due

(e) In default?] (f) Approved (g) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

()]

@

3

@

®)

(O]

@

®

()]

(10

Total

>3

[Partlll_|Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(¢) Amount and type of assistance

(L)

@

3

@

(€)

®

@

®

()]

(10

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

TEEA4501L  11/15/10

Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2
PAFiIV. | Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
orgamization revenues?
Yes No
(1) Amalgamated Bk of Chicago | See Schedule O 166,211. See Schedule O X
(2 Paul D. Boudreau See Schedule O 120, 359. See Schedule O X

)]

@

()

®

@

®

©)

(10
[PErWVA] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501L  11/15/10

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULEO _|. . Supplemental Information to Form 990 or 990-EZ BT R

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public ‘
Intomal Revenue Servee > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Chicago Journeymen Plumbers' Employer identification number

Local Union 130, U.A. 36-0901490

Schedule L, Page 2, Part IV, Line(2), Column(c) - Amount of transaction involving
——-Pau} D~ Boudreaw 48 -amended - -The -ameunt -of-the-transaction—invelving diaterested—————-

person Paul D. Boudreau has been amended to include the estimated increase of

$19,341 in the actuarial value of benefits earned under the U.A. Local Union

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Page 2

Name of the organization Chj cago  Journeymen Plumbers'
Local Union 130, U.A.

Employer identification number

36-0901490

filed.

— — Form 990,-Rart Vi, Line-7a ~ How-Membersor Shareholders Elect GoverningBody — — — — — - —— - - __

——-Active Building.Trades Journeymen, -Metal Trades_Journeymen and Technical Engineers._—_._

——-in-good _standing -with- the organization-have-the -right to electthe_officers-and—-———_-
——-standing committees of_the organization-every three years. Each-eligible member-has——-
——-one-vote that is cast by secret.ballot at the designated membership -meeting. - __
——-Building Trades, Metal Trades and Technical -Engineer -Apprentices do-not-have any —————

— — Form 990, Part VI, Line.7Zh - Decisions of Governing Body Approval by Members orSharcholders — _ _ _ _ _ _ ___

——-Active Building. Trades Journeymen,_Metal Trades_Jonrneymen and Technical Engineers _ __

——-in_good_standing with the organization have the_right to vote on all decisjions_that___

—__effect the membership. Building Trades, Metal Trades and Technical Engineer_ _ _ _ _____

—__Apprentices_do_not_ have_any _voting rights. _ _ _ _______

—_—-goyerning beody. _ _ _ _ _ _ _ _ _

— — -Form 990, Part Vi, Line 8 - Explanation of Na Cantemporaneously Documentation of Meetings _ _ _ _ _ _ _ _ __ __

| - -There are no commjttees with the authority to act oun behalf of the organization's ____

TEEA4902L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Chj:cago 'Journeymen Plumbers' Employer identification number
Local Union 130, U.A. 36-0901490

___the Business Manager, the Financial Secretary Treasurer and the Recording Secretary __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




2010 ' Schedule I, Part IV - Supplemental Information Page 3

Chicago Journeymen Plumbers’
Local Union 130, U.A. 36-0901490

Part IV - Additional Supplemental Information (continued)

in the Local, State, Regional and National Plumbing Industry Apprentice Contests.




2010 " Schedule D, Part XIV - Supplemental Information Page 4
Chicago Journeymen Plumbers’
Local Union 130, U.A. 36-0901490
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Expenses reported by Political Fund, 36-4405591 $ -31,323.
Total $ -31,323.
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Net loss from the sale of equipment $ 106, 732.
Rental expenses subtracted from rents 338,467.
Total § 445,199,
Schedule D, Part Xli|, Line 2d
Other Expenses And Losses Per Audited F/S
Expenses reported by Political Fund $ 31,323.
Rental expenses subtracted from rents 338,467.
Total § 369, 790.
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OMB No 1545-0047

2010

Name of the Organization

Employler Identification number

Chicago Journeymen Plumbers' 36-0901490
RartVIlE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | - 2T | = compensation from compensation from amount of other
perweek | 23| 2| R1|F | 35| g the organization related oaganuzahons compensation
ezl =ls || 27| 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
ga|&|® Sl1edla organization
gs|§ 5|8 9 and related
g n:: % g organizations
Patrick A Thornton_ _ __ _ _ _|
Finance Com Mbr 4 X 5,940. 0. 0.
Paul M Rodriguez __ _____ |
Trustee 4 X 5,940. 0. 0.
Paul B. Tucker _ _______ -
Finance Com Mbr 4 X 5,940. 0. 0.
Przemyslaw Wasiak _ ___ __ |
Organizer 52 X 108,042. 0. 38,360.
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