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rom 990

Department of the Treasury
Internal Revenue Servica

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

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of orgamzaton UNITED ASSOCIATION OF PLUMBERS & D Employer identification number
B creor it sotcate PIPEFITTERS LOCAL UNION 719 59-0442562
:::,::’ Doing Business As
Name change Number and street {or P O box if mai 1s not delivered to sirest address) Room/suite E Telephone number
Irutoat rotum 2502 S ANDREWS AVENUE (954) 522-2532
Termunated City or town, state or country, and ZIP + 4
Amendad FORT LAUDERDALE, FL 33316-3964 G Gross receipts $ 7326, 836.
:2:2;“;“’" F Name and address of pnncipal officer JOSEPH B. PETRIE H(a) L”rl'l'l"a':‘e:79'°”° retum for B Yes n No
2502 S ANDREWS AVE FORT LAUDERDALE, FL 33316-3964 H{b) Are all affilates included? Yes . No
|  Tax-exempt status: Ij’501(c)(3) I XFOHC)( S ) «_ (nsertno) L I 4947(a)(1) or—[ —[?27 If “No,” attach a list (see instructions)
J Waebsite: p N/A H(c) Group exemption number P
K Form of organization LTCorporanﬂ 'Tnﬂ Assomahonmomer P»LOCAL UNION I L Year of formation 193 6LM State of legal domicile FL
m Summary
1 Briefly describe the organization's mission or most significant actmttes _
o MAINTAIN & ORGANIZE THE US_& CANADAIRN PLUMBING INDUSTRY INTO LOCAL
g UNIONS; PROTECT & PROMOTE FAIR & REASONABLE METHODS OF WORK; SETTLE
§| DISPUTES BETWEEEN EMPLOYEES & MANAGEMENT; TRAIN WORKERS; ORGANIZING.
g 2 Check thisbox » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
oy 8| 3 Number of voting members of the governing body (Part Vi, lme 1a) , . . . .. . ... .............. 3 400.
= ﬁ 4 Number of independent voting members of the governing body (Part VI, ime 1b) . . _ . . . . . . . . . . . . . .. 4 400.
e 3! 5 Total number of individuals employed in calendar year 2011 (PartV,ne 2a), . . . . . . . . . . . o . ... . .. 5 1.
< E 6 Total number of volunteers (estimate f necessary) | . . . . . . . .. ... e, 6
= 7a Total unrelated business revenue from Part VIll, column (C), ne 12 | _ . . . . . ... . ... .. ... .. 7a 0
a’ b Net unrelated business taxable income from Form 990-T. ine34 . . . . . . . . . . . i i i v v v e e e u. 7b 0
(72 Prior Year Current Year
£ o| 8 Contributions and grants (Part Vit e Th), . . . . . . o o s e 401,599. 323,673.
L}ZJ § 9 Program service revenue (Part VIIL IN€2g) . . . . . . . o s e 0 0
= é 10 Investment income (Part VIll, column (A), ines 3, 4,and7d), . ., . . .. . .. ... .... ~37,619. 122.
<€ |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e), , . . . . . . .. .. 2,273. 791.
%5 12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A}, ine 12). . . . . . . 366,253. 324,586.
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) , . . . .. .. ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A),ined) , . . . . . ... .. ... ... 7,000. 7,000.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . _ . . . 130,095. 127,096.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
& b Total fundraising expenses (Part IX, column (D), ine 25) p
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11§24e)y~=<== 199,372. 173,833.
18 Total expenses Add lines 13-17 {must equat Part IX, colurpnf().,hne 25)‘ 336,467. 307,929.
19 Revenue less expenses. Subtract line 18 from line 12 ’J’J ............. i 29,786. 16, 657.
E § ELOH AU G Beginning of Current Year End of Year
©5(20 Total assets (Part X, line 16) ™ 490,569. 507,276.
agleY lTotalassesiFart X, neld) . . ., .. e e
%3 21 Total habilties (Part X, ine26) . _ . . . . . . . ... T L= 0 0
55 22 Net assets or fund balances. Subtract line 21 from line'20, . ) 490,568, 507,276.
m Signature Block

Under penalties of perjury, | declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

, > B [LAD o08/r0/207 2
Sign Sydfaturebf officer Dale
Here } ToseA 13- /‘272/1, Lusi eSS plinweel [ AsT
Type or print name and title i
Print/Type preparer's name Preparer's signatur f Date X PTIN
Paid ;ﬂu»v ‘Zﬁm Sbqv check | X i
P SUSAN E. LYONS SUSAN E. 'LYONS self-employed P00546600
reparer
Use"omy Fimsname P SUSAN E. LYONS, CPA Fim's EIN P>
Fum's address P> 2001 SW 87TH AVENUE NORTH LAUDERDALE, FL 33068-4745 Phone no 954-721-3497

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

X Yes—r lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

FKP01S L983 8/4/2012
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Form 990 (2011)




UNITED ASSOCIATION OF PLUMBERS & 59-0442562

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Hl . . . . . ... ... ... .......... m

1 Briefly describe the organization's mission:
TO MAINTAIN & ORGANIZE THE PLUMBING AND PIPEFITTING INDUSTRY IN THE
UNITED STATES AND CANADA INTO LOCAL UNIONS; TO PROTECT AND PROMOTE
FAIR AND REASONABLE METHODS OF WORK; TO SETTLE DISPUTES BETWEEEN
EMPLOYEES AND MANAGEMENT; TO TRAIN WORKERS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ]ves 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
SEIVICES? [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ )
ATTACHMENT 1

4b (Code. ) (Expenses $ including grants of $ } (Revenue $ )
ORGANIZING -- THE GOAL IS TO RECRUIT, SOLICIT AND ACTIVELY PURSUE
NEW MEMBERS AND ORGANIZE WORKERS AND EMPLOYERS IN BROWARD COUNTY,
FLORIDA IN THE PLUMBIING, PIPEFITTING AND SERVICE INDUSTRY. A FEW
EXAMPLES ARE TRAINING, HEALTH INSURANCE AND PENSIONS. THIS IS AN
ONGOING PROCESS.

4c (Code’ } (Expenses $ including grants of $ ) (Revenue $ )
SETTLE DISPUTES -- THE GOALS ARE TO PROMOTE REASOMABLE METHODS OF
WORK, FAIR AND EQUITABLE TO THE MEMBERS AND CONTRACTORS; TO
SETTLE DISPUTES BETWEEN EMPLOYERS AND EMPLOYEES BY ARBUITRATION;
IF POSSIBLE, TO SECURE EMPLOYMENT, TO PROTECT THE DAILY HOUR OF
LABOR AND SECURE ADEQUATE PAY AND BENEFITS FOR WORK. THESE GOALS
ARE ACCOMPLISHED BY NEGOTIATIONS, MANAGEMENT AND ADMINISTRATION OF
THE WORKING AGREEMENT, FAIRLY AND EQUITABLY.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »
1E1020 1 000 Form 990 (2011)
FKP01lS L983 8/4/2012 10:05:22 AM V 11-5




UNITED ASSOCIATION OF PLUMBERS & 59-0442562

Form 990 (2011) Page 3
Checklist of Required Schedules
v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . v o o i it e e e e e e e e e et e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . i i i i i i i 3 X
4 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
§ Is the organization a section 501(c)(4), 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,
Partlll o v e e i e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . ¢ v« v v i v v i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . v v v v vt i et e e e et e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . o i o i i i ettt et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . . e e 11a] X
| b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
1 of its total assets reported in Part X, line 167 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 167 If "Yes,”" complete Schedule D, Part VIl , . . . . . . .. .. .. . ... 11¢ X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . i i . 11d X
e Did the organization report an amount for other liabilities in Part X, hine 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
‘1 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
| complete Schedule D, Parts XI, Xll, and Xlll . . . . .« o v @ i v it s et e e e ettt e e e e e e e e e 12a X
! b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organmization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . « . . . . 12b X
13 [s the organization a school described in section 170(b)(1){A)(i)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F,Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indiwviduals located outside the United States? If "Yes,” complete Schedule F, Parts lffand vV . . . . . .. .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 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, ines 1¢c and 8a? /If "Yes," complete Schedule G, Partll . . . . . « « . i i i i v i i i i it it et e e v 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,”complete Schedule G, Partlll . . . . . . @ @ o i i i i e et e s et e e et e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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' UNITED ASSOCIATION OF PLUMBERS & 59-0442562
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . .. .. ... .. ... co.eo.. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . v . v i i i i i e et et e ettt e e ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L L L L L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a 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! . . . . . .. ... .. .. o... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part!. . . . . . . . i i i i it i it it e e e e et et e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . v i i e e e e e e e e e e e e e e 28b X
¢ 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 vV . . . . .. ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part ll. . . . . . . i e i e i s e et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization 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!. . . . . . v v v v v v v v v e n v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,

IV,and V, ine 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . .. . . .. ... .. 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 , . . . . . . ... . .. .. .. .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . . v v v v i s i 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . e e e e e e e e X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . .. . 0. 38 X

Form 990 (2011)
JSA
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' UNITED ASSOCIATION OF PLUMBERS & 59-0442562

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV. . .. . ... ... ... .. ....... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0-if not applicable, . . . .. ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
................................. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 1

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). , . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . , . ., ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN)? | L L L ittt e e e e e e e e e 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 taxyear? . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or &b, did the organization file Form 8886-T? . . . . . . . . . . v i v e v v s i i 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? 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? , . . . . . .. L. L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . L L e e e e e e e e e e e e 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
requiredto file FOrm 82827 . . . . @ i i i i e e e e e e e e e e e e e e e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . .. ... ... .... | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | | Te
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 organization file Form 8899 as required? , . . | 7
h If the organization received a contribution 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 duringtheyear? , . . . .. ... ... .. e .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . . i 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . .. ... ........ 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 , . . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites _ . . . |10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . |, . . . . .. ... ... ... . ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . L L. s e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a lIs the organization licensed to issue qualfied health plans in more thanonestate? , . . . ... ... ... ... .. 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 is licensed to issue qualified healthplans . = . .. ... ... . ... .. 13b
¢ Enterthe amountofreservesonhand, . , . . ... ... ........... ... . ..... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
SE10A S 000 Form 990 (2011)
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Form 990 (2011) UNITED ASSOCIATION OF PLUMBERS & 59-0442562 Page 6

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 questioninthisPartVI. . . . . . ... .. ... ... .. ...

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. if thereare . . . . . . 1a 40
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 400
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i i i i e e e e e e e e 2 X
3 Did 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 ather person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . o i i it it e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . ¢ . o L oL L L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . .« @ v i i it it v i i et e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a The governing body?. .« « « v v v v v b b et et et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... . 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . ... ... . ... ... ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the foom? . . |11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v v v« v v v o v .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSe 0 CONflICES? & & . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monmitor and enforce compliance with the policy? If “Yes,”
describe in Schedule ORoOW thiSWaS TOME « . & & v v v v i i i et e e e e e e e e e et e e e e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . . L i i it i i e e e e e 13 X
Did the organization have a written document retention and destruction policy?. . . . . . ... ... ....... 14 X
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?
The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. ... ...... 15a X
Other officers or key employees ofthe organization , . . . . . . . . . . . . . . i i i i i it s i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . o i vttt e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe fled »__ _ _ __ _ _ _ __ _ _ _ __ __ _ _ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
or;qanizatlon. P JOSEPH B. PETRIE 2502 S ANDREWS AVE. FORT LAUDERDALE, FL 33316-3964 954-522-2532
JSA
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"Form 990.(2011) UNITED ASSOCIATION OF PLUMBERS & 59-0442562 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .. .. ... ............ [:]
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

* List 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List 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

e 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 recewed, 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:I::i(be box, unless person is both an ftrr?:en or :::E’zft?ons como:ar:\irahon
hours fo °frfe' and a dwectorftrustee) | o anization (W—29/1099-MISC) from the
organizatons i‘i 'f"'—. g ét ég ;3_:1 (W-2/1099-MISC) organization
mSchedute | =2 | =1 2| o 53|32 and related
o) scligl"352]|°7 organizations
Ell - g1°8
sls| (8] 3
- 7
@ -
&
__(1) ROBERT I. WITz _____________|
PRESIDENT/ORGANIZER/BOARD MEM. 0 X X 0 0 0
__(2) GORDON HOLLEY ______________ ]
RECORDING SECRETARY o] X X 0 0 0
__(3) CHARLES JOHNSON ___ _________ ]
EXECUTIVE BOARD 0| X 0 0 0
__(#) JOSEPH MACHINSKI ___ ________|
EXECUTIVE BOARD 0] X 0 0 0
__(5) GILBERT SANCHEZ ___________|
EXECUTIVE BOARD 0] X 0 0 0
__(6) LEONARD TALBERT ____________ -
EXECUTIVE BOARD 0| X 0 0 0
__(7) LANCE MORRISON _____________|
EXECUTIVE BOARD 0] X 0 0 0
__(8) MICHAEL POLLIO _ ___ ________ ﬂ
FINANCE COMMITTEE 0 X 0 0 0
__(9) JOSEPH B. PETRIE ___________ j
BUSINESS MGR / FINANCIAL SEC 40.00) X X 75,317. 0 0
_{10) JAMES HOCKENBURY ___________ |
VICE PRESIDENT 0 X X 0 0 0
11) THOMAS ZELINKA
""" TTEXECUTIVE BOARD | 0| x 0 0 0
12) BRIAN RUSSO
77 "BOARD MEMBER 0] X 0 0 0
_{13) ALEXANDRO DIAZ _____________ i
BOARD MEMBER 0] X 0 0 0
A ]
JSA Form 990 (2011)
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UNITED ASSOCIATION OF PLUMBERS & 59-0442562
Form 990 (2011) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person ts both an from related other
(describe officer and a director/trustes) the organizations compensation
hourstor |2 Z | 21 Q1F5F |3 | orgamization | (W-2/1099-MISC) from the
related 5 < gl8 1l e %— F4 2 (W-2/1099-MISC) organization
organizations | & g R ERFE N and related
inSchedue |2 = | 3@ g1l°® 8 organizations
e | = > 3
Q) @ 3 ] B
32 2
3 8
a
_________________________________ .
_________________________________ i
_________________________________ .
1b Sub-total L > 75,317, 0 0
c Total from continuation sheets to Part VIl, SectionA . . . . .. ....... > 0 0 0
d Total (add linestband 1c) . . . . . o v v i it it i e et i | 75,317, 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchndividual , . ., . ., ... ... .. . .. uuue... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such
individual . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. .. ... ........ 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 Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000
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Form*'990 (2011) UNITED ASSOCIATION OF PLUMBERS & 59-0442562 Page 9
Statement of Revenue
' (A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
"3 % 4a Federaledcampaigns . « « « « - . 1a
3 é b Membershipdues . . ....... 1b 323,673,
g<| c Fundrasingevents . .. ...... ic
O=2| d Related organizatons . . . . ... .| 1d
g;;,s- e Government grants (contributions). . | 1e
E‘, E f Al other contnbutions, gifts, grants,
= o and similar amounts not included above . L1f
S E g Noncash contnbutions included i lines 1a-1f $
OF| h Total Addhnes 18-1f o« o v o o v o v oo st e > 323,673,
g Business Code
é 2a
g b
T c
b d
2 f All other program service revenue . . . . .
& | g Total. Addlnes2a-2f . . . . . ...\ ... .. .. .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . et e e e > 122.
4  Income from Investment of tax-exempt bond proceeds . . . > o
5 ROyalties » » = ¢« o 0 4 st s e e s e a0 » 0
(1) Real (1) Personal
6a Grossrents . . . . . .. . 1,300,
b Less rental expenses . . .
¢ Rental income or (loss) . . 1,300.
d Net rental incomeor{loss). . . . . . ... e e e e e e > 1,300.
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . . ... ..
d Netganor(loss) . . . « « . . . . A > 0
2 | 8a Gross income from fundrarsing
S events (not including $
5 of contributions reported on line 1c).
x SeePartlV,ine18 . . . . .. ..... a
2] b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . > 0
9a Gross income from gaming activities
SeePartlV,ine19 _ ., , . ... .... a
b Less drrectexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities . . ... 0
10a Gross sales of nventory, less
returnsand allowances , . , . ..,... a 1,066.
b Less.costofgoodssold. . .. ..... b 2,250.
¢ Net income or {loss) from sales of inventory. .ATCH .3 . » -1,184.
Miscellaneous Revenue Business Code
14a MISCELLANEOUS RECEIPTS 675.
b
c
d Allotherrevenue . . . . « . « « + . v o
e Total. Addlines 11a-11d -« « « + « + ¢ ¢ ¢ vt v v v o o« > 675.
12 Totalrevenue. See instructions .« .« .« . . . . . . . . .. . » 324, 586.
Form 990 (2011)
JSA

1E1051 1 000

FKP01S L983 8/4/2012

10:05:22 aM Vv 11-5




Form-990 (2011) UNITED ASSOCIATION OF PLUMBERS & 59-0442562 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
vequired to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questioninthis PartIX . . . . . . .. .. .. . .. .. .. .. ..... ALT
Do not include amounts reported on lines 6b, Total égenses Progra(rg)service Managé(r:n)ent and Fun(gg)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States Ses Part IV, line 21 , 0
2 Grants and other assistance to individuals I1n
the United States See PartiV,hne22., ., . ... 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , , 0
Benefits paid toor formembers , , , . . . ... 7,000.
5 Compensation of current officers, directors,
trustees, and keyemployees ., ., . . ... ... 75,317.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
Other salarlesandwages . . . .. ... . ... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 23,874.
9 Other employeebenefits . . . . .. ... ... 23,864.
10 Payrolltaxes . « .« = < v v o v v 0 v b h v e e 4,041.
11 Fees for services (non-employees).
a Management ., . ... ............ 0
blegal ... ... ...t 0
i C ACCOUNLING + « « v « + v s v e o o v o v o n 7,100.
\ dlobbying « - v - v c i e 0
! e Professional fundraising services See Part IV, line 17 0
: f Investment managementfees . .. ... ... 0
} gOther . . . .. ...t 0
| 12 Advertisngand promotion + « . « + . s 4 . . . 0
13 Officeexpenses . . . . . v v v v v v v 0. . 5,501.
14 Informationtechnology. . . . . . ... .. .. 0
15 Royaltes, . . ..., .. ... .. .. ... 0
16 OCCUPANCY v v v v v v ¢ v s o v o v s s o o 21,394.
17 Travel . . . o i s e e e e e e e e e 0
18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials 0
“ 19 Conferences, conventions, and meetings . . . . 2, 283.
| 20 Interest . . ... ... 0
I 21 Paymentstoaffiates . ... ......... 0
} 22 Depreciation, depletion, and amortization . 0
‘ 23 INSUMANCE . . . . b v e e 0
{ 24 Other exenses Itemize expenses not covered
‘ above (List miscellaneous expenses in line 24e |If
| line 24e amount exceeds 10% of fine 25, column
i (A) amount, list ine 24e expenses on Schedule O)
aORGANNIZER EXPENSE __________ 2, 450.
pPER CAPITA TAX ______________ 116,116.
¢INSURANCE __ 8,044.
4TELEPHONE = = . __ 6,064.
e Allotherexpenses _ _ _ _ _ _ _ . _____ 4,881.
25 Total functional expenses. Add lines 1 through 24e 307,929.
26 Joint costs. Complete this hne only If the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p l:] of
following SOP 98-2 (ASC 958-720). ., . . . .. 0
12’?052 1000 Form 990 (2011)
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UNITED ASSOCIATION OF PLUMBERS & 59-0442562
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. . ... ................. 50 1 50.
2 Savings and temporary cashinvestments, . . .. ... ... ... ... 98,549, 2 115,256.
3 Pledges and grants receivable, net _ . ... ... ... ... .. q s 0
4 Accounts receivable,net L. ... ... .. ... gq 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) = . . . ., . .. .. de 0
‘nm? 7 Notesandloansrecewable,net .. ..., qz 0
&| 8 Inventoresforsaleoruse ... .. ... .. ... ... ... ..., g8 0
9 Prepaid expenses and deferredcharges . . ... ... ............ g 9 0
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 391,970
b Less accumulated depreciation, , . . .. .. .. 10b 391,970.[10¢ 391,970.
11 Investments - publicly traded securties . _ . . . .. ... .. ... ..... g 11 0
12  Investments - other securiies SeePart\V,lme 14 . . . . ... ..... d12 0
13 Investments - program-related See PartV,lne 11 . . . . .. ... .. d13 0
14 Intangble @SSts . . . . . . ... ... ... d14 0
15 Other assets. See Part IV, line 11 , , . . . . . . . ... . i .. gq1s 0
16__Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 490,569./ 16 507,276.
17 Accounts payable and accrued expenses ., _ . . . . . . . . .\, 17 0
18 Grantspayable | | . . . ... ... q18 0
19 Deferredrevenue | .. ... ... .. ... g 19 0
20 Tax-exemptbond liabilties . . . ... ... ... ... .. ... ... ..., 9 20 0
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ ., . ... ................ d 22 0
23 Secured mortgages and notes payable to unrelated third parties | , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ..t qd 25 0
26 Total liabilities. Add lines 17through25. . . ... .............. g 26 0
Organizations that follow SFAS 117, check here » L_! and complete
2 lines 27 through 29, and lines 33 and 34,
£|27 Unrestricled netassets . ... ... ... ... 27
g 28 Temporarily restricted netassets ... ... ... 28
T 29 Permanently restrictednetassets, . ., . . .. ... . .. ... .. ... . 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.:’.; 30 Capital stock or trust principal, or currentfunds . . . ... . qd 30 0
#(31 Paid-in or capital surplus, or land, building, or equpmentfund == = | a 31 0
<132 Retained earnings, endowment, accumulated income, or other funds g 32 0
2(33 Totalnetassetsorfundbalances = ... ... ... ... ... . . 490,569.[ 33 507,276.
34 Total habiliies and net assets/fund balances. . . . . .. ... .. .. .... 490,569.] 34 507,276.
Form 990 (2011)
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UNITED ASSOCIATION OF PLUMBERS & 59-0442562

Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

O L e WN =

IO Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A),line12). . . . . . . .. . . . . o v it o e h! 324, 586.
Total expenses (must equal Part IX, column (A),line25). . . . . . . .. . it i it i i v e 2 307,929.
Revenue less expenses. Subtractline 2fromline1 . . . . . . .. . . i i i i e 3 16, 657.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 490, 569.
Other changes in net assets or fund balances (explainin Schedule Q) . .. ... ... ... ...... 5 50.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
oo 110 115 T { = ) 6

507,276.

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

Yes | No
1 Accounting method used to prepare the Form 920: Cash D Accrual [:] 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? 2a | X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for o&ers'lg‘ht
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c X
if the organization changed either its oversight process or selection process during the tax year, explam n
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:
m Separate basis [ ] consondated basis [ ] Both consolidated and separate basis
‘ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not .und.e;go ‘the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
\
|
\
|
|
|
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990 or 990-EZ)

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

» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
a‘:g;zr‘;::e‘:‘gzeszmzuw P See separate instructions. Inspection

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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Ii-A Do not complete Part i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})). Complete Part II-B. Do not complete Part 11-A
if the organization answered “Yes" to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization JNITED ASSOCIATION OF PLUMBERS & Employer identification number
PIPEFITTERS LOCAL UNION 719 59-0442562

Imlm Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POltIcal eXPenditUreS . . . . . o ot et e e e e e e » 3 0
3 Volunteer hours

i3 8:3 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $ 0

2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $ i

3 If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . . . . . . .. ... ... H Yes B No
4a Was acomectionmade? . . . . .. . i i i ittt ittt e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV,

IR Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtiVIIES . | . L L e e e e e e > 5

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | )

4 Dud the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ o e e s i i Ij Yes |_—_J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization 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 political orgamzation, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information n Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of pohitical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
D .
@ ]
3 e ]
b)) e ]
s e - .
e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 UNITED ASSOCIATION OF PLUMBERS &
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

59-0442562  page 2

section 501(h)).

‘A Check >|_J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[ ]if the filing organization 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) , . . . . ..
c Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... .........
d Other exempt purpose expenditures , . . . . . ... ... ... ...,
e Total exempt purpose expenditures (add nes1candtd), . . . ... ..........
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $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% oflne 1€) . . . . . . . . .. ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter-0- _ , . ., . .. ... ... .....
I Subtract line 1f from line 1c. If zeroorless, enter-0- _ . . . ... ... ... .....
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . . . . . . v i i i i i i i i i et e e e et e s e e ee e e e e l |Yes l l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning n)
2 a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of hine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e})
f Grassroots lobbying expendttures
Schedule C (Form 990 or 890-EZ) 2011
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UNITED ASSOCIATION OF PLUMBERS & 59-0442562
Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) b)
of the fobbying activity. 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 héﬁabérﬁeht'(fnélddé 'cérﬁp'ehs'afic;n'in' éxfae'née.s ;'e.pf)rie.d on lines 1.c.tf1rbdg'h '1ij'7:
c Media advenlsementS? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? 0T
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? |
! Other aCtiv'tieS? ...........................................
j  TotalAddlmes 1cthroughti . . . ... ... ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | .
b 1f "Yes," enter the amount of any tax incurred under section4912 . . .. ... ..
c If"Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filtng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
m_(?c_);ilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or ess?” ~ Ty X
3 Did the organization agree to carry over lobbying and political expenditures from the ;;ribr'yéa'l’?' 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part ili-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers _ . . ... L, 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 Cumment Y ar | e e e e e e e e e 2a
Carryover from lastyear | ... e e e 2b
C Total e e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .13
4 if notices were sent and the amount on line 2c 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 nextyear? | e 4 0
5 Taxable amount of lobbying and political expenditures (see instructions) . . . ... ............. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A, and Part II-B, line

1. Also, complete this part for any additional information.
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2011

Open to Public

SCHEDULED
{(Form' 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Depantment of the Treasury

Internal Revenue Sermice » Attach to Form 990. » See separate instructions. Inspection
Namae of the organization UNITED ASSOCIATION OF PLUMBERS & Employer identification number
PIPEFITTERS LOCAL UNION 719 59-0442562

m 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 atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). . ... ..
4  Aggregate value atendofyear. . . ... ....
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? . . ... ... ... D Yes D No

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

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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . ...ttt 2a
b Total acreage restricted by conservationeasements ., . ., ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . .. ... ... ... ' e'ueueo... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _______

4 Number of states where property subject to conservation easementis located » _ _ __ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ................. D Yes l:] 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

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

(1) and section 170MANBYN? . . . . . . . o\t [ dves Llno

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (Q.SC 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 XIV, 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:

(iy Revenues included in Form 990, PartVilL,fine1 . . . . . . . .. .. . . .. i, »3
(ii) Assets included in Form 990, Part X . . . . . . . . o e e e e e >

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

a Revenues included in Form 980, PartVilllline1 . . . . .. ... ... ... ... . ... 0., > __
b Assetsincluded in Form 990, Part X . . . . . o . it i e e e e e e e e e e e e e e e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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UNITED ASSOCIATION OF PLUMBERS & 59-0442562
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations T T TTTTTTTTmTmmmmmmmmmmmmmmmmmon
4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose In Part
XV,
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 1o be maintained as part of the organization's collechon? . . . . . . ]_| Yes D No

mEscrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PArt X? . . . o . vt v vttt i e [ Jyes [ No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginningbalance . . . . . . . . . . it i e e s e e e 1ic
d Additionsduringtheyear . . . . . ¢ .. i i i ittt it ittt 1d
e Distributionsduringtheyear. . . . . . . 0 v o i it i e s e . 1e
f
a
b

Endingbalance . . . . . . . . i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X,line 21?2 . . . . . . . . . . . ' @ v e v e v .. | Yes I__l No
If “Yes," explain the arrangement in Part XIV

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

2

1a Beginning of year balance . .
| b Contributions . . . . ... ....
} ¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . « . <. . - . ..
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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. . . . . . o c L L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated organIzations . . . . . . oL it i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. . .. ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
AT Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. » « ¢ v o h e e “0 37 50637
b Buldings . .« v e vt it 159 (\ 4 25% 11 g
¢ Leasehold mprovements. . . . . ... ..
d Equipment . . .. ... [} 1 20 53 iy
8 Other -« « v v vt v e e e e e e e e e e o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » j 9) ‘Z’)a
Schedule D (Form 990) 2011
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UNITED ASSOCIATION OF PLUMBERS & 59-0442562

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives ., . . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
QU] Investments - Program Related. See Form 990, Part X, line 13.

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

)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) , . 4 v 4 @ v v v« 4 & o a o o ot o s o o o s o o o o o o oo = >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes

{2
(3)
“4)
(8)

_(6)
)
(8)

G

00

a1

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

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 liability for uncertain tax positions under FIN 48 (ASC 740)

1512‘;?\1 000 Schedule D (Form 990) 2011
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UNITED ASSOCIATION OF PLUMBERS & 59-0442562

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . .. ... ... ... .. 1
Total expenses (Form 990, Part IX, column (A),ne 25) = . .. .. .. .. ... ... ..., . 2
Excess or (deficit) for the year. Subtractline 2 fromfine1 ... ... ... 3
Net unrealized gains (losses)oninvestments = L 4
Donated services and use of facilities . . . ... ... .. ... ... .. .. 5
Investment expenses | | | L L L L. 6
Prior period adjustments ... e e 7
Other (Describe inPart XIV.) | e 8
Total adjustments (net). Add lines 4 through8 . .. . ... 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . . .. . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . . .. . .. ... ... ... . 2a
Donated services and use of facilites . ., .. .............. 2b
Recoveries of prioryeargrants = .. .. .............. 2c
Other (Describe nPart XIV.) ... 2d
Addlines 2athrough2d L 2e
Subtractline 2e from line 1 | . . . .. L e e e e e e 3
Amounts included on Form 990, Part Vi, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vil ine7b = | 4a
Other (Describe nPartXIV) | . . ... . ab
Addlines 4aand4b L 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parti line12) . . . .. .. .. .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on hne 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a

Prior year adjustments 1 TTTiorreeiene 26

Otherlossas T Tt e

Other (Descr'ibé Pt 5<|V~5 ........................... ”

AGd Ines 2a through 24~ © 1T T T 26
Subtract ine 2e fromne ™ . L L L L. L L.l s

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe inPartxiv.y S nrooes 4b

Add Iines 4a and 4b T 4c
Total expenses. Add lines 3 and 4. (Thl:s must édu:al F'oﬁn'9'90', Part I,' line %8'.): s

Supplemental Information

Complete this part to provide the descriptions required for Part ii, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide
any additional information
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2011
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED ASSOCIATION OF PLUMBERS & Employer identification number
PIPEFITTERS LOCAL UNION 719 59-0442562

DOES THE ORGANIZATION HAVE MEMBERS OR STOCKHOLDERS?

PAGE 6, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS MEMBERS, NOT STOCKHOLDERS. THEY MAY VOTE ON ALL

MATTERS THAT COME BEFORE THE UNION LOCAL.

DO THE MEMBERS ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY?

PAGE 6, PART VI, SECTION A, LINE 7A & 7B

THE MEMBERS ARE THE GOVERNING BODY. APPRENTICES DO NOT VOTE. THE REST

OF THE MEMBERSHIP CAN VOTE ON ALL MATTERS THAT COME BEFORE IT.

DOES THE ORGANIZATION HAVE LOCAL CHAPTERS, BRANCHES OR AFFILIATES?

PAGE 6, PART VI, SECTION B, LINE 10

THE ORGANIZATION IS ITSELF A CHAPTER OF THE INTERNATIONAL ASSOCIATION.

DESCRIBE THE PROCESS USED BY THE ORGANIZATION TO REVIEW THIS FORM 990.

PAGE 6, PART VI, SECTION B, LINE 11B

THE 990 IS MADE AVAILABLE AT MEMBER MEETINGS FOR ANY MEMBER WISHING TO

REVIEW OR COMMENT ON IT.

MAKING DOCUMENTS, ETC. AVAILBALE TO THE PUBLIC.

PAGE 6, PART VI, SEC C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND

BY APPOINTMENT. A MEMBER SETS ASIDE TIME TO REVIEW THE PAPERS WITH THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization UNITED ASSOCIATION OF PLUMBERS & Employer identification number

«+ PIPEFITTERS LOCAL UNION 719 59-0442562

REQUESTER, BUT THE PAPERS DO NOT LEAVE THE PREMISES.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

BETTERMENT OF THE MEMBERSHIP -- THIS GOAL INVOLVES SEEKING A
HIGHER STANDARD OF LIVING, SEEKING SECURITY FOR THE INDIVIDUAL
AND, BY LEGAL AND PROPER MEANS, TO ELEVATE THE MORAL, INTELLECTUAL
AND SOCIAL CONDITIONS OF OUR MEMBERS, THEIR FAMILIES AND

DEPENDENTS, IN THE INTREST OF HIGHER STANDARDS OF CITIZENSHIP.

PERIODICALLY, A PICNIC IS HELD TO HELP CULTIVATE FEELINGS OF

FRIENDSHIP AMONG THOSE IN THE INDUSTRY.

THERE IS SOMEONE WHO HELPS MEMBERS WITH THEIR PENSIONS, HEALTH AND
WELFARE NEEDS AND OTHER RETIREMENT-RELATED ISSUES TO MAINTAIN
THEIR RETIREMENT BENEFITS, THUS ATTAINING A HIGHER SENSE OF

SECURITY. THERE IS ALSO AN ADMINISTRATOR WHO OVERSEES FUNDS AND

PROGRAMS.

MONTHLY MEMBERSHIP MEETINGS ARE HELD TO KEEP MEMBERS INFORMED
ABOUT CURRENT EVENTS AS THEY RELATE TO THE INDUSTRY AND EMPLOYMENT
OF THE MEMBERS. AFTER THE MEETING, THERE IS FOOD AND BEVERAGES TO

PROMOTE FREINDSHIP AND BROTHERHOOD.

ATTACHMENT 2

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization UNITED ASSOCIATION OF PLUMBERS &
PIPEFITTERS LOCAL UNION 719

Employer identification number

59-0442562

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE

ADDITIONAL TRAINING WHEN NEW TECHNIQUES ARE
&é&U)kéﬁ
TOTALS

ATTACHMENT 3

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

PURCHASES

‘ SALARIES AND WAGES

OTHER COSTS ...t iiiereeeronnconnoonnans

SUBTOTAL

MINUS ENDING INVENTORY

COST OF GOODS SOLD

---------------------------------------------

1,066.

2,250.

2,250.

2,250.
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