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Form 990

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

OMB No 1545-0047

) . benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecxvemicae | yNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030
: e Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/sutte E Telephone number
__—lmmluu.m 18355 S FIGUEROA ST (310) 660-0035
Terminated City or town, state or country, and ZIP + 4
[ | Amendea GARDENA, CA 90248-4217 G Gross receipts § 5,358,764.
| ::::f:"ﬂ F Name and address of pnncipal officer GEORGE VASQUEZ H(a) LSﬁ;:!alf;’QmuP return for B Yes .
18355 S FIGUEROA ST GARDENA, CA 90248-4217 H{(b) Are all affil:ates ncluded? Yes NO
| Tax-exempt status I I 501(c)(3) I X I 501(c)( O )« (nsertno) I l 4947(a)(1) or ] |527 If *No," attach a fist (see instructions)
J  Website: p N/A H(c) Group exempton number P 0297
K Form of organization l | Corporation | l Trust] X lAssocna’uon ] IOther > | L Year of formation 1 938lM State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvites ___
@ SEE SCHEDULE O
12
& | m oo oo o C e
c
Q| e D e ————
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governingbody (Part VI, ne 1a) | . . . . . . . . . . . . v i . 3 S.
8| 4 Number of independent voting members of the governing body (Part VI, lme1b) . , . . . . . . ... .. .. ... 4 4.
E 5§ Total number of individuals employed in calendar year 2011 (PartV,Ime2a), , . . . . . . . .. . .o o . ... 5 34.
& | 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . . o e 6
7a Total unrelated business revenue from Part VI, column (C), @ 12 | . . . . . . . i 7a 109,952.
b Net unrelated business taxable income from Form 990-T, IN@34 . . . . . . o o v v v v v i n s s s o e v 7b 57,517.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Iine 1h) . . . . . . . . . . 0 0
g 9 Program service revenue (Part VI, IN@ 20) . . . . . . . . o v e 4,338,239, 4,884,607.
Ev 10 Investment income (Part VI, column (A), ines 3,4, and 7d), . . . . . . . . . . ... ... 17, 636. 4,907.
11  Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). _ . . . . . . . . . . 256,338. 333,483.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). , . . .. . 4,612,213, 5,222,997,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . . . .. ... ... 12,000. 10,500.
14 Benefits paid to or for members (Part X, column (A), ined) . . . . . .. ... .. ... 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . ., . . 2,570,391. 2,469,657.
g 16a Professional fundrarsin /P‘I‘e’?fé? _________________ 0 0
S b Total fundraising expe es(Pa%&('cg he’25 N - -
17 Other expenses (Partl (column (A), Iines 11a-11d, 11f—2 ) 2,789,056. 3,026,625.
(g\?‘ 18 Total expenses Add i e‘s?’13 17\¢rhyst 8qat PA{IX, colu[m (A),line25) . . . .. ... .. 5,371, 447. 5,506,782,
¢ . 19 Revenue less expense< *S btract Ilne18from hne12,‘ ................. -759,234. -283,785.
T ' Beginning of Current Year End of Year
¢ $5|20 Total assets (Part X, Ing 16) @GDEN U (I 4,218,192. 4,382,772.
© 23|21 Totalhabiities (Part X, INE26). . . | . .. ... .. .. ... 3,407,190. 3,855,555,
2.% 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . ... ...... 811,002. 527,217.
) m Signature Block
10" Under penatties of perury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
‘(Z'Z correct, and complete Deglarabion of preparer (other than efficer) 1s based on all information of which preparer has any knowledge
Z by )L g popm L/“*"%MM . Blin)iz
id Sign Slgnatu?e of officer ¢/ a”,’ ate 7
{E Here § / Ceorae M. Vﬂéﬁw&? Jr. Bus. Mgy . /Fm Sec-Trens.
Type or prnt namé and title
. Print/Type preparers name Prepagér's sngg\ature Date Check ‘_’ if PTIN
Paid  |KENNETH R. HOLMER, CPA Zjﬁf,.%i 4 L2 A 5 f10 fi2 |setempors | 200178726
:’;"gfl; frmsname B MILLER, KAPLAN, ARASE & CO., LLP/ 7 FrmsEIN B 95-2036255
Fim's address > 4123 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2828 Phone no 818-769-2010
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . .. .. ... ... I X | Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1oJ1§A1 000
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
»  Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . .. ... it in v, m

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 08 990-EZ2, . . . . . . .. ..ottt [Jves [X]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
SEVICES? [ves [X]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 $ )
4b (Code: ) (Expenses $ including grants of $ )(Revenue $ )
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 »
1E1020 1 000 Forn 990 (2011)
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

Form 990 (2011)

Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . v v v v 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 e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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 v i i it i et e 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
5 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 98-197 If "Yes," complete Schedule C,
Part il o 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 5 X
6 Did the organization maintain any donor aavised 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 | . . . . . i i i 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? If "Yes,”" complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . o v v i o it i 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, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . . v o v i e 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, EX, 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 . . . . . . i e e 11a] 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, ine 167 /f "Yes," complete Schedule D, Part Vil . . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . . ... ... ... ... 11c 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 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . v o v i i i i e 11d X
e Did the organization report an amount for other liabilities 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 , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll . . . . .« o o i i i 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 organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes,” complete ScheduleE . . . . ... ... 13 X
14 a 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? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part X, column (A), ine 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 llandV . . . . . .. 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,Partsllland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« i i i i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . v« v v i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
b _Ilf "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JSA Form 990 (2011)
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

Form 890 (2011) Page 4
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 Dhd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if "Yes," complete Schedule I, Parts land lll , . . . . . . . .. . . v euuuee.. 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 . . . . . . . . . . .. . e e e e e 23 X
24 a 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25. . . . . . . . . . @ o i e i i e e e e i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . .. ... ... ... ... . ... 25a
b s 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-EZ?
IfYes,"complete Schedule L Part |, . . . . . . . i i i i e it e e e e e e 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions). . I R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart V. . . . v oo e e e e e e e e e e 28b X
¢ An entty 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 . . . . .. ... 28c 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . @ i i i it 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!. . . . . . . .« . . o v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Ii, ill,
IV, and V, ine 1 . . 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
35 a 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)? If "Yes," complete Schedule R, Part V,lime 2 , . . . . . . . . . ... . ... .... 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, line 2. . . . . . . . . . . v v .. 36
37 Did 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
PartVI . e e e e o - 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o v v v i v v u .. 38 X
Form 990 (2011)
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable ib

c Did the organization comply with backup withholding ruies for reportable payments to vendors and

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

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?
If "Yes," has it filed a Form 990-T for this year? if "No,’ provide an explanation in Schedule O . . . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN ) e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foregn country: » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .. ...

b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? { 5b X

(5>

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v v v i i e, Sc
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 nottax deductible? | . . . . . .. e

7 Organizations that may receive deductibie 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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... .....
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 828272 . . . . . . o 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 e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... l 7d | ”
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 [f 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 mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . ., . . . ... .. ... ...« ... ...

9 Sponsoring organizations maintaining donor advised funds. i

a Did the organization make any taxable distrnibuttons under section4966?, . . . . . . ... .. ... . ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . . .. .. .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine12 , . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites , . . . [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 orreceived fromthem ). . . . . . . . . . ..., 11b &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 1 2b| 3

5

----- E. e " et

13 Section 501(c)(29) qualified nonprofit health insurance issuers. i -
a Is the organization icensed to issue qualified health plans in more thanonestate? , , . . . ... .......... 13a

Note. See the instructions for additiona! information the organization must report on Schedule O. Mt oy

b Enter the amount of reserves the organization i1s required to maintain by the states in which

R ATaT]
bR s

the organization is licensed to 1ssue qualified healthplans . .. ... ... ... . ... 13b bk
c Entertheamountofreservesonhand, . . ., ... ... ... .. ... ... 13c SRR
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .... ... 14a X
b_If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

15101?)’\1 000 Form 990 (2011)
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Form 990 (2011) UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030 Page 6

LAY 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. Ske instructions.

Check if Schedule O contains a response to anyquestioninthis Part Vl. « . - o o v v o v v i o it v v o v v e a . [x]
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 5
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
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 e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees 10 a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . . . s e . 6 | X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L L L e L e e 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? . . . . . . . .t i i i it i e e e e e e 7b [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |-
the year by the following- N
a Thegoverning body?. . & . i v i it i i e e e e 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
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. . .. . .. o . 10a X
b If "Yes," did the orgamzation 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest poiicy? If "No,"gotoline 13 . . . . . . . . .. v v v v o .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT = (O oo T 3 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . v i i i i it i s e e i e e e e e e e et e s e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . ... ... .. .. ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S .
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ..o ..... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . . ittt 15b| %
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate 1n a jomnt venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i e e e e e e e e e e 16a X
b 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? . . . . . . . . . . . ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to befiled »_ _ _ _ _ _ __ _ _ _ _ _ _ _ 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  Descnbe 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
organization P> GEORGE VASQUEZ, 18355 5 FIGUEROA ST GARDENA, CA 90248-4217 310-660-0035

JSA Form 990 (2011)

1E10421000 08247G F173 vV 11-4.2 18-08360 PAGE 6




.Form 990 (2011) 'UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030 Page 7

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

+ Check if Schedule O contains a response to any questoninthis Part VIl . . . . . oo oo v oo v oo v 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

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

® Lst all of the organization's current key employees, if any See instructions for defintion 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

® 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.

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
r:l:::be box, unless person is both an ftrggl or :::laztaet?ons comog:iesrallon
T oo 2 Te e w | RO | Tome
s a2\ 81 51 8138 8 and related
0) §§ 1% E] 52 2 organizations
“sel (3]s
k] 8
g
__(1) GEORGE VASQUEZ___ |
SEC'Y~-TREASURER 40.00| X X 137,241. 0 74,066.
__(2) DAVID FEES |
PRESIDENT 1.00| X 644. 0 0
__(3) RUDY RODRIGUEZ __________ |
RECORDING SEC'Y 1.00] X 644. 0 0
__(4) CLEO TURNER ____ |
EXAMINING BOARD 1.00f] X 0 0 0
__(5) RAY CAMACHO ]
VICE PRESIDENT 1.00] X 0 0 0
__(6) RHODES BUTLER |
INSIDE SENTRY 1.00} X 0 0 0
__(7) STEPHEN SHUTE ______________|
EXECUTIVE BOARD 1.00| X 0 0 0
__(8) RON WILLIAMS ___ |
EXAMINING BOARD 1.00| X 0 0 0
__(9) JESSE MARQUEZ __ |
EXECUTIVE BOARD 1.00| X 0 0 0
_(10) MATHINE CLINE |
FINANCE BOARD 1.00¢ X 0 0 0
_{11) JOE MACIAS |
EXECUTIVE BOARD 1.00] X 644. 0 0
_(12) PETER WOHLGEZOGEN __________|
FINANCE BOARD 1.00] X 644. 0 0
_{13) BEN CLAYTON ________________|
VICE PRESIDENT 1.00( X 0 0 0
_(14) HECTOR TOSTADO ______ ______|
FINANCE BOARD 1.00} X 644. 0 0
JSA Form 990 (2011)
1E1041 1 000
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF

95-1318030

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€) (D) €) (F)
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 Is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |23 | 31 Q& [3& |2 organization | (W-2/1099-MISC) from the
s IHEIER H g (W-2/1099-MISC) organzation
organzations % n:_’ g 5|3 g and related
mSc:;dule = 5|2 .§ é organizations
3 2
a
15) NATHANIEL WILLIAMS
" 'FINANCE BOARD 1.00] X 0 0 0
16) RICK FIORE
~ " EXECUTIVE BOARD ] 1.00| X 0 0 0
17) HERB KLEEMAN
~ EXECUTIVE BOARD ] 1.00| X 0 0 0
18) LORAN FORBES
~ EXAMINING BOARD 1.00| x 0 0 0
19) JASON GUERRERO
~ " "EXAMINING BOARD | 1.00f X 644. 0 0
20) LIZ RODRIGUEZ
"7 EXAMINING BOARD 77 1.00f X 0 0 0
21) JOHN FERRARA
"~ 'BUSINESS AGENT 7} 40.00 X 104,027. 0 62,996.
22) GLENN SANTA CRUZ
" 'BUSINESS AGENT 7] 40.00 X 107,141. 0 63,440.
23) FREDRICK LARKIN
""" "BUSINESS AGENT 40.00 X 110,049. 0 64,803.
1bSUb-t0tal -------------------------------------- > 140,461- 0 74’066.
c Total from continuation sheets to Part Vil, SectionA . . . . ... ...... > 321,861, 0 191,239.
dTotal(add lines 1band1c) . . . . . . v vt i it et e i > 462,322. 0 265,305.
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
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 such individual . . . . . . . ... . . . s veunun.. 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIAUEE . . . 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 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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) ©)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 1

NEYY
1E1055 2 000
08247G F173

vV 11-4.2

18-08360

Form 990 (2011)
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. Form 990 (2011) UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030 Page 9
Statement of Revenue
(A) 8 ©) (D)
. * Total revenue Related or Unrelated Revenue
N exempt busmess excluded from tax
function revenue under sections
revenue 512,513, or 514
% “g 1a Federatedcampagns . . . . . . . . 1a ‘
3 g b Membershipdues .. ....... 1b
_,«:_z'f ¢ Fundraisingevents . . ... .... 1c [
©2| d Relatedorganzations . . . . . . . . 1d !
g% e Government grants (contnbutions) . . | 1e
| "'5' E f All other contnbutions, grts, grants, |
_2;6 and similar amounts not included above . [ 1f :
5 2 g Noncash contnibutions included in lines 1a-1f § !
OC| h Total.Addhnes1atf . o e vu ittt . . > 0 E
§ Business Code ,
% 23 MEMBERSHIP DUES AND ASSESSMENTS 900099 4,884,607, 4,884, 607.
x
g b
H c
S| d
1| e
4 f All other program service revenue . . . . .
a O Total. AddINeS28-2f . o o v v v v e b s e e > 4,884, 607. ;
3 Investment income (including dividends, interest, and
other similaramounts). - - - . « v v v v v v e e e ... > 2,963. 2,963.
4 Income from investment of tax-exempt bond proceeds . . . > 0
‘ 5 ROyalties « » « + + ¢+ 4 ia 4 a4 | 0
(1) Real (n) Personal ) E
‘ 6a Grossrents . . . . . . . . 214,412, * ’ |
b Less rental expenses . . . 104,460, |
¢ Rental ncome or (loss) 109, 952. |
d Netrentalincomeor(loss). . . . « . . v o o o o o o ... > 109, 952. 109, 952.
(1) Secunties (n) Other i
7a Gross amount from sales of
assets other than inventory 8,000. |
b Less' cost or other basis < :
and sales expenses . . . . 6,056. !
¢ Ganor(loss) . . . . ... 1,944. |
d Netgamor(loss) - « « v o v v v v v v v v o o o o u s > 1,944. 1,944.
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on hne 1c)
‘E SeePartlV,lne18 . . . .. .. .... a 53,285,
2| b Less drectexpenses . . . ... ... b 25,251.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 28,034, 28,034,
9a Gross income from gaming activities E
SeePartIV,hne19 _ , . . . ... ... a
b Less drectexpenses . . . . . . . ... b {
c Netincome or (loss) from gaming activities . . . . . . . . . » 0
: 10a Gross sales of inventory, less :
| returns and allowances , , , ., . . ... a .
b Less costofgoodssold. . . ... ... b ]
| c_Netincome or (loss) from salesof inventory, . . . . . ... > 0
‘ Miscellaneous Revenue Business Code
11a SERVICE CHARGES 900099 19,549. 18, 549.
b SALRRY REIMBURSEMENTS 300099 127,874. 127,874.
c ORGANIZING GRANTS 900099 47,000. 47,000.
d Allotherrevenue . . . . .. . ... ... 900099 2,074. 2,074.
e Total. Addlnes11a-11d - . « « « o« v v v v oL > 195,497,
12 _ Total revenue. Seemnstructons . . . . . . . . ... ... » 5,222,997, 5,080,104. 109, 952. 32,941
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 85-1318030 Page 10
Statement of Functional Expenses

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

Check If Schedule O contains a response to any questoninthisPart IX | | . . . .. ... ................ | [
Do not include amounts reported on lines 6b, Total égenses Prog ra(r?r)semce Managgﬂem and Func(![r?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to govemments and -
organizations in the United States See Part IV, ine 21 . 0

2 Crants and other assistance to individuals In =
the United States See Part IV, hne22., . . . . . 10,500. )
3 Grants and other assistance to governments, A
organizations, and ndividuals outside the o7
United States See Part IV, lines 15 and 16, , | . 0

4 Benefitspaidteorformembers, ., ..., ... 0

5 Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 141,105.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and 501(c)(8) Organization electing not to
persons descnbed in section 4958(c)(3)B). . . . . . 0 complete columns (B), (C) and (D).

7 Other salaries and wages 1,303,769.

8  Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 704,811.
9 Other employeebenefits . . . . ... ... .. 198,427.
10 PayrollfaxeS « « + v v v o v v v e e e 121,545.
11 Fees for services (non-employees)
a Management . . ., .. ............ 0
blegal ..................... 1,429,
c Accounting « . .+ v 4 e h e e e e e e e e e 80,535.
d Lobbyng =« v v v v v v i e e e 0
e Professional fundraising services See Part IV, line 17 0 5
f Investment managementfees . ........ 0
gOther . .. ... ... ... e, 0
12 Advertisingandpromotion . . . . . . .. ... 0
13 Officeexpenses . . . . ... ......... 191,812.
14  Information technology. . « + v v v v v v v . . 24,851.
15 Royaltles, . .. ... ... .. ....c. ... 0
16 OCCUPANCY « + « v v v o e v e e e e e e 181,047.
17 Travel . . . . . o o h s e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 267,936.
20 Interest . . .. . ... ..o s 193,857,
21 Paymentstoaffihates . .. .......... 1,092,898.
22 Depreciation, depletion, and amortization ., . . . 250,496.
23 Insurance 36,539.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)

aPUBLIC RELATIONS 74,335,
p AUTOMOBILE EXPENSES 112,979.
¢ ORGANIZING EXPENSES 410,134.
gBANQUETS 32,670.
e Allotherexpenses _ _ _ _ _ _ _ _ _________ 75,107.
25 Total functional expenses Add lines 1 through 24e 5,506,782.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p- if
following SOP 98-2 (ASC 958-720). . . . . .. 0

JSA
1€1052 1 000 Form 990 (2011)
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030
Form 990 (2011) Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearng . . . . . ... ... .. .. 257,563, 1 144,180,
2 Sawvings and temporary cashinvestments, ... L L. L L. L. 114,026, 2 399,087.
3 Pledges and grants recevable,net = ... g 3 0
4 Accounts recevable, net L L 9,205 4 14,745.
5 Recevables from current and former officers, directors, trustees, key I - - .
employees, and highest compensated employees. Complete Part Il of N _ I
ScheduleL |, .. .. 95 0
6 Recewvables from other disqualified persons (as defined under section [, .. - -
4958(f)(1)), persons described in section 4958(c)(3)XB), and contributing - -7
employers and sponsoring organizations of section 501(c)9) voluntary | ---- - - -
@ employees’ beneficiary organizations (see instructrons) = a e 0
@| 7 Notesandloans recevable,net, .. ... .. ... ... L. ... az 0
2| 8 Inventoriesforsaleoruse. . ... ... ... ....... .. ... .. .. d s 0
9 Prepadexpensesanddeferredcharges . .. . . ... .. ... ... .... 2,573 9 1,369.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 4,676,692, T - ) -
b Less accumulated depreciation. . . ... .... 10b 856,712. 3,569,634.10¢ 3,819, 980.
11  Investments - publicly traded securities . . . . . . .. .. ...\, 261,780, 11 0
12 Investments - other securities. See Part iV, lme 11, _ . . . ... .. ... .. 012 0
13 Investments - program-related. See Part IV, lme 11 _ _ . . ..., .. ... .. d13 0
14 Intangible @SSets . . . . . .. ... e q14 0
15 Otherassets SeePart VW, line 11 . . . . . . . .. . ..., 3,411./15 3,411,
16 Total assets, Add lines 1 through 15 (mustequallne34) . .. ... .. .. 4,218,192, 16 4,382,772.
17 Accounts payable and accrued €xXpenses . . . . . . . . .. .t 355,459, 17 431,204.
18 Grantspayable . . . . . . ... ... .. 018 0
19 Deferredrevenue . | | ., ... ... ... e 1,416. 19 1,707.
20 Tax-exemptbondhabitles | . . .. ... ... ................ 9 20 0
w21 Escrow or custodial account hability. Complete Part IV of Schedule D i g 21 0
£22 Payables to current and former officers, directors, trustees, key |- i -
Eg employees, highest compensated employees, and disqualified persons L . ' 1 - L.
- Complete Part llof Schedule L . . . .. .. ... g22 0
23 Secured mortgages and notes payable to unrelated third parties , _ . . . . . 3,050,315,/ 23 3,422, 644.
24 Unsecured notes and loans payable to unrelated thwrd parties, |, |, . , ., . . a24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ... e e 925 0
26 Total liabilities. Add ines 17through25. . . . . . .. .. ... ... .... 3,407,190. 26 3,855,555,
Organizations that follow SFAS 117, check here » |X | and complete S . ‘ ) B
-4 lines 27 through 29, and lines 33 and 34. N o § o ) )
% 27  Unrestricted netassets . 811,002, 27 527,217,
g 28 Temporarily restrictednetassets . ... .. ... ... g 28 0
] 29 Permanently restrictednetassets. , . .. ... .. .. .. ... .« ...... g 29 0
£ Organizations that do not follow SFAS 117, check here » D and ’
5 compliete lines 30 through 34. R
.3 30 Capital stock or trust principal, or currentfunds ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund = . . ., 31
:f 32 Retaned earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances | . . . . .. ... ... .. ... .. ... 811,002. 33 527,217.
34 Total habilites and net assets/fundbalances. . . . .. .. .. .. ...... 4,218,192 34 4,382,772.

Form 990 (2011)
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 895-1318030

Form 990 (2011)
Part Xi Reconciliation of Net Assets

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

DA b WN =

B  Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), Iine12). . . . . . . . . . . i i i i i it it e 1 5,222,997.
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . .. . .. .. 2 5,506,782.
Revenue less expenses Subtractlme2fromiine 1 . . . . . v o v v i it e e e e e e e e 3 ~283,785.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . .. .. 4 811,002.
Other changes In net assets or fund balances (explaninSchedule0) . .. ... ... ... ...... 5 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) . . - v v e e e e e e e e e e e e e e e e e e e e e e e 6 527,217.

Check If Schedule O contains a response to any question in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 basts, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cwreular A-1332 L
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

2b

2c

3a

3b

JSA

1E1054 1 000
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ULED . .
?::rEango) Supplemental Financial Statements

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

| ome No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030
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 numberatendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear). . . .. ..
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? . . . ... ... .. l:l Yes 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? . . . . . . L L L L L L e e e e e e e e . D Yes D No

Part |l 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 habrtat 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

w Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... .. ... .. ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister., . . . . .. .. .. .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ __ _ _ ____ . ______
4 Number of states where property subject to conservation easement 1s located » __ __ _____________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . .. ... ... ... ... ........ D Yes I:I 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)
() and section 1T70M(ANBYI? . . . . . . . . oo o [Jves [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
orﬁanlzatlon’s accounting for conservation easements.

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 or?amzatlon elected, as permitted under SFAS 116 (hASC 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
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included InForm 990, PartX . . . . .. .. ... . L L oo o L o e >SS . __

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 VI, line 1

b Assets included in Form 990, Part X . . . . . o o i . i i e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
1E1268 1 000
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF
Schedule D (Form 990) 2011

95-1318030

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
b Scholarly research e Other
c Preservation for future generatons T TTToTTTTmmmmmmmmmmmmmmm T

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

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?

5

l_\Yes I_I No

line 9, or reported an amount on Form 990, Part X, line 21.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . o 0 i e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . . . . . ... . . o e e e 1c
d Additions duringtheyear . ... .. ... ... it e e 1d
e Distrnibutions duringtheyear. . . . . .. . ... .. . . oo e 1e
f Endingbalance . . . . . . . .. . .. . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . ., ... ... ... .......... |__| Yes u No
b 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

Beginning of year balance . . . .

Contributions . . . . . ... ...

Net investment earnings, gains,
andlosses. . .. ... .. ....

Grants or scholarships . . . . ..

Other expenditures for facilities .
and programs

f Administrative expenses . . . . . -
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p

o

%

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
(i) unrelated organIzationNS . . . . . o o v vt s e e e e e e e e e e e e e e e e e e e 3a(i)
(M) related OrganiZatioNS . . . . v v v v v et e 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(u), are the related organizations listed as requredon ScheduleR? . . . . . ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. .« - ¢ v vt e e e e e e 35,425. : 35,425.
b Buldings - ... ... ..., 4,171,226, 503,406 3,667,820.
c Leasehold mprovements. . . . . . . ...
d Equpment . ... ... o 191, 361, 137,612, 53,7489.
e Other . .« v v v v v v i e i e 278, 680. 215,694 62, 986.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}. . . . . . > 3,819,980.
Schedule D (Form 990) 2011
JSA
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 85-1318030
Schedule D (Form 990) 2011
Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Page 3

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >
LRIl Investments - Program Related. See Form 990, Part X, line 13.

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

M
(2)
3
(4)
(5)
(6)
(N
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » R T . L
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
(2)
3
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . v & v v v o v v 4 o 4 o s e e o ot et un e aa e »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)

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

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (8) lne 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 liabiity for uncertain tax positions under FIN 48 (ASC 740).
1E12J7%A1 000 Schedule D (Form 990) 2011
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

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

QWO ~NOOAEWN-=

-

-

o 0 0 T o

N =
® Qo0 U o

b
c
5

Page 4

Total revenue (Form 990, Part VIIi, column (A), imne 12) ..., 1
Total expenses (Form 990, Part IX, column (A), ne 25) . . .. . ... ... . .. .. .. 2
Excess or (deficit) for the year Subtractine2 frombnet 3
Net unrealized gains (losses) oninvestments . . . . ... 4
Donated services and use of facilties . . . .. ... ... ... . 5
Investment expenses | L L 6
Prior period adjustments 7
Other (Describe nPart XIV.) e 8
Total adjustments (net). Add hmes 4 through® . . ., 9
Excess or (deficit) for the year per audited financial statements Combinelines 3and9 ., , . ... 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 Iine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments ... 2a

Donated services and use of facites . ... ... ... 2b

Recoveries of prioryeargrants ... ... ... ... ... ... .. 2¢

Other (Describe nPartXIV.) | ... ... .. ... .. ..., 2d -
Addlines 2athrough2d = .. 2e
Subtract ine2efromline 1 . . . . . . .. . .. ... e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine 7b = | 4a

Other (Descrben PartXIV.) . ... ... ... ... ..., 4b

Addlines4aand4b L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. .. ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

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

1

Donated services and use of facilities 2a -
Prior year adjustments e e e e e .......... 2b

Other losses ST 2c

Other(Descr'Ib'e in.P.ar.t)l(l\./i T 2d —
Add Ines 2a through2d =~ Tt 20
Subtract ine 2e fromne 1™ . . . .. ... ... ... ... ... ... ... .3
Amounts included on Form 990, Part IX, ine 25, but not on line 1: -
Investment expenses not included on Form 990, Part Vil line 7b 4a

Other (Descrbe n Partxivy —tronnnr 4b ]
Add lnes daanddb e te
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. . . "' ['g

Supplemental Information

Complete this part to provide the descriptions required for Part ii, iines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIIi, lines 2d and 4b. Also complete this part to provide
any additional information.

COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

CERTAIN RETURNS ARE SUBJECT

TO EXAMINATION BY AUTHORITIES.

J5A
1E1271 1 000
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GELR.UA  Supplemental Information (continued)

Schedule D (Form 990) 2010
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| omB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete iIf the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate nstructions Inspection
Name of the organization Employer identification number
UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from actiity fundraiser hsted in
col (1)

(iii) D1d fundraiser have
(i) Activity custody or control of
contnbutions?

(vi) Amount paiud to
(or retained by)
organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G {Form 990 or 990-EZ) 2011
JSA

1E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2011

UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributtons and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT (add co! (a) through
{event type) (event type) (total number) col (c))
S
c
|1 Grossreceipts . . . . . .. ... .. 53,285, 53,285.
& | 2 Less Chartable
contnbutions |, , ... .......
3 Gross income (line 1 minus
Ine2). v . v v v it i i i i 53,285. 53,285.
4 Cashprzes . . . . ... ....
5 Noncashprzes = . . . . ...
7]
$ | 6 Rentffacitycosts . . . . ..
o
Q
i | 7 Foodandbeverages , . . . . .. ..
B
Q
o | 8 Entertanment .. ..
9 Other direct expenses . . . . . . 25,251. 25,251.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . ... ... ... .... > 25,251,
11 Net income summary. Combine line 3, column(d),andiine 10 . . . . . . . v v v v v v v v un . .. > 28,034.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} b) Pull tabsfinstant (d) Total gaming (add
3 (a) Bingo bu‘\gZ)/plr’ogresss:c: glrr‘lgo (c) Other gaming | . {a) through col {c}))
g
2
1 Grossrevenue . . . . . .......
| 2 Cashprzes. ., ... ......
g
Q
2| 3 Noncashprizes ...........
w
§ 4 Rentfacilitycosts . = = .. . . ..
()
5 Otherdirectexpenses . . . .. ...
| Yes %[ | __|Yes % |I__|Yes %
6 Volunteeriabor = = . No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) , . . . . . .. ... ... ....... » | )
8 Net gaming ncome summary. Combine ine 1, columnd,andlne7 . . .. ... ........... »
9 Enter the state(s) in which the organization operates gaming activities

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2011

JSA
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08247G F173
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. .. l_lYes |_, No
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . ... L. L L. DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganzation's facility . . . . . . . . . . . o i e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . .. L e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrdparty » $
c If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
: a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming ICense?, | | . . . . . . . e e e [:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $§
Supplemental Information. Complete this part to provide the explanation required by Part [, line 2b,

columns (iit) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011
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SCHEDULE J Compensation Information | oM8 No 1545-0047

(Form 990) . For certain Officers, Dcirectors, Trustees, Key Employees, and Highest 2©1 1
N ompensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Inspection
Employer identification number

Intemnal Revenue Servce > Attach to Form 990. P> See separate instructions.
Name of the organzation

UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems.

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 N
‘:‘ 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 provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN L L e e e e e e e e e e e e

2 D the organization require substantiation prior to reimbursing or allowing expenses ncurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

1ib

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part i

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  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . . . . . . . . . ... ..
Participate i, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. . ... . . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

o

4b X

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a Theorganization? L e e e 5a
b Anyrelated organzation? | L e e Sb
If "Yes" to line 5a or 5b, describe in Part lll
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 organzation? L e e e e e e 6a
b Anyrelated organzation? | L e 6b
if "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbenPart Wl _ . . . . . . . ... ... ... ... ... 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part il 8

Regulations section 53.4958-6(C)7 . . . . . . . . . .. i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omBNo 15450047

2011

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Nam e of the organization Employer identification number

UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

PARTS I AND PART III, LINE 1:

TO ORGANIZE WORKERS WITHIN ITS JURISDICTION INTO A SINGLE ORGANIZATION FOR

THE PURPOSE OF COLLECTIVE BARGAINING OF BETTER WAGES, BENEFITS AND
| WORKING CONDITIONS AND TO IMPROVE THE EDUCATION AND SOCIAL AWARENESS OF

ITS MEMBERSHIP.

PART VI, LINES 6-7:
THE VOTING MEMBERS OF THE LOCAL UNION ARE JOURNEYMEN, RETIRED MEMBERS,
AND LIFE MEMBERS. THESE MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY

AND APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY.

PART VI, LINE 11B:

FORM 990 WAS DISTRIBUTED TO ALL OFFICERS OF THE LOCAL UNION AND REVIEWED

DURING AN EXECUTIVE BOARD MEETING BEFORE IT WAS FILED.

| PART VI, LINE 12C:
OFFICERS ARE REQUIRED TO NOTIFY THE LOCAL UNION OF ANY CHANGES IN THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

PART VI, LINES 15A AND 15B:
COMPENSATION TO OFFICERS IS APPROVED BY THE MEMBERSHIP AND IS DESCRIBED

IN THE LOCAL UNION'S BY-LAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
JSA
1E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number

UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

PART VI, LINE 19:

LOCAL UNIONS BY-LAWS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MAINTAINED IN THE LOCAL UNION'S OFFICE AND ARE AVAILABLE

UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DECOMA STRUCTURAL INDUSTRIES, INC. CONSTRUCTION CO. 482,077.
1316 CABRILLO AVE
TORRANCE, CA 90501

TOTAL COMPENSATION 482,077.

JSA Schedule O (Form 990 or 990-EZ) 2010
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UNITED ASSOCIATION OF JOURNEYMEN & 250 PPF 95-1318030

Schedule R (Form 9‘90) 2011 Page 5
UM  Supplemental Information

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

Schedule R (Form 990) 2011
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