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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 private foundations)
» Do not enter social security numbers on this form as 1t may be made public

OMB No 1545 0047

2014

Open to Public

Pepartment of the Treasury » Information about Form 990 and its instructions 15 at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning  4/01 ,2014, andending  3/31 , 2015

B Check if appticable Cc D Employer identification number
47-0561638

Address change

4801 F STREET
OMAHA, NE 68117

Name change
initial return
Fnal return/terminated

Amended return

OMAHA PLUMBERS JOINT APPRENTICESHIP FUND

E Telephone number

402-734-6274

G Gross receipts 3 282,6 3 4

PATRICK LEDDY

F Name and address of principal otficer

SAME AS C ABOVE

Apphication pending

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

If ‘No, attach a hst (see tnstructions)

| Taceemptstatus | [501(c)3) [X][501(c) (5 )< (insertno)

[ [49a7ay1yor | [527

J Website: » N/A

H(c) Group exemption number B

Form of organization Corporation IX Trust l_J Association Other ™

l L Year of formation 1974 J M Sstate of legal domicite NE

|_§rt I [Summary

PROVIDE TRAINING_TOQ APPRENTICE AND

1 Briefly describe the orgamization's mission or most significant activiies  PROVIDE TRAINING TQ APPRENTICE AND _
@ JOURNEYMEN PLUMBERS. _ _ _
g _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 10
=| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total urjﬁl%wbenue from Part VIII, column (C), hine 12 7a 0.
b Net unrglate ftaxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrip %!/s a@-gra art VIII, hne 1h) 9,929. 5.108.
2| 9 Progr rvrcé\rfeve art VIII, line 2g) 260, 897. 276,941.
@g 10 dent incBie ( \’/nl column (A), lines 3, 4, and 7d) 618. 585 .
(jm 11 Other r’evenue‘-BarJ; olumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
b~ 12 Total fe\/q’nueL,_Lad 8 through 11 (must equal Part VIIi, column (A), line 12) 271, 444, 282,634,
= |13 GraZts)’aHd sitlar his paid (Part IX, column (A), lines 1-3) 500.
f-’ﬁ 14 Be flts/palq to or embers (Part IX, column (A), line 4)
< ol 13 Sa&nes,.mﬁq‘éﬁ@ompe ation, employee benefits (Part 1X, column (A), ines 5-10) 52,231. 49,284.
-5? § 16 a Professional fundraisiig fees (Part 1X, column (A), line 11e)
;?J a8 b Total fundraising expenses (Part IX, column (D), ine 25) »
= lﬁ 17 Other expenses (Part X, column (A), nes 11a-11d, 11f-24e) 136, 894. 152,016.
= 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 189, 125. 201,800.
g’ _ | 19 Revenue less expenses Subtract line 18 from line 12 82,319. 80,834.
o E g Beqinning of Current Year End of Year
33 20 Total assets (Part X, line 16) 373,578, 452,520.
‘6‘5 21 Total habilities (Part X, line 26) 162. 155.
Za Net assets or fund balances Subtract line 21 from line 20 373, 416. 452,365.
[_art ll__|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accormpanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true, correct, and
complete Declaration of preparer (other than officer) Is based on all mformatlon of which preparer has any knowledge
> %&M/‘/ | /=R5-20/4
Slgn Signature of officer Dale
Here } PATRICK LEDDY CHAIRMAN
Type or print name and title
Prnt/Type preparer's name Preparer's signalure Date Check D it |PTIN
Paid DEYNA C. ROUSE W o CAQuA_ | (S]llp  |serempioyes  |P0O0363036
Preparer [rFrmsname * LUTZ AND COMPANY PC|
Use Only |rimsadaess ™ 13616 CALIFORNIA ST STE 300 Frm's EIN > 47-0625816
OMAHA, NE 68154-5336 Phoneno  (402) 496-8800
B] Yes I_] No

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

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

TEEAO113L 05/28/14

Form 990 (2014) %
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.. Form 990 (2014) dMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638 Page 2
(Part il T Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line n this Part 111 D

1 Briefly describe the organization's mission
PROVIDE TRAINING TO APPRENTICE AND JOURNEYMEN PLUMBERS.

2 Did 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 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzahon's program service accomphshments for each of its three largest program services, as measured bf/ expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 190, 542 . including grants of $ 500. ) (Revenue $ 276,941 .)
TO PROVIDE TRAINING AND A FACILITY FOR TRAINING FOR APPRENTICE AND JOURNEYMEN

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 190, 542.
BAA TEEADIO2L 05/28/14 Form 990 (2014)




. Form 990 (2014) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND

«

i _ 47-0561638 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part Il 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 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 1n such funds or accounts? Jf 'Yes, ' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habibty, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VHll, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VI 1b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vil ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X 11el X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl 12a| X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XII is optional 12b X
13 Is the organization a school described in section 170(b)(V)(AY(1)? 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? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contnibutions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 05/28/14

Form 990 (2014)



[y

+, Form 990 (2614) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND

47-0561638 Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue 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 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) 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 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-E2? If 'Yes,' complete
Schedule L, Part | 25b
26 Didthe o%cz;amzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
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, Part Iif 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)
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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 IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part I, Ill, or [V,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if 'Yes' to ine 35a, 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, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOI04L  05/28/14

Form 990 (2014)
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Form 990 (2014) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638

Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedute O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- 1f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unreiated 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? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any ime 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country’ *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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? 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 required to file
Form 82827 7¢
d if 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
as required? 79
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. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bJ
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)




. Form 990 (2014) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638 Page 6

|Part V' |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 or note to any line in this Part VI E(]

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 Ta 4
If there are material 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, or key employee? 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 empioyees to a management company or other person? 3 X
4 Did 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? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following SEE SCHEDULE O
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
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 affiiates? 10a X
b If 'Yes,' did the orgamization 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O i
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhets? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
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 Iin a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wnitten 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 I1s required to be filed » NONE

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) avallabie
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and If so, how) the orgamization made 1its governing documents, conflict of interest policy, and financial statements availabte to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
PATRICK LEDDY 4801 F STREET OMAHA NE 68117 402-734-6274
BAA TEEAO106L 11/13/14 Form 990 (2014)
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Form 990 (2014) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne n this Part VI l:]
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

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

® | st 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

® | st 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

® |st 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 (B) | tran ore box. wriese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moer” drectorfrustee) O organaton | remies organaatons | compercanon’
wook |@ 3 2121a 182 (bvez‘;\%%g ZhilSC) (W-2/1039-M|SC) from the
(Iist any (=¥ % Z F|=< g% 3 orggnlziaino;
nee B S| 52 cganeshons
mefRael 278
s | BlEl [T 3
line)} 3 g_
_M PATRICK LEDDY _ __________ | 2 _
CHAIRMAN 0 X X 0. 94,785. 23,010.
_@ BRIAN PRINCE__ ____________ -1
SECRETARY 0 X X 0 0. 0.
__MARSHA BABCOCK ____ ________ S
TRUSTEE 0 X 0 0. 0.
_@_ STEVE VOGEL JR ___ _________| -
TRUSTEE 0 X 0. 1,381. 0.
I ————
e ————
- ] —_———
o e
e ————
a ] ———
o ] ———
02 ] _—
a ] —
O o] _—

BAA TEEAO107L 02/27/14 Form 990 (2014)




. Form 990 (2014) OMI'\HA PLUMBERS JOINT APPRENTICESHIP FUND

47-0561638

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) A;erage t()do nollcheck more thgn”c‘me D) (E) F)
ours ox, unless person Is both an |
Name and fitle w'?erk officer and a director/trustee) cc:m':eer?s?anhaobrlefrom comggr?ga"llaobnefrom amgaﬁwgf(%?her
- —— h t lated t t
astany @ S ZTQ[F [8 S| W2ntoomse | oW 21080 MSC) “om the
hours 1o 2 = ¥ |%< |& b=, 3 organization
for 2 5l E(& R a1 & and related
related g g ol T la 3ol organizations
organiza |8 ¥ 2 S e
tions Sl = b 3
below Gl & 3 §
dotted al &
line) °l 3 %
s ] —_————
0 ] e
a ] ———
ae e ___] —_————
e e
Qe ] ————
_(21)
@ ————
@3
_(_24) _____ _
25) _
1 b Sub-total > 0. 96,166. 23,010.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 96,166. 23,010.

2 Total number of individuals (including but not mited 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 such individual 3 X
4 For any individua! listed on fine 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

(C)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEA0108L 03/09/15

Form 990 (2014)



Form 990 (2014) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND

I 47-0561638 Page 9
lPart VII|| Statement of Revenue
Check If Schedule O contains a response or note to any hine n this Part VII! D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g _g 1a Federated campaigns Ta
g3 b Membership dues 1b
35 ¢ Fundraising events 1¢c
% 5| d Related organizations 1d
@ £| e Government grants (contributions) 1e
-g (g f All other contributions, gifts, grants, and
8L similar amounts not included above 1f 5,108.
E g g Noncash contributions included i1n ines 1a-1f  §
8 S| h Total, Add lines 1a-1t > 5,108,
g Business Code
g 2a EMPLOYER CONTRIBUTIONS (900099 262,509, 262,509.
= | b FEES COLLECTED __ ____ 900099 14,432, 14,432,
L c
| o T TTTC
El °
'g, f All other program service revenue
a g Total. Add lines 2a-2f > 276,941,
3 Investment income (including dividends, interest and
other similar amounts) 585. 585 .
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties >
(1) Real {n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties () Otner
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross iIncome from fundraising events
g (not including $
g of contributions reported on line 1¢)
l?‘. See Part IV, line 18 a
E b Less direct expenses b
5 ¢ Net income or (Joss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscetlaneous Revenue Business Code
11a _ _
T
B it
d Ali other revenue.
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions > 282,634, 276,941, 585 .
BAA TEEADIOSL 1113/14 Form 990 (2014)



Form 990 (2614) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X J_]
. . (A) (B) ) (»)]
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part [V, line 22 500.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to
disquahfied persons (as defined under
sechion 4958(f)(1)) and persons descrbed
In section 4958(c)(3)(B) 0.

Other salaries and wages 45,557.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes 3,727.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 6,229.
d Lobbying

e Professional fundraising services See Part IV, fine 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule Q)

12 Advertising and promotion 755.
13 Office expenses
14 (nformation technology

15 Royalties
16 Occupancy 45,144.
17 Travel 7,788,

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

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 21,222,
23 Insurance 7,485.

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

a SHOP_SUPPLIES _ _ _ _ _ _____ 20,054.
b RENEWALS EXPENSE 14,100.
¢ BOOK _EXPENSES _ _ _ _ ______ 7.832.
d REPAIRS & MAINTENANCE _ _ _ _ 6,139.
e All other expenses 15,268.
25 Total functional expenses. Add lines 1 through 24e 201,800.

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

BAA TEEAD110L 05/28/14 Form 990 (2014)
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OMAHA PLUMBERS JOINT APPRENTICESHIP FUND

47-0561638

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

Beglnnfr@ of year End(oB1)year
1 Cash — non-interest-bearing 83,685. 1 57,429.
2 Savings and temporary cash investments 144,481.] 2 267,596.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net )
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1) of Schedule f 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
a1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 474,356.
b Less accumulated depreciation 10b 346,861. 145,412.]|10c 127,495.
11 Investments — publicly traded securities 11
12 Investments — other secunities See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 373,578.116 452,520.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
._g Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (Including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 162./25 155.
26 Total liabilities. Add hnes 17 through 25 162.126 155,
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 Iines 27 through 29, and Jines 33 and 34. .
5| 27 Unrestricted net assets 361,647.{27 441, 055.
3 28 Temporarily restricted net assets 11,769.] 28 11,310.
o | 29 Permanently restricted net assels 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I___]
Lg and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
%1 31 Pad-in or capital surplus, or land, building, or equipment fund 31
<":° 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 373,416.(33 452, 365.
34 Total habilities and net assets/fund balances 373,578.] 34 452,520.
BAA Form 990 (2014)

TEEAO11IL 05/28/14




Form 990 (2(')14) OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638

Page 12

" [PartXI_JReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[1

1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 282,634,
2 Total expenses (must equal Part tX, column (A), line 25) 2 201,800.
3 Revenue less expenses Subtract line 2 from line 1 3 80,834.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 373,416.
5 Net unrealized gains (losses) on investments 5 -1,885.
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 452, 365.

|Part Xl [Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part Xt

[

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis I:IConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b|l X
2c X
3a X
3b

BAA

TEEAD112L. 05/28/14

Form 990 (2014)



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartV, lines 6, 7, 8, 9,10, 11a,h1 1 b',__'l1c, ;;g, 11e, 111, 12a, or 12b.
» Attach to Form . -
Department of the Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘Zggég:#b"c
Name of the organization Employer identification number
OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638
Partl |[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 adwvised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organmization's exclusive tegal control? DYes D No

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

Part Il |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 a historically important land area
Protection of natural habitat BPreservatlon of a certified histonic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualfied conservation contribution 1n the form of a conservation easement on the
jast day of the tax year

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(3)(B)(1)? [ ]Yes D No

9 In Part XIll, describe how the organization reports conservation easements tn s 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

|Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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,
hustorical 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) Revenue included tn Form 990, Part VIII, hne 1 >3
(ii) Assets included in Form 990, Part X >3

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 Revenue included in Form 990, Part VilI, tine 1 >3
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 OMAHA PLUMBERS JOINT APPRENTICESHIP FUND _ 47-0561638 Page 2
[Part Il |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 generations

4 Erovu;i(e a description of the organization’s collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? D Yes DNo

]Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes [N

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

Amount
¢ Beginning balance LK
d Additions during the year 1d
e Distnbutions during the year e
f Ending balance 1f
2 a Did the organization inciude an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes H No
b If "Yes,' explain the arrangement in Part XllIl Check here If the explanation has been provided in Part Xili

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements 193, 585. 147,698. 45,887.
d Equipment 280,771. 199,163. 81,608.
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 127,495,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 OMAHA PLUMBERS JOINT APPRENTICESHIP FUND

47-0561638 Page 3

Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

(a) Description of secunity or category (Including name of secunty)

(b) Book value

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

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

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

|Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. 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

a

@

3

@

®

®

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|

|Part IX |Other Assets.

N/
Complete If the organization answered 'Yes' to Form 99

A
0

Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)

@)

®)

®

@

)

&)

(10)

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

»

Part X ]Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

155.

3

@)

®)

©)

@)

®

9)

Y

ai

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

155.

2. Liability for uncertain tax positions In Part Xilf, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liabilify for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided (n Part XIII

O]

BAA

TEEA3303L 08/25114

Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 12a.
1 Total revenue, gains, and other support per audited financial statements 1 280, 669.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains (losses) on investments 2a -1,885.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 2e -1,885.
3 Subiract line 2e from hine 3 282,554.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 80.
b Other (Describe 1n Part XIIl ) 4b
¢ Add lines 4a and 4b ac 80.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 282,634.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 201,720.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 201,720.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 80.
b Other (Describe in Part Xili ) 4b
c Add lines 4a and 4b 4c 80.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 201, 800.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4, Part X, ine 2, Part XI, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 10/28N14
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THERE ARE NO COMMITTEES THAT HAVE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S BOARD OF TRUSTEES REVIEWED FORM 990 PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST,.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 0818/14 Schedule O (Form 990 or 990-EZ) 2014




7102 (066 WIcL) ¥ BNPaUIS vLZ2I80  11005YIAL "066 W40 4 10} SUORINAISU| Y} 33S ‘D1ION 1DV UOHINPaY Hiomiaded 104 Yyg

X ¥/N (¥) T0% AN SIIJAANAd e TB6SP09-LV
NOISNId 3SMNdSIA | __________~_LTI189 3N 'VWHYAO _
any 1231103 | __ IATILS J 108y
NYId NOISNAd 9T SHIdWATd &)
X /N (6) (D) T0S AN SITJINId e DTZEO¥0-LV
ddW HLIM e _____LI189 3N 'YHVWO __
SINYAIDIINYd | __ T LATILS 4 108% _
ONIAIAOHd NQd TIVATIM 9T SHIAWNTd (®)
X /N (S) (D) 10§ AN NOINN ¥0gv'1 BS16610-LF

9T TWO0T SYAFWATd (2)

X /N (S) (D) 10§ AN SATLITIOVA e _—___ _1c18809-LP
ONINIVYL dNV L1189 AN 'VYHYRO
ONINIVMI Fdiao¥d | IAMILS 4 T08%
L ONINTVYL NOILWMISINIWAY SYddWOTd (U
ON SIA
(Aua pajjonuod Anua ((£)(2)10G uonoas 1) uonaas (Anunod ubiaioy lo
(€1X@)216 S Bui)jonuoa pang snjejs Ajeyd angnd 8po) 1dwax3y | 9jels) syowwop |eba Ajaoe Alewlg uoneziueblio pajejal jo N3 pue ‘ssalppe ‘awen
(6) )} ) )] &) (@ (e)

-jeak xey ayy Buunp suoneziuebio (dwaxa-xe) pajejas 810w 0 sUo
pey 11 8snedaq ¢ aull ‘Al Led ‘066 W04 Uo saA, paiamsue uorjeziueblo ay) 4 9)oidwo) suoneziuebig ydwax3-xe} pajejsy jo uonesynuap)| | ped]

Aiua (Anunod ubiaioy Jo
Buijjosyuod jdanqg sjasse ieak-jo-pul WUl [B}0 ajels) spoiwop jebseq Aanoe Lrewiiy Anua papsebaisip jo (ajqeondde 1) N3 pue 'ssaippe 'sweN

)] () ) ©) @ (e)

"€€ 8Ul ‘Al Ued ‘066 WI0 U0 SIA, paiamsue uoneziuebio ayy yi a3o|dwio) saiu3 papsebaisiqg jo uonedynuapi| | ued|

BE9T9S0-LY ANNJd dIHSADILNTALAY INIOL SYIHANTd VHVKWO
Jaquinu uonesynuapt sakojdwizy uoneziuebio ay) jo swepn
uonoadsu : s Ainseoit o 16 Juaneasd

snqnd 0} uado 066ULIOJ/A0DL SiI"MMM JB SI SUORINJISUI S} pue (066 ULI04) Y 9INPayds JNoge uoljeulojul « 13U 4 u

‘066 WI04 0) Yoeny «
.v —‘ cN "L€ 10 ‘9E ‘qSE ‘UE ‘CE aui| ‘Al Ued ‘066 WUO4 UO SaA, patamsue uoneziuebio ay) jl ajdwon < (066 404)
sdiysiaupied pajejaiun pue suoljeziuebip pajejay 4 3INQIHOS
LY00-GbGL ON 8O




7102 (066 Wi04) H 3INP3aYdS

¥1/¢2/80 1200Sv3dL

X 0 0 ¥/N S
T TTaoHs 13004 ©
X 0 0 K74 N e
T ONIGWNTd NYHAY @
X 0 0 wN oy
7T OTT onIdWnTd WO W
ON SaA
(ysniy Jo Alnua (Apunod
(Anus pajoauod | diysiaumo s1asse ieak awoout |8jo} ‘diod g ‘di02 ) Burnjonuos ubiaioy 10 3)1)S)
(€1X(@)z16 38S | abewadssd | -Jo-pua wo aleys jo aleys Ajnua o adA) 109.1Q apoiwop jeba | Ayanoe Aiewud | uoneziuebio pajejas jo N3 pue ‘SSaippe ‘awep]
0] ) (b) 0] P &) (@ (e)

-Jeak xe} ayy Buunp 1snJ) Jo uonelodiod e se pajeal) suoneziueblo paje|al 210W IO BUO pey )i asnedaq £ aul|
‘Al HBd ‘066 W04 UO SaA, pasamsue uoneziuebio ayy Ji a1e|dwo?) 3sni) 10 uonesodio) e se ajqexe] suoneziuebi pajejdy jo uonesyinuapi LAl Hed

©
)
)
ON | S3A (5901 ON | SoA (v15-215 (Ayunos
wiod) |-y SU0I323S Japun ubraioy
cdouped | 9Npayas Jo g | suonedole sjosse Xe] WO} papnjoxs Anus 10 3181S)
dwsseumo | buibeuvew | xoq ul junowe 2)euol} JBOA-J0-pUD aWw0duI ‘pajejaLLn ‘pajejas) Buljjonuod 3jioniop uonjeziuebio pajejal
abejusaiag | 10 |eIoURY) 19N-A 8pod -10doidsig jo aleys |ejo} JO a1eyg 3LI0JU) JUBURLOP3d jig| jeba Ainaoe Alewy | Jo N3 pue ‘ssalppe ‘awepn
&) ] 0] () (6) 0) 6] ()] ) @ ()

1eak xey ay) Bunnp diysiaupied e se pajealy sucijeziuebio pajejas a1ow J0 auo pey jt asnedsq
P€ aul| ‘Al Med ‘066 WI04 U0 SO A, pasamsue uotjeziuebio ayy i a9|dwo) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonedynuapy

Z 9bed

8€9T9S0-LY

aNQJd dIHSHIIINTIAAY INIOL SYIEWNTd YHYWO +ioe (066 Wiod) ¥ 3npayds




102 (066 Wio4) ¥ 9Npayog vI/Z2/80 IE00SVIIL vve

C))
()
W
®
@
(V)
PaAJOAUI jUNOWE (s-e) adf}
Butuiwe)ap 10 POUISIN|  PAAJOAUI JUNOWY uoijoesues | uoeziueBio paje|sl Jo sweN
®) (&) @ (®
Sp|oYsaiy) UoIDesuUEs) pue sdiySuone|al pasaaod Buipnau ‘aulj S} 913|dW0D 1SN OYM UO LICIIELLIOJUI 10} SUOIONJSUI 8U} 895 ,'SBA, SI 9A0GE auj) Jo Aue o) Jamsue ayl j|  Z
X Sl (s)uoneziuebio pajea) woiy Ajyadosd 10 ysed Jo Jdjsuel) Jayo S
X 1l (s)uoneziuebio paje|al 0} Aladoid 10 Ysed Jo Jsjsuel) 1BYIO 4
X by sasuadxa 10} (S)uoneziuebio pae|as Ag pred juswesinquisy b
X di sasuadxa 1o} (s)uoneziuebio paje|dl 0} pied juawesinquisy d
X o} (s)uoneziuebio pajejal uyim saakojdwa pied yjo Buueyg o
X uyL (s)uoneziuebio paje|as Yum S}asse Jsyjo 10 ‘sisi Buijew ‘juswdinbs ‘sanjioey jo Buueys u
X wi (s)uoneziuebio pajejas Aq suonepos Buisiespuny 1o dIYSIOQUISLL JO SBIAISS JO BOUBLLIOHDH W
X iy (s)uoneziueblio paje|a. 104 suoneydIos Buisieipuny 10 diysiagUsW JO SBDIAIBS JO BDUBWLIIOLIBL |
X (11 (s)uoneziuebio pajejas woly S}ASSe J8Ylo Jo ‘Juawdinba ‘saiijioe) Jo asea] Y
X h (s)uoneziuebio paje|as 0} S}ASSe Jayio 10 ‘Juawdinba ‘sanoey jo asea [
X y! (s)uoneziuebio paje|ar ypm syasse jo abueyox3y
X ytL (s)uoneziuebio paje|as WOy S}9SSe JO 3seyding Yy
X By (s)uoneziuebio paje|as o) sjasse jo ajesg b
X JL (s)uoneziuebio paje|as wol) SPUsSPIAI]
X aL (s)uonjeziuebio pajejas Aq seajuesend ueo| Jo sueo 3
X PL (s)uoneziuebio pajejal 10} 10 0} Sasjuelend ueoj 10 sueoq p
X 31 (s)uoneziuebio pajejas woiy uotinqguuod [eyded 1o ‘Jueld ‘Y 2
-X ql (s)uoneziuebio paje|al 0} uonnquiuod tepded o ‘Juelb ‘Yo q
X ey Anua payjonuod e woiy Juadl (AN Jo sanekos (i) saipnuue () 1sassiul (1) jo 1divday e
(Al SUed Ul pasi suoneziueblo pajejel aJ0LW 10 3UO Ylim suoijdesued) Buimoljo; sy jo Aue ui sbebus uoneziueblio ay) pip ‘ieak xey ay) Buung L
" oN | saA 3INPaYDS SIY} JO Al 10 ‘I1] ‘|l SUed W pa1sy st Ajus Aue Ji | auij 913]dwo) 3loN
‘g€ 10 ‘qGE ‘$E suIl ‘Al Hed ‘066 WI04 U0 SaA, palomsue uoneziuebio ayj JI a1e|dwon w:o_«mn_:mm‘_o paje|ay YUM suoljoesuel] | A Yed
€ abeg 8€91950-LF aNNJd JTHSIDIINTYAAY INIOL SYAHWNTd YHYWO vtoz (066 wiod) H sInpauds




£102 (066 W04) M 3INPaydg

¥1/22/80 TW00SVIIL

ON | S9A ON | S9A ON | S9A |(p1G-2LG Uooas
(5901) wio4 JBpun xey wol
1-¥ (suoneziuebio [ papnjoxa ‘pajey
cJauped | Inpayds Jo gz | csuoneaoje sjasse (©)0)105 -aJun ‘pajejal) (Anunoo
diysseume | Buibeuews | xoq ui junowe ajeuol) 1B2A-j0-pud awodul |Blo} uonaas awlooul ubialoy 10 d)e1S)
- afejuaaiad| 10 [eJsuan) 19N-A 2poD -10doidsi( jo aseysg JO ateys siauped (e aly| jueulwopald apoiwop |eba | Apanoe Alewsg | Ajjua jo N3 pue 'ssaippe ‘swen
o) 0} 0] ) (6) ® (3 () &) (@) (®)
sdiyssaunied JuBWISAAUI UIRLIBD J0j UOISNoxa Buipiebas suononisui 89S uoneziuebio pajejas e Jou sem Jey) (enuansi
- $s04B 0 $)3SSE [210) AG paInsesww) SaijIANe S)i JO Juadiad aAl) Uy} siow pajonpuod uoneziuebio auy yoiym ybnoiy) diysisuped e se paxe) Ajjus yaes 1oy uoijewlojul Buimolio) ay) spiacid
/€ aull ‘Al Ued ‘066 W04 UO SDA, palomsue uoleziueblo ay} Ji 9181dwo) diysiouped e se a|qexe] m:o_me_:mm._O paiejaiun | JA Hed
p abed BE9TI9G0-LY ANQd dIHSIDIINTYAIVY INIOL SHIFWOTd YHYWO  #102 (066 Wiod) ¥ Sinpauds




Schedule R (Form 990) 2014 OMAHA PLUMBERS JOINT APPRENTICESHIP FUND 47-0561638 Page 5

(Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).

BAA TEEASQOSL 08/22/14 Schedule R (Form 990) 2014




102 (066 Wio) o) Y 3[Npayas

v1/22/80 TC0LSVIAL

X ¥/N (6) (D) 10S aN sanad NoIIvldYn (oo oo ZvheEL90-LY
d549049Ss1d |l|||||||||||||..mH|H|wm|m|Z|M§0|
anNvy 1LpaTioo | LINILS J T08%
aNNJ 1SMAL NOLILVOVA 91 SY¥IdRNTd
X ¥/N (M) 10% aN sitI49Ngg®@ o _ Z102280-L¥_
NOISNAd 3sdndsIia | LT189 AN ’VHVRO
any roatToo LATHLS 4 T08%F
¥1d NOILN9IMINOD CINIAAd 9T SYAIWNTId
ON SaA
Anua pajjonued Aiua ((£)(2) 10§ uo103s j1) uonoas (Aiunoo ubiasoy Jo
ED@zI6 2s Bunjonuod 31Q snejs Ajueyd aqng | apo) ydwax3 | asjeis) ajoiuop jebat Ayaoe Alewid uoneziuebio pale|al Jo NJ3 pue 'ssaippe ‘awey

()

€)

@

@

60)) @

W

suoneziuebiQ 1dwiax3-xe] paje|ay jo UONEIYUIP] JO uonenURLO) [ [j Hed|

T 1o T abeguoijenunuo)

8£9T19S0-L¥

aNQd dIHSAJIINTIAAY INIOL SHIIWOTd YHYWO v102 (066 Wiod) Wuod Y 3npayos




7102 (066 WI04) 0D Y BINPBLIS

PLiZei80 OLEYIAL

X 0 0 wa
||||||||| ONI “ONIENNTd FONT¥d

X 0 ‘0 N \r_______
.......... TYOINVHOIW FTAIVEd

X 0 0 ey <. ____
T TYOINVHOAN ¥0TIId

X 0 0 ww - \r_____
|||||||||| NOD TYOINVHOAW DWH

X 0 0 wN oy \______
|||||||||| ANYAWOD NIINVW ARI

X 0 0 wNo oy
T 7 TYOINVHOGER ITTANIVW

X 0 0 ¥/N | o
T INOD TVOINVHOIW ¥

X 0 0 w oot
.......... INOD HOZW GTYMNOND

ON | S9A

JAnua
Pa|j0u0d Gsnn (Anunods
(€1)(q) diysiaumo sjasse 10 *'d10o § ‘'diod Anue ub1a1oy 10 )e}S)
716 UonIRS afiejusiad | 1eah-j0-pua Jo aieyg |awoou (g0} jo ateys ) Aus jo adA] Buonuod anal apoiwop jebaq | Alanoe Alewnd | uoneziuebio psie|as Jo NI pUB ‘ssaippe ‘awen
(0] H &) @ &) (@ ) (8 (v)
Isnij Jo uonerodio) e se ajqexe] suoneziuebiQ pajejay jJo uonedYIUIP| JO UoRENURUOD | Al Hed
Z o T 9beguonenuuoy BESTISO-LY aNNA dIHSUIIINTIddY INIOL SHAAWNTd VHYNWO v102 (066 Wwiod) oD Y anpayds




7102 (066 W10J) JU0) Y 9|Npayds

vL/22/80 WOLGV3I3L

X 0 w0 -
|
ONIFHAOTd S, NNTIM
X 0 we v L ____
||||||||||||| d900 JIINIATIM
X 0 w0y -
T 77T T DTT TYOINVHOAW ISI
X 0 w v
|||||||||| ONI ONISWQTd ZITML
X 0 e + 1 __
F---- - - =" =" ="”"”"¥—"—- 7
||||||||||| ONIEWNTd NOSIWOHL
X 0 wwN oy
||||||||||| SALYIDOSSY 3 NVAY
ON | S2A
Anus
pajj0u02 sny (Annunoo
(€1)@Q) diyssaumo sjasse 10 'd10d § ‘diod Aus ubi9i0} 10 3}e}S)
716 u0138S abeusaisq | Jeak-j0-pus 1o aleys | awooui [B)0} 10 a1eyS [D) Aus jo adA] [Buljjonuod 1oanq| apoiwop [eba | Auanoe Alewud | uoneziueBlio pajejas jo NIF pue 'ssappe ‘awen
)] H) 0)] €)] &) @ (&) (@ (v)
1sni Jo uoresodio) e se ajqexe] suoijeziuebiQ pajejay o uoiedyRUIP| jo uoenuuoy | Al Hed
¢ o T ebeguonenuiuoy BEIT9S0-LY aNNd dIHSIIIINTIAdY INIOL SHAdHNTd YHYRWO t10Z (066 wiod) Juod ¥ 2npayds




