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Form 990

L 4

Department of the Treasury
Intemal Revenue Service

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 soclal security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

2016

D 0 Pl
e

B Check ff applicable

|

Application pending

C Name of organzation

PIMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG, TRUST

D Employer identification number

[FARGO

D Address change Doing busness as 45-0376949
_+ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |tnat retum 2101 GREAT NORTHERN DRIVE (701) 237-5968
Final retumerminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum ND 58102 G Grossrecepts $ 448,285,

F Namo and address of principal officer

BLAKE WRIGLEY 2101 GREAT NORTHERN DRIVE FARGO

ND 58102

{ Tax-exempt status | X[501(c)3)

1 50160 ¢

) (insertno)

| Jasar@)1yor | Is27

H(a) Is this a group retum for subordinates?

H(b} Are all subordinates included?
if ‘No,’ attach a hst. (see mstructions)

Yes 7 X No
Yes No

J Website: » N/A H{c) Group exemption number »
K Form of organization iXICorpomtm I ITrust I I Assocnatlonj J Other > ]L Yeer of formaton 1 960 IM State of legaldomicile ND
Summary
1" Briefly describe the organization’s mission or most significant activities: _ _ TRATNING_OF PLUMBERS_§ PIPEFITTERS _ __
8 g S
S| e e e e e L
E| LTI
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part Vi, fline1a). . . . . . . . .« . o o v v v v v v v v 3 7
‘: 4 Number of independent voting members of the goveming body (PartVl,linetb) . . . . . . . . . ... ... 4 0
:g 5 Total number of individuals employed in calendar year 2016 (Part Viline2a). . . .« v v v v vt e e 5
.% 6 Total number of volunteers (estimate if necessary) . et e e e e e e h e e e e 6 0
<| 7a Total unrelated business revenue from Part ViIl, column (C), lme 12 @ i h e e e e e s e e e 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . .. .. . ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line1h). . . . . . ... oo v i oL 648,638. 425,248.
2| 9 Program service revenue (Part VIll, line2g) . . . .. . .. -
% 10 Investment income (Part VIll, column (A), lines 3, 4, %nd 7d)RE i_ ‘VE D sl 5,426. 14,037.
@ { 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, ; ]rOc‘:'—a_na 11e) ..... '——\{D . 12,000. 9,000.
12 Total revenue — add lines 8 through 11 (must equal Rart\VII|, A), liney12) . |- Ql. 666,064. 448, 285.
13 Grants and similar amounts paid (Part IX, column (A)} fhds 1‘-‘3§‘ .. % . T . ‘g:’ )
14 Benefits paid to or for members (Part IX, column (A), line §)——————"""7"7". .. . .
" 15 Salaries, other compensation, employee benefits (Part IX, c@@ n\es,5-ldﬂ)[. . 39,388. 46,988
ﬁ 16a Professional fundraising fees (Part IX, column (A), lin O
' t Ig- b Total fundraising expenses (Part IX, column (D), line 25) > 0. : ) B )
E 17 Other expenses (Part IX, column (A), lines 11a-11d,11€-24e). . . . . . . . . .. . . o . 221 808. 220, 275
< 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 261,196. 267,263.
= 19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. .. ... ........ 404,868. 181,022.
= Bg Beginning of Current Year End of Year
aj 20 Total assets (Part X, INE 16) « « « « « ¢ v o v e v e v e e e et m e 1,521,674. 1,702, 905.
a 2] 21  Total liabilities (PArt X, NE26) « « « « + «  « o o e v v e et et 285. 493,
uk §.§ 22 Net assets or fund balances. Subtractline21 fromline20 . . .. .. ... ... ... .. 1,521,389. 1,702,412,
< BRI Signature Block
{ Under penalties of penury, | declare that | have exammed fhis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
0 complete Declaration of preparer (other thy |oer) 8 based on all jpéerfhation of which preparer has any knowled
w N| fg://{// 7.
Sign / Date /
Here BLAKE WRIGL CHAIRMAN
Type or print name and title
Print/Type preparer's name Prej ignature Date Check l_l i PTIN
Paid Bryce Anderson CPA A o m 04/26/17 self-employed P00395437
Preparer |Fmmsname ™ Bryce Andersof~% Asgbciates PLLC
Use Only |rmssdaress ™ 1461 Broadway Ste 103 FimsEIN> 26-1434404
Fargo ND 58102 Phoneno  (701) 293-7727
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. . ... ... o000 ]XJ Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016)  PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 Page 2
[ESHIMM Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart it . . . . . .. .. .. ... ... . oo v L. D
1 Briefly describe the organization’s mission:
TRAINING OF PLUMBERS & PIPEFITTERS

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

FOM OO0 OF990-EZ7. « « « 4 v v e e e e e e e et e e e et e et e e e e e e [:] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” 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 are required to report the amount of grants and allocations to others, the total expenses,
and sevenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 0. intluding grants of S 0. )(Revenue S 0.)
FUNDS ARE USED FOR TRAINING AND EDUCATION OF MEMBERS OF

4 ¢ (Code: ) (Expenses $ including grants of S )(Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 0.
BAA TEEAD102 1111616 Form 990 (2016)




10

11

12

13

18

16

17

18

19

Form 990 (2016)  PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 Page 3
I2StVAl Checklist of Required Schedules
Yes| No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedUlg A. . « < ¢ « o o o it i e et et e e et e e e s s a e e s e e e e e e e e e e s 14 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . « . « . . « v o v o .. 2 X
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]. . . . . « . v o i i v i i i e e i ettt e ot st e e e 3 X
Section 501_(c)i3) organizations. Did the or?anization engage in lobbying activities, or have a section 501({h) election
in effect during the tax year? If 'Yes,’ complele Schedule C, Partll . .7, & . .« . .« i i i i e s e e e et e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;’:fnlawde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
£ 1 O e e e e e et e e e s e e e e e e e A %
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, Part!ll . . . . . . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . « « v ¢ ¢ ¢ v o i i i e s s o o s s st s s et n e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . ¢« v v v v i i i e s et et e et e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . « . .« « it o v v u 10 X
If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vil, V1N, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
DPartVi.............. e e e e e e e e e e e i e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . « . . . « . ¢ v o v e et e e e e e 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 VIll . . . . . . .« « ¢« c v i i i i i it i st e e v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . « « « o« v v i i v i vt e it e o e it e et e 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 @and Xil . . . « v o v v v i v i i i e it e ettt 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 128, then completing Schedule D, Parts X! and Xilisoptional . . . . . . . . ... .. 12b X
Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedule E. . . . . et e e e e e e 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. et e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . . « . 0 v v i i i v i i i s v e i a o s e a 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts llaend IV . . . . . . . . . . v v v i o v v e e e e e e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foretgn individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . .« .« « v v i i i i v i it o e 16 X
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 l(seeinstructions) . . . . .« « . v ¢« v v v e v v v v o v v 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . .« o i i i i i i e e e e e e e e e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?If 'Yes,’
complete Schedule G, Part . . . . . & o v v 0 0 i i e i e e e e e e e e et e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16

Form 990 (2016)
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Form 990 (2016)  PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 Page 4

IRATHIVER Checklist of Required Schedules (continued)

* Yes | No

20a Did the organization operate one or more hospitel facilities? If 'Yes,’complete Schedule H . . . . . . .« . . . . v o v oL 20a X
b H 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . ... 20b

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 |, Partslandll . . . . . . . . . .. el 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 |, Partsland lll. . . . . . « .« @« i i i i v i i i o s st ot oo v oo e 22 X

23 Did the organization answer "Yes' to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization's current
gnt':l) fgnreg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J . .« & ¢ v i i e e e e et e e e e e e e e e v e e e s e e s a e s s et e e e 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 issued after December 31, 20027 I/f *Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline25a. . . . . . . . . .. et e e e e s e e s e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .« « .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bONAs?. . . . . o L i i e i e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ’on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . . « « « « « ¢« v o v v o 0o 25a X

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-EZ? If 'Yes,’ complete
Schedule L, Part! . . ......... e e e s e e e s e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 . . . . .« « v v v i i i o i e i i it e s e e s e e e e e e 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, Partlll . . . . . . « . . v o v i it it o it i it o o v o ot v o 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, Part1V . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
SChedUlo L, Part IV. « « « v ¢ ¢ v o o i e ot o o o s o s o o s s s o n s e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, {rustee, 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 . . . . . . « .« v v v v v o v v v, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . . « . . .. oo e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . « « o v v o v c o v o o ot s s s o o s s o o s s s o8 t o s s s s 2 s s o o m v s a s ot o a1 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . .« . . « v« « i i i i i i i et e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lil, or IV,
el W L A A e - 3 A S S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . . . . « . ¢ . . « v o v v o L 35a X
b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . « . v o o v v v v 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, lin@ 2 . . . . . « « . ¢ ¢ it i i it ettt i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . - . . . . o v 0 o i v vt e v i e e h e e 38 X
BAA Form 990 (2016)

TEEAO104 11/16/16



Form 990 (2016)  PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST
msmtements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anylineinthisPart V. . . . . . . . . . v v v i v v e v v v v v v v v,
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize winners? . . « « v v vt v v v vt e et i e e e e e e e C e e e e
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

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . o . .,

b If ‘Yes," has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation In Schedule ©. . . . . . . . . .« . . o o oo .

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

b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

5a 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 it was or is a party to a prohibited tax shelter transaction?. . . . . ... . ..

¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . . . . e e e e e e s e e e e et e e e

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? . . . . . . . . . . . ... 000000 6a X

b If 'Yes,’ did the or%anization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a I’?ayment in excess of $75 made partly as a contribution and partly for goods and

services providedtothe payor?. . . . . « v ¢ vt v i i et e e e e e e e e m e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods orservices provided? . . . . . . . ... .. v .0 o0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2827 . . vttt v v it ot o s ot ah s s e e e et et e e e e e e e e e e e, 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . o o v v e e e i e e e e et e s e e e e e C e e e et e e e e 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM T008-C7 & ¢ v v v v e v e s o s e s o st o s o o o s s s o o o s o s s s 0 s s s o oo o am s s e b e 7h X
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . e et e e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonPart Vill,line12. . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . .« o oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... L 0 oo sl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . .. .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12b1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .« ... v 0o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . .« ot i v it bt it e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. ... ... 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 TEEA0105 11/116/16 Form 990 (2016)
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Form 990 (2Q16) PIMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 Page 6

I‘F!‘é'FtWIE Governance, Management, and Disclosure For each 'Yes' response lo 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 ornotetoanylineinthisPart VI. . . . . . . ¢« ¢« v v v v i vt o i it bttt o v e aw,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . .. ... .. e e e e e e e e e e e e e e
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .« v o v v v v .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . « & & v v v v i v i it i e et et e e e e et e e e e e 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 orstockholders? . . . . . « . ¢« o v o v i i s e e s e e e e e 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 ofthe governing body? . . . . & v v vt 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 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . .« ¢« c 0 i 0 0 o i v i it i o i s et e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemingbody?. . . . . ... .. .. e e e e e e e e e s e e et e e e e e s e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .« o v oo v i v vt v e i i n ool 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesinSchedule O . . . . . . .. . ... oo 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 affiliates? . . . . . . . . « . . . o vt vt i i it o oL, 10a] X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affillates, and branches to ensure their
operalions are consistent with the organization's eXemplPUTPOSES?. - + « ¢ ¢ &« & ¢ v e v v s 4 e e e s e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . « . « . v v v i v v v v v v v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o 37 21 {2 €3/ e 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnibe in
Schedule OhOwWthiSWaSdONG . « « « &« v vt v o v ¢ e s s s s s s o vt o s o s o s s o o o t s o ot oo oo v o onas 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . .+ v« ¢ ¢ i o 0 i it s e e s e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . e e e e e e e 14
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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . ... ... ... 0.,
b Other officers or key employees oftheorganization. . . . . . . .« v o v 0 i i it i i i i e e e e e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . « v - v o v v v vttt e s e e e et e e e e e e e e e e e e e e e e

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?. . . . . . . . . . .. . . .. .0 e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled>

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

MANAGEMENT 2101 GREAT NORTHERN DRIVE FARGO NE 58102 (701) 237-5968
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) _ PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 Page 7
[[RETWil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
. Independent Contractors
Check if Schedule O contains a responseornotetoanylineinthisPat VIL . . . . . . v 0 v v v v v v v v v v s v v v v v v L, 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 individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | 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.

® | ist 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.

(C)
(A) (B) [ than o o oniens pareon (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
ol LT Bl [ ol R
=y = s Py
(m:t:‘y lg_ % § % & Lg_ g_ § (W-2/1099-MISC) (W-2/1099-MISC) o r'{gT ‘zt;\lem
hours for |3 Ela g o 3|3 and related
related g g o 5 I8 al organzations
organza- = a
tions -
below g g 8 §
dl‘u’rt:ee)d g 2
&
_)_BLAKE WRIGLEY _ _ ____ _ _ _____| _5.00
CHAIRMAN X X 0. 0. 0.
_@)_BRAD BLOTSKY _ __ ____ _ ____ _3.00
SECRETARY ] X| [x 0. 0. 0.
_()_BRAD BLOTSKY_ _ _ ____ _ _____ 4.5.00
TREASURER X X 0 0. 0
_@4_GREG DENEVAN_ _ _ _ _ _ __ _____ ~5.00
DIRECTOR ] X 0. 0. 0.
_(5)_RANDY ARMSTRONG_ _ _ _ __ _ ____ 4_5.00
DIRECTOR X 0. 0. 0.
_(6)_JaMES BIGHAM _ __ _______ __ | _5.00
DIRECTOR X 0 0. 0.
_(@_SCOTT FRADET _ _ _ _ _ _ _ __ _____| _5.00
DIRECTOR X 0. 0. 0.
_(8)_WALTON WELTON _ _ _ _ __ __ ____ 4-2.C 0
DIRECTOR X 0 0 0
e ————
ve_ _ _ _  _______ i I
aY ] ————
v _ e ___] ————
w) ] ————
M __ doo__

BAA TEEAD107 11/16116 Form 990 (2016)



Form 990 (2016) PLMBRSSPIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 Page 8
PartVIilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinueg)

(B) ©)
(A) Amgo I()go nc;: Iga':&s ltrrll‘v,anm m:: tr?ne (D) (E) (F)
X, Ul SS person s an
Name and title u‘/,:;k officar and a drectorftrustee) ei”m‘el;:nposa’rtabml‘(e from . :ltan‘r;p}?%al%:f{lor:s amEtsxtn"t“t;aft g?her
(hst any 32121583 2| (WeaITossMISC) (W.2/1095.MISC) o e
o =) E* gl& 2 g' 3 organization
related gl g E] % il and relsted
organiza § B o organzations
- tions - ‘?D §
below @
e g g &
]
a8 e __ ————
7
16
e __ T _ i
an e ___ do___
one e __ —_———
a9 . B
20 ———
2 ] ————
(22)
_________________________ i .
2 e ___ ————
ey ] ——_———
(25)
_________________________ N
1bSubtotal. . . . . . . .t it e e e e et e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . ... ... ... >
dTotal(addlinestband 1€) - . . « « « v« v v o o v v v n o e n i > 0. 0. 0.

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

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 suchindividual . . . . . . . .« « v i i i i i i e e e e e e =

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the g[ggpi;;tic;n and related organizations greater than $150,000? /f "Yes,’ complete Schedule J for
suchindividual . . . . ... ... e e e s e e e et e et e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . « . . « v « « o v e v e s o s o

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) . (B) i c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAO108 11/16/16 Form 990 (2016)




Form 990 (2016)

PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST

45-0376949

Statement of Revenue

Contributions, Gifts, Grants

.

1 a Federated campaigns 1a

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

..............................

(A)
Total revenue

b Membership dues 1b

425,248.

¢ Fundraisingevents. . . . ... 1c

d Related organizations 1d

e Govemment grants (contributions) . . 1e

f Al other contributions, glfts, grants, and
similar amounts nol included above . . 1f

@ Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f

Program Service Revenue) . 4 tther Similar Amounts

Busliness Code

2a

(B)
Related or
exempt
function
revenue

425,248,

() (D)
Unrelated Revenue
business excluded from tax

revenue under sections

512-514

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

6 Royalties. . . .

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . »

13,787. 0.

I o M":‘"'““—""

0. 13,787.

() Real

:

6a Grossrents . .. .. 9,000,

b Less: rental expenses

¢ Rental income of Jloss) - . 9, 000.

d Net rental income or (loss)

7 a Gross amount from sales of () Securtties

{n) Other

assets other than inventory 250.

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Netgainor(loss). . . . . ... ... ..

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1¢).

See Part IV, line18. . .. ... ... a

b Less: direct expenses

9 a Gross income from gaming activities.
See PartiV,line19. . . . . ... .. a

b Less: directexpenses . - . ... .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events . . . . ... >

¢ Net income or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue

Business Code

9,000,

250.

9,000,

250,

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

448,285,

9,250.

0. 13,787.

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016)  PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 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).

Check if Schedule O contains a response or noteto any ineinthisPartIX. . . . . . . .« .. ... ... e et e e {1
Do not include amounts reported on lines Total e(Qp)enses Progragr!ls!service Managéﬁ,’em and FUHd(rDa)ising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeeParttV,line21. . . . . .. ... ...,

2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . ... ..

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

4 Benefits paidto orformembers. . . . . . ...

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B). + - « <+ ¢ o v .o

Other salaries andwages. . . . - . . . . ... 43,111. 43,111, 0. 0.

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . [ ..

9 Otheremployeebenefits . . . .. ... .. ..
10 Payrolltaxes . . . « . .« v v 0. .. PP 3,877. 3,877. 0. 0.
41 Fees for services (non-employees):

aManagement. . . . . . . oo it o0 e
blegal. . . . . ¢ v o vt i et it e
cAccounting . + .« . v v vt u e s 1,350. 0. 1,350. 0.
dLlobbying . . . .. e e e s e e
e Professlonal fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . ... ...

g Other. (fline 1 1g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

42 Advertising and promotion . . . . . .. ...

13 Officeexpenses . . - + « o v v o o v v 0 v a s 10,564. 0. 10,564. 0.
14 Informationtechnology . . . . . . . . . . ..

15 Royalties . . . . « .« v v v v v v v o

16 OCCUPANCY « « + « v ¢ = o v v o o v s 0 o v o 23,974, 0. 23,974. 0.
17 Travel . v o v v o e e e e e e e e e 345, 0. 345, 0.

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

public officials . . . .. ... ot e e e e
19 Conferences, conventions, and meetings . . . . 18,782. 0. 18,782. 0.
20 Interest. - « . v v e e h i e e e e
21 Payments to affiliates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUraNCe - . « &+ ¢ v 0 4w o s P _
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, list line 24e
expenseson Schedule 0.) . . . . . v .o o h .
a MISCELLANEQUS _ _ _ _ o

d INSTRUGCTIONAL MATERIALS 29,503 29,0503, 0.

eAllotherexpenses . . . « « + o v v v o v o o 108,982. 103,605. 5,377.
25 Total functional expenses. Add lines 1 through 24e. . . 267,263. 195,413. 71,850.

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). . « . - o « . . . ..
BAA TEEA0110 11/16/16 Form 990 (2016)




Balance Sheet

Form 990 i2016) PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST

* Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . ¢ o o o v v v v o v v ittt v v v v uw ., U
_(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . e e e et e e e 1 26,493,
2 Savings and temporary cashinvestments . . . . . .. ..o 000 e e 1,149,872.] 2 1,306,603.
3 Pledges and grants receivable,net. . . . . . . . oo oo ol oo n e 3
4 Accountsreceivable,net. . . ... o000l G et e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheddle T~ v oo, 0o, e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(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
&1 7 Notesand loans receivable,net . . . . . . .o a el . 7
§ 8 Inventories forsaleoruse . . . .. ... .00, e e e e e e e e e 8
< | 9 Prepaid expenses and deferredcharges . . . . . . .. ... e e e e e e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . .. .. ... 10a 696,776.
b Less: accumulated depreciation . . . . . .. .. ... 10b 326,967. 371,802.!10¢ 369,809,
14 Investments — publicly traded securities . . . . . . . oo oo oo o e 14
12 Investments — other securities. See Part IV, line 11 . . . . . . . ... .. ... .. 12
13 lnvestments — program-related. See Part IV, fine 11 . . . . . . .. ... ... ... 13
14 Intangibleassels. . . . . . . L i e ot e e e e e e e e e e s 14
15 Otherasseis.SeePartIV,line 11 . . . . . . . o v v i vt ittt 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... ... ... . . 1,521,674.116 1,702, 905.
47 Accounts payable and accrued expenses. . - . . ¢ o o o oo n oL a0 285,117 493,
18 Grantspayable. - . .« v v v o s e i e s e e e s h e e e e e e e e e 18
19 Deferredrevenue . . . . . o o v v v v it i it e e e e e e e e 19
20 Tax-exemptbondliabilities. . . . . v ¢ ¢ ¢ v ot C i i c e e C e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated employees, and disqualified persons.
5 Complete PartliofSchedule L. . . .« .« ¢ 0 v v v v it v i it st u - 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable fo unrelated third parties . . . . . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities.Add ines 17 through25. . . . . . . .« .+ . v v o0 v v v 285.1 26 493,
" Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . o v o v v ot v v v v et bt e e e e e e e e 27
E 28 Temporarilyrestrictednetassefs. . . . . . . .« ot i ot s i i v e 28
o | 29 Permanently restricted netassets . . . . . . .. oo u oo c e 29
..E.. Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . . . 0.0 . 30
$1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... . ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 1,521,389. 32 1,702,412,
g 33 Total net assets orfund balances. . . . -+ v v v vt b bbb e 1,521,389.]33 1,702,412,
34 Total liabilities and net assets/fundbalances . . . . . . .. ... ... ... ... 1,521,674.] 34 1,702, 905.
BAA Form 990 (2016)

TEEAO0111  11/16/16



Form 990 (2Q16) PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949 Page 12

econcihatlon of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . . ¢ . 0o o v e v v v vt v o i v u i, ﬂ

W W ~NOU & WN -

-h
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

mn (B))e v v v v e i e e e e e e e e e e e e e e e e e e e s e e e e aa e e s e e e e e e

Total revenue (must equal Part VIll, cotumn (A), line 12) . . . . « . .. T

Total expenses (must equal Part IX, column (A),line25) . - - . . . . o i v it i i it ittt i e e e

267,263,

Revenue less expenses. Subtract line 2 fromline1. . . . . . . . .. S st s s st s e e e e e e ey

181,022,

Net assets or fund balances at beginning of year (must equal Part X, line 33 COlUMN(A)). « v ¢« v v v v v v o

1,521,389,

Net unrealized gains (10SSeS) ON INVESIMENES . . « « « « « © « o v o v i v o v e st e s st s n oo v s s o

Donated services and use of faciliti@s. . « - « . o o v« o ¢ 4 bt et e e ettt e e e e e

Investment eXpensSesS - - - - - ¢ ¢ttt vt e e e e e e e e e C e e e e e e e s e e e e

Priorperiod adjustments . . . v . .t .t i i e e e e e e et e e s e e e e e e e e e s

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .« . . . .o v v v v o

1,702,431,

il Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . . . .. ... .. oo oo i v o

1 Accounting method used to prepare the Form 990: Cash DAccmal 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 DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . ... ..o 0.

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 DCor\solidated basis DBoth consolidated and separate basis

¢ 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 independentaccountant? . . . . . . . ... 0. .., 2c¢c|] X

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

3 a 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 Circular A-1337. . .« « « ¢ o v v v e v v v e ey e e e e et s e e e e et 3a X
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 undergosuchaudits . . . . . . ... .. ... ... .. 3b

BAA

TEEAO0112 11/16/16

Form 980 (2016)



Public Charity Status and Public Support | omeno 15450047

SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
{Form 990 or 990-EZ) 94947 (a)(1) nonexempt Pl et 2016

> Attach to Form 990 or Form 990-EZ. T

Department of tha Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is © ..“b '?“H})m
Intemal Revenue Service at www.lrs.gov/form990. Y
Name of the organization Employer identification numb
PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

- 10

1"
12

l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)

. A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).

. A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iil). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in section 170(b){(1){(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)(1)(A)(vl). (Complete Part 11.)

A community trust described in section 170(b){(1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ o e
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier

June 30, 1975. See section §09(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 5§09(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its su?poned organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type 1l functionally
integrated, or Type H} non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . « ¢ ¢t vttt ittt e e e e e e e e e e e e e e e [—:_l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (I EIN (Ill) Type of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
described on lines 1-10 organization histed support (see instructions) support (see mnstructions)
above (see nstructions)) In your governing
ment?
Yes No
(A)
(B)
C)
(D)
{E)
Total N . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[BSHN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘ {Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. if the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Bagnamy year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership lees recelved ;)Do not
include any ‘'unusual grants’) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... ....

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > Y (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016

(f) Total

7 Amounts fromiined4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . + . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . . . .0 ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

N I

S B

11 Total support. Add lines 7 i .
through10 . . . . .. .. ... . ) ‘

12 Gross receipts from related activitis, e (see itructions). ... e e e e T 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stop here. . . . . . . . . .« 0t i i it i i i i ot e b e st s s e st

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... .. ... 14

15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . .« . . v v vt i i e s e e e 15

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v v v v v v o c oo

b 33-1/3% support test—20185. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . o oo v v v v oo

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2016
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IRatlIIS upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .........
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

¢ Addlines7aand7b ... ...
8 Public support. (Subtract line

alﬂi

7cfromlne6.). . .. .. ...
Section B. Total Support
Calendar year (or fiscal year beginnling in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 - . . ...

10a Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties and Income from
similarsources . « « « .+ . .o o« .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . .
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVL) . . ... .......
13 Total support. (Add lines 9,
10c, 11, and12)) . . . . . . ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. « . . . . ¢ . o v v vt v v v e e e s e e e e e e et a s an e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. . . .. .. 15 %
416 Public support percentage from 2015 Schedule A, Partltl,lline15. . . . . . . . . o v v i v i ii s nn s e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®). . . . . . . . . . v o . 17 %
18 Investment income percentage from 2015 Schedule A, Part il line17 . . . . . . . . . ..o o v v e oo e oo 18 [
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[(RETHIVEE Supporting Organizations
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? /f *Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authonity under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 1;yo%e b" Isupporling organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’
answer elow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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I'Raﬁ‘ilvg Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

Yes | No

b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularty appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supsorted organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit cammied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) servir:jg on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organizeation maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported orgenizations played

in this regard.
Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determinad that these activities constituted

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been enlgaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization'’s position that its supported organization(s) would have engaged in these activities but for the

organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulartljy appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.
BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 _ PLMBRS4PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST  45-0376949 Page 6
B2Vl Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) gggg:;l‘)' ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

N d W N |-

Db N2

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

-]

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

N

(2]
(7]

o

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~N|olo;

R N |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

N |hjw [N

|| bW iN |-

Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

-

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Ral Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid o acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount ]
U] (i (1)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 T T N
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
= T : I —
b L _
c
d
e From2015 . . . . .. ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: s R NN S
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:
b Excessfrom2013 . ... RN N S
¢ Excess from 2014 . . .
d Excess from 2015 . . .
e Excess from 2016 . . . . - -
BAA Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b:Part lil, line 12; P \
Secion A, lnes 1, 2, 3, 3¢. 4b. 4¢, 5a, 6, 93, 9b, % Ta, 11b, and 110 Par | , Section B, lines 1 and 2; Part [V, Secfion C, Iineqr;t v
Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408 09/26/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > > Attach to Form 990.
Intoma Rovenue Sorvoe Information about Schedule D (Form 990) and Its instructions is at www./rs.gov/form990.
Name of the organization
PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949

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

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

1 Totalnumberatendofyear . . ... .. ...
2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from (during year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . ..

§ 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 legalcontral? « « « « v v v v v v v v e v v [Jyes 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 BENEM? « « ¢ « « « « « « et ettt aa e A e e DYes D No

' Complete if the organization answered 'Yes' on 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Com&:lete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . L it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . « . ¢« v v i i i i i ittt it e et e e 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 >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D
es No

and enforcement of the conservation easements itholds? . . . . ¢ . . v v ¢t v 0 0 it o b v vt vt e 0t e
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(i)

and SEction 170(N)(@)(B)(i)7 « « » + = = « = o+ v o 4 st a e ae et e a e a e []ves [ INe

9 InPart Xill, describe how the organization reports conservation easements in ils 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.
Srcilly Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 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

ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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 ant,
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) Revenueincludedon Form 990, PartVill,line 1 . . . . . . .« o i v i i i i i e e e e e e » S
(i) Assetsincluded iNFOrM 990, PartX . -« ¢ &t ¢ o v v v i vt vt e e i et e e e e e s >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 {o be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 990, Part VL ENE 1 « .+ & v v v v o v o o i i i s e e e e e s e e e e e e e e L)
bAssets InCluded iNFOM 990, Part X . « « « 4 ¢ v v 4 o o o o o v o s o s e v oo ot oo o s e s o m e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Ea%tHil| 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 l':“i{i)c(’ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

§ 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 coflection?. . . . . . .. . ... ... D Yes DNo

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

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . C e e e et et ettt et e s e et et e e e e D Yes DNo
b If "'Yes,’ explain the arrangement in Part Xill and complete the following tabtle:
Amount
cBeginning balance . . . . .« . ittt e e e e e e e s e e e e e e e 1c
d Additions during theyear. . . . . . .. f e e e e e n e a e e e et e e s e 1d
e Distributions duringtheyear . . . . .. .. v 00 v v v G e e e e h e e e e e e e 1e
fERdiNgbalance. . . .« ¢ o v i e e e e e e e e e e e e e e e e e e e e RPN 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_l Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . . . . ... .. ...

RAGIV Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cumrent year (b} Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . .
b Contributions . . . . . e e

¢ Net investment earnings, gains,
andlosses . . . . ... e e

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . ... ...

f Administrative expenses . . . . .
g End of yearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on 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
(1) unrelated Organizations . - . . & . ¢ o i i L e e e e e e e e e s e s et e e e e 3afi)
() related organiZations . + . « ¢ ¢ v o v 0ttt o h e e e e e e s e e e e e e e e e e e e e e e 3a(li)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . « . .. . o000 v h 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

(B2 Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on 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
qaland . . . . . ... i el e 42,805, 42, 805.
bBuildings . . . . . ... 0o oo 480,796, 154, 641. 326,155.
¢ Leasehold improvements . . . . .. ... ...
dEquipment . . . . .. ... 0 0. 173,175. 172,326, 849.
eOther. . . .« v v i v v i i it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C) - . « « . « « « « ¢« v « ¢ o+ > 369, 809.
BAA Schedule D (Form 990) 2016
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[PEFOWIIE Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives - . . « « « . « « . . v v v v o v ..
(2) Closely-held equity interests . . . . . . .. ... .. ..
(3) Other

muﬁﬂ |nvestments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »
1T X¥ Other Assets. i ]

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
__(a) Description (b) Book value

)
(2
3
4
(5
(6)
)
(8)
®)
(19

i Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25

(a) Description of liability (b) Book value 'f .
__(1) Federal income taxes
(2)
3
4)
(5
(6)
(4]
8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > S B
2. Liability for uncertain tax positions In Part XHil, provide the text of the footnoie to the organization’s financial slaiemen\s ihal repoﬂs the organizahon S hab\h\y for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XIlf. . . . . . . . . . . . . v v v v v oo v i o il
BAA TEEA3303 0B/15/16 Schedule D (Form 990) 2016
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Page 4
[ESEXl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12:
a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. ... c .. | 2a
b Donated services and use of facilities. . . . . e e e e e e .« 2b
¢ Recoveriesof prioryeargrants . . .« . « vt v 0 v v i e bt e .| 2¢
dOther(DescribeinPart XHL) . . . . . . . o v v v i i v et it e e e 2d
eAddlines2athrough2d . . . . . . . ¢ ¢ i i i i i i vt i s e e e e e e e e e e e e 2e
3 Subtractline2efromblinel . . . . v ¢ v i i i it e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 9920, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) - . . « .« v vt i i e i it i it e v v et .. 4b
CAJAIlINES4aaNT4D . . . .t v i it et e e e e s e e e et e e et e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . .« .« .« « v o v v 0 v v v s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
41 Total expenses and losses per audited financialstatements. . . . . . ¢ . . . oo 0o o e e e e e s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . - . .« « .« .. oo v oo ool 2a
bPrioryearadjustments . . . . . . . . .. it e e e e e e e e e 2b
COhErloSSeS « « ¢ v ¢ = ¢ v v o vt o ot v s o s v o s o v v o st o s s s o s 2¢
dOther(DescribeinPart XI11) . « « v v v v o v v i v b e it vt o e e na e e s 2d
eAddlines2athrough2d . . . . . . . o i v i i vttt it v it s e e e e et e e 2e
3 Subtractline2efromline 1 . .« ¢ v & ¢ ¢ 0t it e e s e e e e s e e e s e e e s e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . ¢ v o v i o i i i it i e et et e 4b
CAddlinesdaand4b . . . .. ... ... e e e e e e e e s e e e 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) . . . . « . . « v v o v v v v o o o 5
Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



| OMB No 1545-0047
SCHEDULE E Schools |

(Form 990 or 990-E2) > Complete If the organization answered 'Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ. et
Department of the Treasury oi: '-rl}‘,'f?".b']] Ic}
Intemal Revenue Service »> Information about Schedule E (Form 990 or 990-E2) and Its instructions Is at www.irs.gov/form$990. pSpection i
Name of the organization Employer identification number
PLMBRS&PTIPEFITTERS TOCAL UNION NO 300 EDUC.& TRNG. TRUST 45-0376949

[Rarthi

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? - . . . . . . . . L L o e e e e e e

2 Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? - . . . .. ... ... .. e e f e e e e e e e e e e e e e s e e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solficitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'No,’ please explain. {f you
needmorespace, use Part . . . . . . . . i i i i i i e e e s e e e e e s e e e e e e

4 Does the organization maintain the following? ‘,
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiSCriMINatory DasiS? « ¢ « ¢ v v v o v i i e e e e e e e s e e e e e s e s e e e e e e s e e e e 4bf X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? - . . .« ¢« ¢ t 0t L i C i i et e e e e s

d Copies of all material used by the organization or on its behalf to soficit contributions? . . . . . ... .. ... ... ... ..
If you answered 'No’ to any of the above, please explain. If you need more space, use Part Il.

o e e e e e e e e . v A e e e e e A e e e e A . e e e A Ee m e e e o cmn S S - v S - e o e e = b

§ Does the organization discriminate by race in any way with respect to:

a Students' rights OFPHVIIEEES? « « » v v v o v o s it e e e e e e e e e e e e e e e e e e e e e

D AIMISSIONS PONCIES? « -+ & v ¢ v vt et e e e e e e e e e et e e e e e e s e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . .« . . . L 0 e e e e e e e e e e 5¢c X
d Scholarships or other financial assistance? . . . -+« ¢ v« t v i it e L e e e e e e e e e e 5d X
e Educational policies? . . . . .« . . Lt e e e e e e e e e e e e e e e e e e e Se X
fUSeoffacilities? « o v ¢ v v v o v i it i it i e e e e e e e e e et a e e e e e e 5f X
GALhIEtic Programs? « - « « o« v o v v e v e st e e e e e e e e et e e e e e e e e e e e e 5g X
h Other extracurricular activities? - - « « « « « « « c o i e i e e e e e s .

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .

b Has the organization’s right to such aid ever been revoked orsuspended? . . « « « ¢« ¢ vttt et e e e
If you answered "Yes’ on either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4.05 of Rev. Proc. 75-50, 18975-2 C.B. 587, covering racial nondiscrimination? If
Noexplain on Part il .« o« v v v v i i e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
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Supplemental Information. Provide the ex
* applicable. Also provide any other additiona

P

lanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
information (see instructions).

Line 3 SEE EXPLANATION ON PAGE 1

BAA
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | _omsNo 15450047
Complete to provide Information for responses to speclific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ. T S,
G penkolPiblls
jspection!

at www.irs.gov/form990.

Name of the organzation

> Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is
Employer Identificati b

PLMBRS&PIPEFITTERS LOCAL UNION NO 300 EDUC.& TRNG. TRUST. 45-0376949
Pt VI, Line 6 ALL PLUMBERS AND STEAMFITTERS WHO JOIN ARE MEMBERS
Pt VI, Line 7a ALL MEMBERS HAVE THE RIGHT TO VOTE IN ELECTIONS FOR THE GOVERNING BODY
Pt VI, Line 7b DECISIONS ARE APPROVED BY MEMBERS AT STATE MEETINGS

THE FORM 990 IS REVIEWED PRIOR TO MEETINGS FOR PROPER INCLUSIONS BY

OFFICE PERSONNEL AND REVIEWED AND APPROVED AT MEETINGS OF THE GOVERNING
Pt VI, Line 11b  BOARD

ALL MEMBERS OF THE GOVERNING BODY ARE ASKED TO DISCLOSE IN WRITING ANY
Pt VI, Line 12c  CONFLICTS OF INTEREST

THE GOVERNING BODY SERVES WITHOUT COMPENSATION BASED ON THE POLICY OF
Pt VI, Line 15a THE ORGANIZATION.

THE GOVERNING BODY SERVES WITHOUT COMPENSATION BASED ON THE POLICY OF
Pt VI, Line 15b THE ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS01 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



