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Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be

A For the 2017 calendar year, or tax year beginning

and endin

made public.

P _Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

pen to Public
Inspection

B Checkif
apphcable

Address
changs

C Name of organization

UNITED ASSOC OF JOURNEYMEN & APPRENTICES

PLUMBERS & STEAMFITTERS LOCAL UNION 157

e
change

Doing business as

D Employer identification number

35-0560994

Initia!
return

Final
return/

Number and street (or P.0. boxf mail is not delivered to street address)

Room/suite

8801 EAST MILNER AVENUE

E Telephone number

(812) 877-1531

termin-
ated

Amended
return

Applica-
[_Jhgpiea 1 ¢

pending

City or town, state or province, country, and ZIP or foreign postal code

SAME AS C ABOVE

G Grossreceipts $

2,795,965,

TERRE HAUTE, IN 47803
Name and address of principal officer:PAUL ATTERSON

| Tax-exempt status: [_1501(c)3) [X]s01c)( 5

N
)« (insertno.) [ 4947(a)(1) or [ W27

H(a) Is this a group return
for subordinates? __
H(b) Are ait subordinates mcluded?[:l Yes !:I No

I:]Yes lzl No

if "No," attach a list, (see instructions)

f_aﬂ Il | Signature Block

J Website:p» N/A 1 H{c) Group exemption number p» 0297
K_Form of organization; [ ] Corporation [X] Trust [ [ Associaton [ _JOther® | T} Year of formation: 189 6] M State ot legal domicile: TN
[Partl] Summary
g 1 Briefly describe the organization’s mission or most significant activites: LABOR UNION
c
§ 2 Check thus box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady (Part Vi, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ,,,,,,,,, 4 14
# | 5 Total number of individuals employed In calendar year 2017 (Part V,line2a) .. . . .. . ... ... 5 15
g‘g 6 Total number of volunteers (estimate if necessary) . .. ... . L o 6 0
N§ 7 a Total unrelated business revenue from Part Vi, COWE‘E\ 7a 0.
< b Net unrelated business taxable income from Fo m 990 lVED . 7b 0.
= O Prior Year Current Year
5 @ 8 Contrbutions and grants (Part VIIl, ine 1h) ___| @ 0. 0.
= | 9 Program service revenue (Part VIll, line 2g) 2,571,027. 2,463,546,
‘ é 10 Investment income (Part VIIi, column (A), ines 14,774. 15,762.
L'-j 11 Other revenue (Part VIII, column (A), lines 5, 6d 80 9c <2,123.p> 316,657,
= 12 Total revenue - add hnes 8 through 11 (must equal Part VI, column T 2,583,678. 2,795,965.
25 13 Grants and similar amounts paid (Part IX, column (&), lmes 1-3) .. . 128,953. 73,007,
g 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
¢/ @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines - 10) 1,415,436, 1,322,094.
g 16a Professional fundraising fees (Part IX, column (A), line 11€} . ... .. ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
a 17 Other expenses (Part IX, column {A), lnes 11a-11d, 11f24e) .. . 1,356,822, 1,648,038,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) line 25) ,,,,,,,,,,,,,, 2,901,211, 3,043,139,
19 Revenue less expenses Subtract hne 18 from hne 12 <317,533.pb <247,174.>
E§ Beginning of Current Year End of Year
BE! 20 Totalassets (PartX, line16) . .. ... ... . . ... 3,214,055, 2,960,168.
<3| 21 Total liabities (Part X, ine 26) ... .. .. 20,472, 13,759,
25| 22 Net assets or fund balances. Subtract ling 21 from llne 20 . 3,193,583, 2,946,409,

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is

true, correct, and complete. Betlaration of prepar

er than officer) 1s based on all information of which preparer has any knowledge. ,

} 4 /a4 l %
Sign Signatu Date '
Here PAUL ATTERSON,” FINANCIAL SECRETARY/TREASURER Are 24,2018
Type or print name and title
Prin/Type preparer's name Preparer's signature D‘y7 Sheck [_J] PTiN
Paid COLIN THOMPSON COLIN THOMPSON 77 /ﬂ stir-employed 01460524
Preparer |Frm'sname p LEGACY PROFESSTONALS LLP FrmsENp 32-0043599
Use Only |Firm'saddressy, 222 INDIANAPOLIS BLVD - STE 103
SCHERERVILLE, IN 46375 Phoneno.312-368-0500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 {2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page2
| Part ili [ Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part ||l L]

1 Bnefly descnbe the organization’s mission
LABOR UNION

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

prior Form 990 or 990-E2? [:] Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomphshments 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
revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $

TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenuae $

THE DISASTER RELIEF FUNDS PURPOSE IS TO HELP LOCAL NO. 157 MEMBERS WHO
ARE FACING FINANCIAL HARDSHIP DUE TO DECLARED DISASTERS AND
EMERGENCIES.

4c (Cods ) (Expenses $ ncluding grants of $ ) (Hevenue $ )

4d QOther program services (Descnbe in Schedule Q)
(Expenses $ including grants of $ ) (Fﬁwenus $ )
4e_ Total program service expenses P

Form 990 (2017)
732002 11-28-17
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‘ COLTOR

N UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 990 (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994  page3
[ Part IV | Checklist of Required Schedules
) Yes | No
1 Isthe organization descnibed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
‘ similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
‘ 6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
‘ Schedule D, Part Ill 8 X
‘ 9 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X ‘
as applicable I I
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
‘ Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, Iine 252 If "Yes," complete Schedule D, Part X 11e] X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmness,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmiduals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page 4
[ Part IV | Checklist of Required Schedules (continuea)
’ Yes | No
20a Did the organization operate one or more hospital facities? /f "Yes," complete Schedule H 20a X
b If "Yes" to Iine 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 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), hne 2? If "Yes," complete Schedule I, Parts | and i} 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
| Schedule J 23 | X
‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 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? /f "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
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? /f "Yes,"
‘ complete Schedule L, Part I! 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or famity member
‘ of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
nstructions for applicable filing thresholds, conditions, and exceptions) N j
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part {V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
j 29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
i 30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
' contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, lme 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
‘ If "Yes," complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
732004 11-28-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 6 !
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s _i
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 15 I ot
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4 i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N _:
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contrnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). R D 7]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l N *;
e D the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I T
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a D the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contnbutions included on Part VlII, line 12 10a i
b Gross receipts, ncluded on Form 990, Part VIIi, ine 12, for public use of club facilities 10b !
11 Section 501(c)(12) organizations. Enter E
a Gross income from members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintamn by the states in which the
organization 1s icensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 {2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page6
I Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

v

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

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

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a 18

Yes | No

If there are material differences in voting ights 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.
Enter the number of voting members included in hne 1a, above, who are independent 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

|
|

~
!

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?

Each committee with authority to act on behalf of the goverming body?

LRI RPN
bl Bl

7b

e I I L A

2le!

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? /f "Yes, " provide the names and addresses in Schedule O

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the orgamization have wrnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Yes | No

10a X

10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to Iine 13

JESNDEER SY | ———

12a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done

12¢

Did the organization have a written whistleblower policy?

13 X

Did the organization have a wntten document retention and destruction palicy?

14 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

15a X

Other officers or key employees of the organization

150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

16a

If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

- =] —

16b

Section C. Disclosure

17
18

19

20

Luist the states with which a copy of this Form 990 I1s required to be filed >IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available Check all that apply
Own website D Another’s website @ Upon request Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, confhict of nterest policy, and financial |

statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P

PAUL ATTERSON - 812-877-1531

8801 E. MILNER AVE., TERRE HAUTE, IN 47803

732006 11-28-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Form 990 (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page7
|Part VII|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | o not Cf; %(S:tnlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor |5 | H] organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 S and related
below Elelsl2lze s organizations
ine) |2 |Z ([ [EE[S
(1) MARK W, SWANER 40.00
BUSINESS MANAGER - NEW 0.50 X 117,395, 0.] 63,455.
(2) GREG A, THOENNES 40.00
BUSINESS MANAGER - PAST 0.50 X 4,423, 0. 7,661.
(3) PAUL A, ATTERSON 40.00
FINANCIAL SECRETARY TREASURER - NEW 0.50 X 108,332. 0. 60,957.
(4) JOHN B, STRANGE 40.00
FINANCIAL SECRETARY TREASURER - PAST 0.50 X 0. 0. 7,351.
(5) WILBUR E, CROUCH III 40.00
BUSINESS AGENT 0.50 X 107,293. 0.] 64,632.
(6) TROY BENNETT 1.00
PRESIDENT X 0. 0. 0.
(7) JONATHAN L. WOOTEN 1.00
VICE PRESIDENT X 1,182. 0. 0.
(8) TIMOTHY WRIGHT 1.00
RECORDING SECRETARY X 0. 0. 0.
(9) TODD BOLAND 1.00
EXEUTIVE BOARD X 0. 0. 0.
(10) STEVE PEARSON JR. 1.00
EXEUTIVE BOARD X 0. 0. 0.
(11) JUSTIN WEBER 1.00
EXEUTIVE BOARD X 0. 0. 0.
(12) STEVEN SHAFFER 1.00
EXEUTIVE BOARD X 0. 0. 0.
(13) HAROLD LAWRENCE 1.00
EXAMINING BOARD X 0. 0. 0.
(14) JEFF EHRLICH 1.00
EXAMINING BOARD X 0. 0. 0.
(15) RICH CHEEVER 1.00
EXAMINING BOARD X 0. 0. 0.
(16) JOHN CHRISTESON 1.00
EXAMINING BOARD X 0. 0. 0.
(17) JAMES GIFFEL 1.00
FINANCE COMMITTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page8
|Part Vlr[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) ®) © (D) E) (F)
Name and title Average (donot d’:‘gfﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| g | S g g and related
below |Si2]_|28|38 . organizations
(18) MITCHELL SWANER 1.00
FINANCE COMMITTEE X 0. 0. 0.
(19) ADAM WRIGHT 1.00
FINANCE COMMITTEE X 0. 0. 0.
(20) KENNETH SANDERS 1.00
INSIDE GUARD X 0. 0. 0.
1b Sub-total > 338,625, 0. 204,056.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines tband 1c) » 338,625. 0.l 204,056.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R __\
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I T _I
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such ndividual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services L s ‘
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization | 3 0 !
Form 990 (2017)
732008 11-28-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page 9
| Part VIl | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vil L]
| (A) {B) ©) R SD) luded
! Total revenue Related or Unrelated avenue exclude
‘I exempt function business frorsnegfotégder
: revenue revenue 512-514
£4£| 1a Federated campaigns 1a i
g 3] b Membership dues 1b |
.,,‘E ¢ Fundraising events 1c '
% 8|  d Related organizations 1d \
2‘ ;E’ e Govemment grants (contnbutions) 1e :
2 e f Allother contributions, gifts, grants, and "
AL similar amounts not included above 1f |
"Eg g Noncash contributions included in lines 1a-1f § - o _ '
88| h Total. Add lines 1a-1f >
Business Cod o o o o
] 2 a MEMBERSHIP DUES/ASMNTS 900099 |2,463,546.[2,463,546.
E o b
B2l ¢
£9
K d
o f All other program service revenue
g_Total. Add Iines 2a-2f p 12,463,546, |
38 Investment income (including dividends, interest, and
other similar amounts) » 15,762, 15,762.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real () Personal f
6 a Gross rents 4,600. ’
b Less rental expenses 0. |
¢ Rental Income or (loss) 4,600. o o B ) S
d Net rental ncome or (loss) > 4,600. 4,600.
7 a Gross amount from sales of | () Secunities | (i) Other !
assets other than inventory ’
b Less cost or other basis !
and sales expenses
¢ Gan or (loss) N ) o o !
d Net gain or (loss) | 2
g 8 a Gross income from fundraising events {not
E including $ of
E contributions reported on line 1c) See
5 Part IV, ine 18 a \
'4:6 b Less direct expenses b S o | ]
¢ Netincome or (loss) from fundraising events |
9 a Gross Income from gaming activities See !
Part IV, Iine 19 a ‘I
b Less direct expenses b I e e R
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums !
and aflowances a i
b Less cost of goods sold b o Y R R |
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue usinessCode =~ | | o
11 a ON BEHALF RECEIPTS - M [ 900099 279,610, 279,610.
p REITMB AND REFUNDS 900099 17,037. 17,037.
¢ MISCELLANEOQOUS 900099 15,410. 15,410.
d Al other revenue
e Total. Add lines 11a-11d > 312,057, 1
12 Total revenue See mstructions » [2,795,965.[2,463,546. 0.l 332,419.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED ASSOC OF JOQURNEYMEN & APPRENTICES

PLUMBERS & STEAMFITTERS LOCAL UNION 157

35-0560994 page 10

[ Part IX | Statement of Functional Expenses

Section 5 01(c)(3) and 501(c)(4) organizations must complete all columnns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX L_|

Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managé%)ent and Funcglr)a)lsmg

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations {
and domestic governments. See Part IV, line 21 73,007. 1
2 Grants and other assistance to domestic ‘
individuals See Part |V, ine 22 1
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign }
ndividuals See Part 1V, Iines 15 and 16 ;
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 537,419,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 419,011.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 200, 24+s6.
9 Other employee benefits 97,613.
10  Payroll taxes 67,805.
11 Fees for services (non-employees)
a Management
b Legal 566.
¢ Accounting 25,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.)

42  Advertising and promotion 36,421.

13 Office expenses 134,343,

14 Information technology

15 Royalties

16 Occupancy 81,983.

17  Travel 13,862.

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

19 Conferences, conventions, and meetings 31,515,

20 Interest

21 Payments to affilates 624,384,

22 Depreciation, depletion, and amortization 59,705.

23 Insurance 78,295.

24 Other expenses. Itemize expenses not covered !
above. (List miscellaneous expenses In line 24e If ine l
24e amount exceeds 10% of line 25, column (A) !
amount, hst line 24e expenses on Schedule 0.) |

a ON BEHALF DISBURSEMENTS 299,229.
b MARKET RECOVERY 137,440.
¢ PICNIC EXPENSE 60,141.
d SPECIAL EVENTS 37,522.
e All other expenses 27,632,

25 Total functional expenses. Add lines 1 through 24e 3,043,139.

26 Jointcosts Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hera P ':] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2017} PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page 11
| Part X | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X L_!
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 37,581.] 1 442 ,834.
2 Savings and temporary cash investments 857,557.] 2 512,172.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete - o B L R o
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under g
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary o i o } .
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other ‘
basis. Complete Part VI of Schedule D 10a 2,404,850, e - - __ﬁ;;\
b Less accumulated depreciation 10b 1,770,474. 686,131.] 10¢ 634,376.
11  Investments - publicly traded securities 1,632,786.] 11 1,369,029.
12  Investments - other securities. See Part IV, line 11 12 1,757.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part 1V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,214,055.] 16 2,960,168.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 12,000.] 21 12,000.
b4 22 Loans and other payables to current and former officers, directors, trustees, ‘
= key employees, highest compensated employees, and disqualified persons T B
s Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiries (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 8,472.| 25 1,759.
26 Total liabilities. Add lines 17 through 25 20,472.] 2 13,759.
Organizations that follow SFAS 117 (ASC 958), check here P> X and |
@ complete lines 27 through 29, and lines 33 and 34. I I
% 27 Unrestncted net assets 3,193,428.| 27 2,946 ,409.
g 28 Temporanly restncted net assets 155.] 28 0.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] |
S and complete lines 30 through 34. _ I o
-'3 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,193,583.] a3 2,946 ,4009.
34 Total habilhies and net assets/fund balances 3,214,055.] 34 2,960,168.

732011 11-28-17

09220410 769095 01570X

11

2017.03030 UNITED ASSOC OF JOURNEYMEN

Form 990 (2017)

01570X_1



. UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Form 990 (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page12
I Part XI | Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part Xi [:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2,795,965.
2 Total expenses (must equal Part (X, column (A), ine 25) 2 3,043,139.
3 Revenue less expenses Subtract line 2 from line 1 3 <247,174.>
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 3,193,583,
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,946,4009.
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D

Yes | No

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

if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O X B

2a Were the organization’s financial statements compiled or reviewed by an mdependent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohidated basis, or both

D Separate basis |:] Consolidated basis D Both consolidated and separate basts i B I

b Were the organization’s financial statements audited by an independent accountant? 2b

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 !
D Separate basis Consolidated basis D Both 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 independent accountant? 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explam in Schedule O !

3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit ]

il

Act and OMB Circular A-133? 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 descrnbe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17

12
09220410 769095 01570X 2017.03030 UNITED ASSOC OF JOURNEYMEN 01570X_1



SCHEDULE C
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |~ 6pen to Public |
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

5

Inspection |

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)d}, (5), or (6) organizations Complete Part [ii.

Name of organization

UNITED ASSOC OF JOURNEYMEN & APPRENTICES
PLUMBERS & STEAMFITTERS LOCAL UNION 157

Employer identification nhumber

35-0560994

[Partl-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

>3

{Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV

>3
>3

[_ves L TNo
D Yes |___| No

{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the filng organization for section 527 exempt function activities

Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17b

Did the filing organization file Form 1120-POL for this year?

>3

>3

>3

E:, Yes ]:I No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name

(b) Address

{c) EIN

(d) Amount paid from
filing organization’s
funds If none, enter -O-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

LOCAL 157 PAC FUND 47803

TERRE HAUTE,

IN

45-5360308

180,393.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATION

LHA

732041 11-09-17
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule € (Form 990 or 990-E7) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page2

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

section 501(h)).

A Check P L_| fthe filng organization belongs to an affiltated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(aar)u';!{:gn's ®) Aﬁ'{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expendrtures {add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on iine 1e I
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 f
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000 !
|
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or ne 11, did the organization file Form 4720
reporting section 4911 tax for this year? [T Yes CIno
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 () Total

(or fiscal year beginning in)

2a lLobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

732042 11-09-17
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. UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule € (Form 990 or 990-£2) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page3
\ | Part I1-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or ;
local legislation, including any attempt to influence public opinion on a legislative matter !
or referendum, through the use of ~ _ B
a Volunteers? |
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements”
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add Ines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

]Part III-A] Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

| 4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5
]Lrt IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part |-B, Iine 4; Part I-C, ine 5, Part II-A (affilated group hist), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information
PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

LOCAL 157 PAC FUND

8801 E. MILNER AVENUE TERRE HAUTE, IN 47803

PART I-C LINE 5

UA 157 POLITICAL ACTION COMMITTEE WAS ESTABLISHED FOR MEMBERS TO
Schedule C (Form 990 or 990-EZ) 2017
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule € (Form 990 or 990-E7) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page4
[Part IV [ Supplemental Information (continued)

VOLUNTARILY CONTRIBUTE $.15 PER HOUR OF THEIR WAGES. THE LOCAL COLLECTS

MEMBER CONTRIBUTIONS AND PROMPTLY AND DIRECTLY DELIVERS THEM TO THE

VOLUNTARY PAC FUND.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements Y VL
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. - e
Departrnent of the Treasury » Attach to Form 990. Open to. Public |
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘

Name of the organizaton UNITED ASSOC OF JOURNEYMEN & APPRENTICES Employer identification number

PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, ne 6

R WOWN =

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

Total number at end of year

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

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 legal control? |:| Yes ‘:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:I Yes l: No

E’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) \:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h){4)(B){n)? E:] Yes D No
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems

(i) Revenue included on Form 990, Part VIil, ine 1 » 3
(ii} Assets included n Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, ine 1 » 3
b_Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule D (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page2
Wart M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [:I Public exhibition
b [] Scholarly research
c [:I Preservation for future generations

d [ Jtoanor exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part X1l
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection?

[:] Yes

E]No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table

|:| Yes

No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrbutions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [X] ves

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl

L_INo
[X]

b
[PartV

Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10

1a Beginning of year balance

b Contributions

c Netinvestment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasrendowment P>
b Permanent endowment P

%

%

¢ Temporarily restricted endowment p>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xill the intended uses of the organization's endowment funds
[Part Vi_[Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 331,804. 331,804.
b Buidings 1,184,804. 933,246. 251 ,558.
¢ Leasehold mprovements
d Equipment 321,150. 308,787. 12,363.
e Other 567,092. 528,441. 38,651.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.) > 634,376.
Schedule D {(Form 990) 2017

732052 10-09-17
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09220410 7659095 01570X

UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule D (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page3

] Part V|I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12

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

(b) Book value

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

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

A)

(=)

©)

(%)

(€)

(3]

@

_H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢ 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 (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) >

| Part IX | Other Assets.

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

(1)

e

{3)

(4

{5)

(6)

@

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

»

lPart X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Descnption of liabilty

(b) Book value

{1) Federal ncome taxes

) PAYROLL LIABILITIES

1,759.

@)

4

{5)

(6)

U]

®

©

Total. (Column (b) must equal Form 890, Part X, col (B) line 25) >

1,759.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mn Part Xl

732053 10-09-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule D (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 page 4
[Part Xi |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, gans, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gamns (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part Xl ) 2d L
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part Xill ) 4b o
¢ Addiines 4aand 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part /, iine 12) 5

‘ Part Xt | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part Xill ) 2d o
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b )
¢ Add lines 4a and 4b Ac
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

ran Xill| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

UNDER THE CURRENT COLLECTIVE BARGAINING AGREEMENT, EMPLOYERS WHO MAINTAIN

NEITHER A LETTER OF CREDIT NOR A SURETY BOND MUST LEAVE A DEPOSIT WITH THE

LOCAL UNION. THE LOCAL UNION WILL HOLD THE MONEY IN ESCROW TO ACT AS A

SURETY BOND. THE AMOUNT HELD IS EQUAL TO $8,000 PER EMPLOYEE. THE DEPOSIT

IS REFUNDABLE TO THE EMPLOYER UPON PRESENTATION OF EITHER A BOND OR LETTER

OF CREDIT. ALL INTEREST EARNED ON THE AMOUNT IS THE PROPERTY OF THE LOCAL.

PART X, LINE 2:

THE LOCAL IS REQUIRED TO EVALUATE ITS TAX POSITIONS AND DISCLOSE THE

AMOUNT OF A TAX LIABILITY IF THE LOCAL HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAX

732054 10-08-17 Schedule D (Form 990) 2017
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Schedule D (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 pages
[Part XIlI] Supplemental Information (continued)

AUTHORITIES. THE LOCAL IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS
IN PROGRESS.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE |
(Form 990)

Complete If the orgar

Department of the Treasury P Attach to Form 990

Intemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
1y answered "Yes" on Form 990, Part IV, line 21 or 22.

P Go to www ws gov/Formoe0 for the latest information

OMB No 1545-0047

2017

A()b;;i;Publw . -I
Inspection |

UNITED ASSOC OF JOURNEYMEN & APPRENTICES
PLUMBERS & STEAMFITTERS LOCAL UNION 157

Name of the organlzat}on

Employer identification number

35-0560994

LPart | r General Information on Grants and Assistance

1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cntena used to award the grants or assistance?
2 Describe in Part IV the orgamization's procedures for monitoring the use of grant funds in the United States

m Yes l:l No

Partll | Grants and Other A o to D. tic Organi.
reciptent that received more than $5,000 Part Il can be duplicated if additional space Is needed

1s and Domestic Governments Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of 1? altet ﬂ (g) Description of {h) Purpose of grant
: or government (if applicable) cash grant non cash ‘(:i,K/ :n ra?soa" noncash assistance or assistance
! assistance 'otﬁgr) '
TERRE HAUTE REX BASEBALL
30 NORTH 5TH STREET L
TERRE HAUTE, IN 47809 46-3905094 N/A 9,181, 0.FMV N/A ISPONSORSHIP
WABASH VALLEY COMMUNITY FOUNDATION
200 S 8TH STREET
TERRE HAUTE, IN 47807 35-1848649 [01(C)(3) 7,000, 0.,FMV N/A PLEDGE
2 Enter total number of section 501(c)(3) and government orgamzations histed in the line 1 table » 1.
3 Enter total number of other organizations listed in the line 1 table » 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

732101 11-01-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule | (Form 990) (2017) PLUMBERS & STEAMFITTERS LOCAL UNION 157

35-0560994 Page 2

Part i I Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, ine 22
Part tll can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of (¢) Amount of  |{d) Amount of non {e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part iV | Supplemental information Provide the information required in Part |, ine 2, Part lll, column {b), and any other additional information

PART I, LINE 2:

THE EXECUTIVE BOARD CAREFULLY REVIEWS ALL REQUESTS FOR DONATIONS AND GRANTS

PRIOR TO THEIR APPROVAL AND DISBURSEMENT. APPROVAL IS GRANTED ONLY TO

REPUTABLE ORGANIZATIONS WHO HAVE SATISFIED THE BOARD'S DUE DILIGENCE. THE

BOARD PERFORMS NO SUBSEQUENT MONITORING OF THE USE OF THE DONATION OR

GRANT. ALL RECORDS REGARDING THE DISBURSEMENT OF FUNDS ARE MAINTAINED AT

THE LOCAL'S OFFICE.

732102 11-01-17 23
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

| 2017

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c ‘;
Intemnal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection i
Name of the organization UNITED ASSOC OF JOURNEYMEN & APPRENTICES |Employer identification number
PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person isted on Form 990, |
Part VII, Section A, Ine 1a Complete Part Il to provide any relevant information regarding these tems }
D First-class or charter travel Housing allowance or residence for personal use |
|_—_] Travel for companions Payments for business use of personal residence ,
Tax indemnification and gross-up payments l:l Health or social club dues or inttiation fees !
[:1 Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef) "
i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N L
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 D the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors, . B B
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ‘u
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to |
establish compensation of the CEO/Executive Director, but explan in Part || \
Compensation committee [:] Written employment contract '
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee \
|
4 Durning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing E
organization or a related organization ) o
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part |l !
1
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. i
5 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation j
contingent on the revenues of B ]
a The organization? 5a
b Any related organization? 5Sb
If "Yes" on fine 5a or 5b, describe in Part 1l :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation k
contingent on the net earnings of o ) l
a The organization? 6a
b Any related organization? 6b
if "Yes" on fine 6a or 6b, describe in Part Il !
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments R _J‘
not described on lines 5 and 67 If "Yes," describe in Part (Il 7
8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the I I
inthial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes," describe in Part |1} 8
9 If "Yes" on fine 8, did the organization aiso follow the rebuttable presumption procedure described 1n R T ‘
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule J (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

Page 2
LPart 1l J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the Instructions, on row (i)
Do not list any individuals that aren't isted on Form 990, Part Vil

Note The sum of columns (B)()-(i) for each hsted individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation | {C) Retirement and | (D) Nontaxable |{E) Total of columns| {F) Compensation
e B a ) O other deferred benefits B)M) ) n column (B)
) Base n) Bonus n or
(A) Name and Title compensation incentive reportable compansation reoy::,os::ra':so:i:;ggd
cormpensation compensation
(1) MARK W, SWANER ) 115,145. 0. 2,250. 45,549, 17,906. 180,850. 0.
BUSINESS MANAGER - NEW {u) 0. 0. 0. Q. Q. 0. 0.
(2) PAUL A, ATTERSON W 106,307. 0. 2,025. 43,051. 17,906. 169,289. 0.
FINANCIAL SECRETARY TREASURER - NEW |(n) 0. 0. 0. 0. 0. 0. 0.
(3] WILBUR E., CROUCH III w| 106,307. 0. 986 . 45,676. 18,956. 171,925. 0.
BUSINESS AGENT n . 0. 0. 0. 0. 0. 0.
0}
()
0]
(u)
U]
(1)
0]
(i)
0}
()
0]
{m
U]
[{D)]
(U]
o)
0]
[{0]
(U]
()]
U}
()]
0}
{u
0]
{n
Schedule J (Form 200) 2017
732112 10-17 17 25



UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule J (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page 3
Eaﬁ III] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il Also complste this part for any additional information

Schedule J {Form 990) 2017

732113 10-17-17 26



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T h
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 930 or 990-EZ or to provide any additional information. L TR
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public '7
Internal Revenue Service | P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization UNITED ASSOC OF JOURNEYMEN & APPRENTICES | Employer identification number
PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

FORM 990, PART VI, SECTION A, LINE 2:

MARK SWANER, BUSINESS MANAGER, IS THE FATHER OF MITCHELL SWANER, FINANCE

COMMITTEE MEMBER.

FORM 990, PART VI, SECTION A, LINE 6:

THE LOCAL CONSISTS OF JOURNEYMEN, APPRENTICES, AND RETIREES WHO ARE

CONSIDERED TO BE MEMBERS AS LONG AS ALL OF THEIR DUES AND ASSESSMENTS HAVE

BEEN PROPERLY PAID.

FORM 990, PART VI, SECTION A, LINE 7A:

THE LOCAL CONSISTS OF MEMBERS WHO ARE ELIGIBLE TO VOTE FOR BOARD MEMBERS

WHEN THE TIME COMES FOR ELECTION. ELIGIBLE MEMBERS ARE ALLOWED TO VOTE FOR

EVERY OFFICER QF THE LOCAL.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS REQUIRING MEMBERSHIP APPROVAL ARE PRESENTED TO THE MEMBERS AT

REGULARLY SCHEDULED MEMBERSHIP MEETINGS CONVENED AS REQUIRED BY

INTERNATIONAL AND LOCAL GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 IS PROVIDED TO THE ENTIRE EXECUTIVE BOARD / FINANCE

COMMITTEE OF THE LOCAL. THE EXECUTIVE BOARD AND THE FINANCE COMMITTEE

REVIEW AND DISCUSS THE FORM. UPON FULLY UNDERSTANDING THE COMPLETED FORM

990, THE FORM IS SIGNED BY THE BUSINESS MANAGER AND SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton UNITED ASSOC OF JOURNEYMEN & APPRENTICES Employer identification number
' PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994

THE LOCAL'S BYLAWS DEFINE THE SALARIES FOR THE LOCAL'S OFFICERS AND

BUSINESS MANAGER. ANY CHANGES TO THE BYLAWS MUST BE APPROVED BY THE

LOCAL'S MEMBERSHIP.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

AT THE LOCAL'S OFFICE.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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SCHEDULE R
(Form 990)

Depariment of the Treasury

intemal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990

Go to www Irs gov/Form990 for instructions and the latest information

Name of the orgarmization

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

OMB No 1545-0047

2017

" Open to Public
Inspection

UNITED ASSOC OF JOURNEYMEN & APPRENTICES

Employer identification number

PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994
Part] Identification of Disregarded Entities Compiete if the organization answered *Yes® on Form 990, Part IV, ine 33
{a) (b) (e) (d) (e) U]
Name, address, and EIN (if applicable)} Primary activrty Legal domicile (state or Total income End of year assets Direct controlling
of disregarded entity foreign country) entity
Partii } ldentification of Related Tax-Exempt Orgamizations Complete if the organization answered ‘Yes” on Form 890, Part IV, line 34, because it had one of more related tax exempt
[y - | organizations during the tax year

(a) (b) (c) (d) (e) (U] (9)
Section 512(bX13)
Name, address, and EIN Primary activity Legal dormicile (state or Exempt Code Pubhic chanty Direct controliing controtled
of related orgamzation foreign country) sectron status (if section entity entity?
501(c)(3)) Yos No

LOCAL 157 POLITICAL ACTION COMMITTEE -
45-5360308, 8801 E, MILNER AVENUE, TERRE MEMBER VOLUNTARY PAC
HAUTE, IN 47803 CCOUNT hNDIANA 27 h/a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES

PLUMBERS & STEAMFITTERS LOCAL UNION 157

35-0560994

Schedule R (Form 990) 2017 Page 2
“Partlil or tion of Related Or 1s Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, ine 34, because 1t had one or more related
- —- organizations treated as a partnership during the tax year
(a) (b) (c) (d) (e} f (a) (h) 0] (a (k)
Name, addrass, and EIN Prnmary actvity d';;?;'h Direct controlling  Predominant income Share of total Share of Disproporionats Code V UBI banerai of Percentage
of related orgarization (state or sntity (related, unrelated, ncorme ond of year dlocatons? | 2mount in box 9ng) ownership
foreign excludad from tax under| assets 2 20 of Schedule [Ratner?
country) sactions 512-514) Yes | No | K1 (Form 1065) lyes{No
TPart IV Identification of Related Organizations Taxable as a Corporation or Trust Completse If the orgamzation answered *Yes® on Form 990, Part IV, line 34, because it had one or more related
[Sliidd organizations treated as a corporation or trust dunng the tax year
ta) (&) (e} td) (o) n (o) mo
Name, address, and EIN Primary actvity Legal domicile | Direct controling | Type of entity Share of total Share of Paercentage| 512(x13)
of related organization (state or entity {C corp, S corp, income ond of-year ownership °°"‘{If“7°d
;:;:g,’;) or trust) assets ontly
Yes | No
732182 08 11-17 30
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Schedule R (Form 990) 2017

UNITED ASSOC OF JOURNEYMEN & APPRENTICES
PLUMBERS & STEAMFITTERS LOCAL UNION 157

35-0560994  pages

LP_art v } Transactions With Related Organizations Complete If the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complets line 1f any entity is listed in Parts Il, Ill, or IV of this schedule Yos | No
1 Durnng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts Il IV? |
a Recaipt of (1] interest, (u} anaurties, (in) royalties, or (i) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantess to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) 1o X
]
— |- i
f Dividends from related organization(s) i X
g Sale of asssts to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 1 X
i Lease of facites, equipment, or other assats to related orgarization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k _}(J
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related orgamzation(s) im X
n Sharing of facilittes, equipment, mailing lists, or other assets with related organization(s) in | X
o Shanng of paid employees with related organization(s) 10| X
U B
p Reimbursement paid to related organization(s) for expenses 1ip X
q Remmbursement paid by related organization(s) for expenses 1q X
|
r Other transfer of cash or property to related orgamzation(s) —:Ir 7
8 _Other transfer of cash or property from related organization(s) 1s X

2 if the answer to any of the abova is *Yes," see the instructions for nformation on who must complets this hne, including covered relationships and transaction thresholds
(a) (b} (e} (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (a s)

0}

2

{3)

)

18)

i6)

732163 09 11-17 31
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule R (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 Page 4

PartVl Unrelated QOrganizations Taxable as a Partnership Complste if the organization answered "Yes*® on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) (e) (U] (9) (h) (0 (0] (k)

Arsall

Name, address, and EIN Primary activity Legal domicile Precllolménant |r|1ctoré19 bartners sac Share of Share of Dlzpmr{ur Cod;a V-éJBI 2 eneral orlParcentage
relatad, unrelated, [ 501c)3 orats lamount In bo:
of entity (state or foreign exéluded from tax under o‘(g)g’ total end-of year ascanons?{ of Schedule I)é-1 partner? | OWNership
country) sactions 512-514)  |yesNo Income assets vos|No| (FOrm 1065) [ves|no

Schedule R {(Form 990) 2017
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UNITED ASSOC OF JOURNEYMEN & APPRENTICES
Schedule'R (Form 990) 2017 PLUMBERS & STEAMFITTERS LOCAL UNION 157 35-0560994 pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17 Schedule R {Form 990) 2017
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