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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 0
Department of the Treasury o benefit trust or private foundation) 3] o Publi

. X . . pen to Public

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning MAY 1, 2010 andending APR 30, 2011
B aC'I’\:lcik caiéle: C Name of organization D Employer identification number

trocs PLUMBERS & PIPEFITTERS LOCAL 94

change HEALTH & WELFARE PLAN

35‘;"“35 Doing Business As 34-6594978

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jermin- 33 FITCH BOULEVARD (800)589-8041

e [ City or town, state or country, and ZIP + 4 G _Gross receipts $ 4,857,731.
[CJigete> | AUSTINTOWN, OH 44515-2202 H(a) Is this a group return

Penind |'e Name and address of principal officerPAUL J. LAIR for affiliates? [ Hesl X No

SAME AS C ABOVE H(b) Are all affiiates included?_1¥es]  No

1_Tax-exempt status: !:I 501(c)3) [X] 501(c) (9 )« (insertno.) [ ] 4947(a)(1) or [ Iso7 If “No," attach a list. (see instructions)
J Website: p- N/A H(c) Group exemption number p
K_Form of organization; [ | Corporation Trust [ ] Association [ ] Other D> | L Year of formation: 19 6 6] M State of legal domicile: OHL

Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HEALTH BENEFITS TO
g ITS MEMBERS AND THEIR FAMILIES.
§ 2 Check this 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 govemning body (Part Vi, tre 1) ... ..~~~ 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 6
$| 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) . ... ..~~~ 5 3
£ | 6 Total number of volunteers (estimate if necessary) et ee ettt e e s ettt ne e e e ee e eeeseeeseee e et e ererenn 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C),fine12 .. ... . 7a 0.
b Net unrelated business taxable income from Form 980T, In€ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine 1h) . .. . .. .. 0. 0.
E| 9 Program service revenue (Part VIl ine 20) ... 3,289,714, 4,288,218.
E 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) ... ... 263,851. 255,501,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) 362,515. 314,012,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3,916,080. 4,857,731.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 3,232,405. 3,560,415.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 6,553. 2,839.
2 | 16a Professional fundraising fees (Part IX, column (A), ire11e), ... ... 0. 0.
?i-: b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24) 155,363. 158,565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,394,321, 3,721,819.
19 _Revenue less expenses. Subtract line 18 from Bne 12 ... oo 521,759. 1,135,912.
:o;g Beginning of Current Year End of Year
23(20 Totalassets (Part X, ine 16) ... ... oo 7.934,721. 9,079,394.
Sp[ 21 Total libilities (Part X, IN€ 26)  ________._.....ooccerersemerscsensnrensnnnsosn 33,869. 42,630.
27| 22 Net assets or fund balances. Subtract ling 21 from e 20 ... 7,900,852, 9,036,764.

[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

| gl
Date ¥ %

Sign
Here PAUL J. ML,ATR, CHAIRMAN
Type or print name and title

Print/Type preparer's name Pseparer's sigpature - Date grek [ ]| PTIN
Paid GREG BLASIMAN MMM CPA |} //g/:m seempoyed
Preparer | Firm's name _y BRUNER-COX LLP j ! Firm's EIN g

Use Only |Firm's address), PO BOX 35429
CANTON, OH 44735-5429 Phoneno. (330) 497-2000
May the IRS discuss this return with the preparer shown above? (see instructions) ... [E Yes l,__._l No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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PLUMBERS & PIPEFITTERS LOCAL 94

Form 980 (2010) HEALTH & WELFARE PLAN 34-6594978 Page2
[ Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Wl ... |:|

1  Briefly describe the organization's mission:

PROVIDE HEALTH, DENTAL, VISION AND DISABILITY BENEFITS TO ITS MEMBERS
AND THEIR FAMILIES

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

the prior FOrM 980 OF 980-EZ? __.............o.vvvvoeooooe oo oo [ fes X No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . BQ X No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ including grants of $ ) (Revenue $
PROVIDE HEALTH, DENTAL, VISION AND DISABILITY BENEFITS TO ITS MEMBERS
AND THEIR FAMILIES

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P>

032002
12-21-10

Form 990 (2010)
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. . PLUMBERS & PIPEFITTERS LOCAL 94

Form 930 (2010) HEALTH & WELFARE PLAN 34-6594978 Page3
[Part IV [ Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” COMPete SCREUUIE A .................ccooooeeeeeeeeeseeeeeees oo e e 1 X
2 Is 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 | _.._...............ccooooooooocovceiooomo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il . . . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “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, historic land areas, or historic structures? If *Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITIH _................ooeeeeeeeeeeeesse et ev e es e s e e s e ee e oo oo s e oo ee oo 8 X
9 Did the organization report an amount in Part X, ine 21; 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 . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREUUIE D, PAtV ........................coovuoeeeeeerevveoeeeeeeeeeeeeeeseerese e e e s ee s e e eeee e oo 10 X
11 [f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vi, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf "Yes,* complete Schedule D,
PAIEVI | oo e s s e eereeeseseeee s 11a 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, ine 16? 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 is 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 is 5% or more of its total assets reported in
Part X, tine 167 If *Yes," complete SChedule D, PRIt IX _..___.._.._...........c...coooooeoeeeeeoeeeesereseeeeerseeeeeeee oo s 11d X
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)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xi, XlH, @G XU .....................co..coooooeveeeeeireeeeeeeeeseseeesssessesesesseesseseesessesssssssesseesseseesseee s es s sesee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partsfland V- . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes," complete SChedUle G, PArt Il ..........................oooooovvoeeeoeeeeeeee oo eee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEte SChEAUIR G, PAITIII ....................coovvuiiooieeoeeeeoee oot e e s s e e s e e ee oo 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b

Form 890 2010)

032003
12-21-10
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: : PLUMBERS & PIPEFITTERS LOCAL 94

Form 950 (2010) HEALTH & WELFARE PLAN 34-6594978  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts landtl 21 X

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIE U .......oooovoovevisisrieee et e oo s ee oo oo oo eeeeoeeeee oo oeoeeeeee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 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

Ny 1aX-BXEMPE DONAS? || ...ttt eee et e eee e e s s eeeeeeeeeeeseeee 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? i, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes," complete Schedule L, Part! ... .. . . .. .. .. . . 25a

b 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 980-EZ7? /f "Yes, * complete
SCREAUIB L, PAIt] | ............oomieeeieeeesiees et see e sese e e e ee e e e e e s e e s e oo oo oo oo 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, * complete
SCREAUIB L, PAITHI ...............co.cueeeeeeeeeeietee st ee oo es oo e s ases e ee e e s e s e e e e eee e e s s e e e oo oo 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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV . . . . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete ScheduleM . ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? If "Yes," COMPIEE SCREAUIE M .......................co......ooeeoeeeeeeeeeeeeeeeeeseeseeesere e e e e eees e s eeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITI | . ......ooooeteteieeeetee s eees e seee e e s e e ee s s e ee e e s s e st eee s s e e eeees e eeees oo 32 X
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 | ... ..o, 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, @and V, B8 T . . . ..o oo, 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 ... . . . . CJbred X No
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, € 2 ... ..o 36
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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..o beeieiiiiieiiiiin 38 | X
Form 990 2010)
032004
12-21-10
4
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: . PLUMBERS & PIPEFITTERS LOCAL 94

Form 930 (2010) HEALTH & WELFARE PLAN 34-6594978 Page5
IT’_arE_\ﬂ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPart v~~~ L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0-if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? ............c...meriiioreieieeenseoeeeeesses e es oo e eeeeseess e e eeeeoeses e eeseeeeeeoeseeeeee 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? 3a X
b If “Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in ScheduleO . . . 3b
4a Atany 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)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T2 . . .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibe? | ..., .............co.coiiioi e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOE X ABAUCHIDIET ... ..ottt ee e eee e ee e s s s e oo oo oo €b
7 Organizations that may receive deductible contributions under section 170{c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tlle FOMM B2B27 ...ttt e e s st e e sttt aeees s s e teseeerasen e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine12 ... 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .....——— 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .............. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ...~~~ 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 heatthplans ... 13b
¢ Entertheamount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b
Form 990 (2010)
032005
12-21-10
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: . PLUMBERS & PIPEFITTERS LOCAL 94
Form 990 (2010) HEALTH & WELFARE PLAN 34-6594978 Page6
i Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYEE? .. _...................ooioioovooeeececeeeeeeee oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOGY? ... ...ttt ettt ee sttt e s e e e e e s s e e es e eeeeeeeeeeeee 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING BOGY? .. ..........oooiereiiteniiise ettt s e e ee e s e et s e e e e eeeeeeee oo eeeeeeees oo 8a | X
b Each committee with authority to act on behalf of the goveming body? ... . . 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 addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... | 10a | X
b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? [ 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? if *"No,"gotofine 13 .. . ... .. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO COMMICIS? oottt et sttt et e eee s eese s s e e s oo e e ee e e e s 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in SChedUle O ROW thiS IS OME ..................ccooouvoeeeeeeeeeeeeeeeeeeeeee oo eeeeeeeeeees e e e e ee e ee s s e e e s s ees oo oo oo 12c| X
13  Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... ... ..., 15b X
If "Yes® to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAI? ... ..ot ee e ees e s s e ee e s 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website EI Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
COMPENSATION PROGRAMS OF OHIO - 330-270-0453
33 FITCH BOULEVARD, AUSTINTOWN, OH 44515-2202

032006
12-21-10
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PLUMBERS & PIPEFITTERS LOCAL 94
Form 990 (2010) HEALTH & WELFARE PLAN 34-6594978
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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.

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

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

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

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

Page 7

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe E - the organizations compensation
hours for g 3 E organization (W-2/1099-MISC) from the
related % |2 s § (W-2/1099-MISC) organization
organizations| 5 | § g |3gf _ and related
inSchedule | 2 | 2| & | 5 |25] & organizations
Elg|B|E|85| &
0) = «
PAUL J. LAIR
CHAIRMAN 1.00}X X 0. 0. 0.
TIM SCHMID
TRUSTEE 1.00]X 0. 0. 0.
JOSEPH M, FRIEDMAN
SECRETARY 1.00]X X 0. 0. 0.
BRIAN HUSCUSSON
TRUSTEE 1.00(X 0. 0. 0.
RON BERGER
TRUSTEE 1.00|X 0. 0. 0.
BARRY EVANS
TRUSTEE 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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PLUMBERS & PIPEFITTERS LOCAL 94

Form 990 %0102 HEALTH & WELFARE PLAN 34-6594978 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hoursfor |21 B organization (W-2/1099-MISC) from the
related | £ |2 . |5 (W-2/1099-MISC) organization
organizations| = g E gs and related
inSchedule [ £ | 5 | 5| § 25| & organizations
0) E|E2|E|&|85] =
1D SUD-OAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total (add lines b and 1) .............iieeieiieiieiii i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCH INANIGUAl ... ____........ccccccomimoeeeoreeeeeeeeeeeeeee e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 X
5 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 FOr SUCH DErSON ... oot eneesncas 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. NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 890 2010)

032008 12-21-10
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Form 990 (2010)

PLUMBERS & PIPEFITTERS LOCAL 94

HEALTH & WELFARE PLAN 34-6594978 Page 9
[Part VIl | _Statement of Revenue —
(A (B) € R (D)
Total revenue Related or Unrelated excluded feom
exempt function business tax under
revenue revenue Sg%?g? 511"-{-’,
£4£| 1a Federated campaigns ................ 1a
§3 b Membershipdues . . . . 1b
4§ ¢ Fundraisingevents . .. . _ .. . . 1c
%‘_‘a d Related organizations ... . id
¥El e Govemment grants (contributions) |1e
-.:9. g f All other contributions, gifts, grants, and
,-g% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1:: $
O® h TotalAddlinesta-tf ... | 2
Business Code
g | 2a CONTRIBUTIONS BY EMPLO | 900099 [4,288,218. 4288218.
2 b
33 .
ES
89 d
a f All other program service revenue ...
q Total. Addlines2a2f ... > 4,288,218.
3 Investment income (including dividends, interest, and
other similar amounts) ___..............cc...ccooccovomrverreernnnn. » [ 255,501. 255,501.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ...ocviice ettt nennenas |
(i) Real (ii) Personal
6a GrossRents ... ..
b Less: rental expenses .
¢ Rental income or (oss) .
d Net rental income or (0SS} ....cooeeieeiieieiinnn »
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfoss) .. ...
d Netgain or J0SS) ......ccocoeeueeuiemiieiee e >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ne 18 __........covrererrcrenns a
g b Less: direct expenses . .................. b
c Net income or (oss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 . ..., a
b Less: direct expenses b
¢ Net income or (oss) from gaming activities ............. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... b
‘ ¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a OTHER 900099 218,729, 218,729,
b UNREALIZED APPRECIATIO [ 900099 95,283. 95,283.
c
d Allotherrevenue . . . ...
e Total. Add lines 11a-11d ... ... > 314,012.
12 Total revenue. Seeinstructions. ... > [4,857,731. 0. .| 4857731.
a0 Form 990 (2010)
9
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Form 990 (2010)

PLUMBERS & PIPEFITTERS LOCAL 94

HEALTH & WELFARE PLAN

34-6594978 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b (A) | (C) D
To 5o G St P | TowdSGorsss | Progmievce | Mammgdrtand | Fundlung
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US. SeePartV,line22 . . ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paidtoorformembers 3,560,415.
5 Compensation of current officers, directors,
trustees, and key employees ... ... .
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 Othersalariesandwages .. ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . ... 2,839.
1"
a Management ... . ... 48,357.
b Legal s 9,267.
€ AcCOUNting . ... 18,583.
d
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 18,825.
g Other e 44,985,
12 Advertising and promotion .. ...
13 Office eXPenSes .. ... ......oooo.corveveerrererrr. 4,437,
14 Information technology ... . ........
16 Royalties | ...
16 OCCUPANCY ..........cccoovveieeeeereceeeeeeteeeeeereeeenn
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,530.
20 Interest .
21 Payments to affiliates | . . .. ...
22 Depreciation, depletion, and amortization .
23 INSUKANCE .. .., 7,732,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a MISCELLANEQUS 4,849.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,721,819.
26 Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOHCHAON ..o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) HEALTH & WELFARE PLAN 34-6594978 Page it
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearning | ... ..o——— 42,574, 1 841,993.
2 Savings and temporary cash investments . ... .. 1,149,437.] 2 179,039.
8 Pledges and grants receivable, net ... 3
4 Accounts receivable, Met | ..., 550,732.] a 596,669.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L . ... et 5
6 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) 6
% 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale OruSe ................ooocewrmmmereeeeesmnnennnsennenesssssssssssssseeseerees 8
9 Prepaid expenses and deferred charges ... ... 35,980.| 9 1,296.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ...................c..cccooovvviireceerr, 6,155,998.| 11 7,460,397,
12 Investments - other securities. See Part WV, line 11 . oo 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SS | . .. ... 14
15 Otherassets. See Part IV, line 11 ... 15
__ |16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 7,934,721.] 16 9,079,394.
17 Accounts payable and accrued expenses 10,507.[ 17 17,502.
18 Grantspayable ... ..., 18
19 Deferredrevenue ... 23,362.] 19 25,128.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD .. . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
= OF SChEAUIB L | oo seeeeseeesesseseee 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities. Complete Part X of Schedule D .. ... 25
126 Total liabilities. Add lines 17 through 25 ... 33,869.] 26 42,630,
Organizations that follow SFAS 117, check here P> |:| and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 27
'g 28 28
T 29 29
Z Organizations that do not follow SFAS 117, check here P [X] and
5 complete lines 30 through 34.
% |30 Capital stock or trust principal, or cument funds ... 0.| 30 0.
;,3 31 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 31 0.
« |32 Retained earnings, endowment, accumulated income, or other funds 7,900,852.] 32 9,036,764.
Z |33 Totalnet assets or fund balanCes ... 7,900,852.] 33 9,036,764.
34 Total liabilities and net assets/fund balances ... ... 7,.934,721.| 34 9,079,394.
Form 990 (2010)
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; PLUMBERS & PIPEFITTERS LOCAL 94
Form 990 (2010) HEALTH & WELFARE PLAN 34-6594978 Pagel2

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question iN this Part X1 .. .. ..ot eseseeseessssssnssesssises l:]
1 Total revenue (must equal Part VIIl, column (A), e 12) | ... ..., 1 4,857,731,
2  Total expenses (must equal Part IX, column (A), iNe 25) . ... ... e, 2 3,721,819.
8 Revenue less expenses. Subtract line 2 fromine 1 ... 3 1,135,912,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 7,900,852,
6§ Other changes in net assets or fund balances (explainin Schedule O) ... ... .. 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 9,036,764.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any qUestion in this Part XIl .. ....ec.eeeeoeeee oot eeeeeeeeeeeeeeeveessereeneenns IIl
Yes | No
1 Accounting method used to prepare the Form 980: D Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . ... . 2y | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIRI A-133? | et e e e e e e e s e e ses s e s e s ee s s s e e e e e s et eeees 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 undergo such audits. ... . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements | °§“6‘jisb°"

(Form 980) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12. lo) i
' y {50, 9 TV, 1, pen to Public
Department of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization PLUMBERS & PIPEFITTERS LOCAL 94 Employer identification number
HEALTH & WELFARE PLAN 34-6594978

lPartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Pat IV, line 6.

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

1 Total numberatendofyear .. . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyeary ...
4 Aggregate valueatendofyear .. . ... ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...t eeesnseaane cennrnnns e I:l Yes El No
I Part i I Conservation Easements. Complete if the organization answered *Yes® to Form 990, Pat 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) [::I Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of cONServation €aSemMeNtS | ... ... es 2a
b Total acreage restricted by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr |, . ... ........cccceuvererieieniieresseinns ettt eas st ss e sen e st ena s saneene 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... .. e Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCHON 170MIMIBIM? .............ooooecvvvoeeoesooeseeeeessssees s eessssee s eoe s L Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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 XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 930, Part VI, fine 1
(i} Assets included in Form 880, Part X | et > s

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

a Revenues included in Form 980, Part VIII, line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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PLUMBERS & PIPEFITTERS LOCAL 94
Schedule D (Form 990) 2010 HEALTH & WELFARE PLAN 34-6594978 Page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 L____| Loan or exchange programs
b D Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................. D Yes D No

[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Pat IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

ONFOM 80, PAEX? oo e eeee s eeee s es s ess e e Clves [Tno
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNg DalANCE . . ..o ee e e ee ettt ere s 1c
d Additions during theyear . . 1d
e Distributions during the year 1e
T OENAINGDAIANCE | ..ottt sttt e et e e 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 ..., Clves [ Ino

b _If "Yes," explain the arrangement in Part XIiV.
LPart \'J I Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

| (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships | .. ...
Other expenditures for facilities

and programs ... ...

Administrative expenses
g Endofyearbalance . ... ..........

2 Provide the estimated percentage of the year end balance held as:

® Q0 0 T

-

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGaNIZAtIONS . ... . .....ccoooiueieerieiee ettt s s s sena e s ae e et eee s enasenset e | 3a(i)
(i) FOIBEET OFGRMIZAUONS ............oooocc oo ecoeeeesss oo eseees oo seeesereseseseeee oo seeeee e oo e eeseeeeesremeensemeeee e 3aii
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? .. ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 930, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings e,
¢ Leasehold improvements . . ... ...
d Equipment |,
e Other .........coooineiiiiieieii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ... oo > 0.
Schedule D (Form 990) 2010
032052
12-20-10
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PLUMBERS & PIPEFITTERS LOCAL 94

Schedule D (Form 980) 2010 HEALTH & WELFARE PLAN 34-6594978 Page3
[Part VII|_Investments - Other Securities. See Form 990, Part X, ne 12.

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

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

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

)

(B8

€

(%)

(3]

(F_

G)

H)

()

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.)p»
[Part Vllli Investments - Program Related. See Form 990, Patt X, fine 13.

(a) Description of investment type (b) Book value

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

(1)

2)

{3}

4

(5)

(6)

@

8

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.
: {a) Description (b) Book value

U]
@
()]
@
(©)]
(]
@
()
©
(19

Total. (Column (b) must equal Form 990, Part X, 001 (B) N8 15.) ..ottt isreeeeereeseesnseressns saeeeessnssnnsssenessns sasss >
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
2
Q)
(4)
(5)
(6)
)
8)
)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... >
4 oolnole. In V, provide the text of the fooinote to the organizalion's financial statements thal reports 1he organization's iability for uncertain Tax posilions under
2. _FIN 48 (ASC 740).

e 010 Schedule D (Form 990) 2010
15
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Schedule D (Form 990) 2010 HEATTH & WELFARE PLAN

34-6594978 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

ments

1 Total revenue (Form 990, Part VIIl, column (A), ne12) .~~~ 1 4,857,731,
2 Total expenses (Form 990, Part IX, column (A), ne2s) . . . 2 3,721,819,
3  Excess or (deficit) for the year. Subtract line 2 fromlnet1 . 3 1,135,912,
4 Net unrealized gains (losses) oninvestments . ... 4
5 Donated services and use of facilities ... .. oo 5
6 INVESIMENT @XDBIMSES ... ... .ot e 6
7 Priorperiod adiustments . . .. e 7
8 Other (Describe in Part XIVL) . e 8
9 Total adjustments (net). Add lines 4 through 8 .. ... . 9 0.
0 1,135,912.

v

1 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 4,857,731.

2e 0.

3 4,857,731,

1 Total revenue, gains, and other support per audited financial statements ..~~~

2 Amounts included on line 1 but not on Form 980, Part Vil line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior yeargrants .. 2¢
d Other (Describe in Part XIV.)
e Add lines 2athrough2d .

3 Subtract line 2e from fine 1

4 Amounts included on Form 980, Part VIil, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vlil, ine 7b ... 4a
b Other (Describe in Part XIV.) .. ..o 4b

€ AADINES 4 ARG AD | .. it e
5 Total revenue. Add lines 8 and 4e. (This must

4¢ 0.

5 4,857,731.

Part Xill} Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ... ... . .
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

1 3,721,819.

a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
¢ Otherlosses . . ... 2¢
d Other (Describe in Part XIV) . ...................... 2d
e Add lines 2a through 2d

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, fine 7b 4a

2e 0.

3 3,721,819.

b Other (Describe in Part XIV.)

€ ADdENES 4aand db | . .. e

4c 0.

5 3,721,819,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part {,lin€ 18.)  w.ooovceveeeeoeeeeeoeeeeeeeeeoeeon
] Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10

16

Schedule D (Form 990) 2010

2010.NRN20 PTIMRRRS & PTPRFTTTRERS T.OCA NNT1R83INN1T



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) » Compilete if the organization answered 20 1 0
“Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization PI,UMBERS & PI PEFITTERS LOCAL 94 Employer identification number
HEALTH & WELFARE PLAN 34-6594978

| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Pat V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM AT5B | ...ttt et e e ee s e e e s ee e s e e s s oo e ee e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > 3
| Part Il [ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Pat V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e)In (2 Ab'?arr%vg? (g) Written
person and purpose the organization? amount default? (.Xm woan | agreement?
To From Yes No Yes No Yes No
Total e e
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 980-EZ) 2010

032131 12-21-10
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PLUMBERS & PIPEFITTERS LOCAL 94

. HEALTH & WELFARE PLAN 34-6594978
Schedule L (Form 990 or 990-E2) 2010 Page 2
-Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c. i
(a) Name of interested person (b) Relationship between interested |  (c) Amountd®e | (d) scription of c(1$) fg‘gg{i‘g of
person and the organization transaction transaction r%venuesg s
Yes No
PLUMBERS LOCAL 94 COMBINEDSAME BOARD MEMBERS 10,635.COMBINED FU X

|Part V| Supplemental information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PLUMBERS LOCAL 94 COMBINED FUNDS, INC.

(D) DESCRIPTION OF TRANSACTION: COMBINED FUNDS IS A COLLECTION AGENCY

FORMED BY THE BOARD MEMBERS OF PLUMBERS AND PIPEFITTERS LOCAL 94. LOCAL

94 PATD COMBINED FUNDS FOR THESE SERVICES.

Schedule L (Form 990 or 990-EZ) 2010
=,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iisﬁ“’

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Pebartmant of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization PLUMBERS & PIPEFITTERS LOCAL 94 Employer identification number
HEATLTH & WELFARE PLAN 34-6594978

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES .

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF TRUSTEES IS PROVIDED

WITH A COPY OF THE FORM 990 FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE DETAILED

IN PROHIBITED TRANSACTION REGULATIONS UNDER ERISA. IN ADDITION TO THE

WRITTEN POLICY AND ANNUAL DISTRIBUTION, THE PLAN'S ERISA ATTORNEY

CONTINUALLY MONITORS THE PLAN AND ITS TRUSTEES FOR POSSIBLE CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION C, LINE 18: THE PLAN'S FORM 990 IS AVAILABLE

THROUGH VARIOUS WEBSITES, SUCH AS GUIDESTAR AND THE FORM 5500 IS AVAILABLE

TO THE PUBLIC THROUGH FREEERISA.COM. THE GOVERNING DOCUMENTS ARE NOT

PROVIDED TO THE PUBLIC.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION GENERALLY DOES NOT

MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

PART XI 2 C

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR ITS

SELECTION PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 8868 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... . | g |__X_—]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeor T UMBERS & PIPEFITTERS LOCAL 94
it HEATLTH & WELFARE PLAN 34-6594978
:::l:ﬁ;:a Number, street, and room or suite no. If a P.O. box, see instructions.
duwedselr 33 FITCH BOULEVARD
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nenclon AUSTINTOWN, OH 44515-2202
Enter the Return code for the return that this application is for (file a separate application for each returny ...~ m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 9380-BL 02 Form 1041-A 08
Form 9S0-EZ 03 Form 4720 09
Form 9S0-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
COMPENSATION PROGRAMS OF OHIO

® Thebooksareinthecareof » 33 FITCH BOULEVARD - AUSTINTOWN, OH 44515-2202

Telephone No.p» 330-270-0453 FAX No. p>
® If the organization does not have an office or place of business in the United States, check thisbox ... » |:|
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- |:| . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until MARCH 15, 2012 .
5  For calendar year , or other tax year beginning MAY 1, 2010 ,andending  APR 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: D initial return |:| Final return

E:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date p-

Form 8868 (Rev. 1-2011)

023842
01-24-11
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