ggo Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
T o benefit trust or private foundation) -
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning MAY 1, 2012 andending APR 30, 2013
B Checkif C Name of organizaticn D Employer identification number
R PLUMBERS & PIPEFITTERS LOCAL 94
Ao | HEALTH & WELFARE PLAN
Eh?ge Doing Business As 34-6594978
il Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jiemin- | 33 FITCH BOULEVARD (800)589-8041
nended| - Gity, town, or post office, state, and ZIP code G Gross receipts § 5;11.8,743
[_Jfge'= | AUSTINTOWN, OH 44515-2202 H(a) Is this a group return
Pendind | = Name and address of principal office:PAUL J. LAIR for affiliates? [_IvYes No
SAME AS C ABOVE H(b) Are all affiiates included? ] Yes [_INo
| Taxexempt status: [ 501(c)(3) s501(c) (9 )« (insertno) [_J 4947(a)(1)or ] 527 If *No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>
K_Form of organization: [1 corporation Trust [ | Association [ | Other B> [ L Year of formation: 19 6 6] M State of legal domicile: OH
{Part}| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO _PROVIDE HEALTH BENEFITS TO
E ITS MEMBERS AND THEIR FAMILIES.
E 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 governing body (Part VI, line 1a) ..., 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 6
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ...........cccoooiiiiii, 5 9
Z | 6 Total number of volunteers (estimate if NECESSANY) ..................occcooeveeeioiimemeeeeeommermmsinissoosioseoeenenseneeeeeoereenioe |8 0
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 S R 0D 0.
b Net unrelated business taxable income from Form 990-T, line34 ...........oooooviiiiiiceieein | 1B 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e 1h) ............cooccvivvmimirsvis 0. 0.
€| 9 Program service revenue (Part VIll, line 2g) 4,331,055. 4,495,563.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d} 265,300. 273,358.
11 QOther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 416,977. 349, 822.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 5,013,332. 5,118,743.
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), lined) ... . . 3,430,858. 4,303,345.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 11,243. 6,934.
E 16a Professional fundraising fees (Part IX, column (A), I|ne11e) _0- } 0
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. | i &
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . 193,912. 194 101
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] Ilne 25) _____________________ 3,636,013. 4,504,380.
19 Revenue less expenses. Subtract line 18 from line 12 ... 1:;377#3195 614,363.
EE, Beginning of Current Year End of Year
£5| 20 Total assets (Part X, i€ 16) o, | 10,437,610.] 11,077,837.
f‘t:é 21 Total liabilities (Part X,line26) ..............c....... 23,527. 49,391,
=235| 22 Net assets or fund balances. Subtract line 21 RIS cuisoss i S 10,414,083.] 11,028,446.

| Part It | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cempjete. ch!arairﬁ})t pre other than officar) is based on all information of which preparer has any knowledge.

aunV N .C/) dwvy | /1/2/”%

Sign Signature of oﬁi[ay’/ Date |
Here ’ PAUL J./LAIR, CHAIRMAN
Type or print name and title
Print/Type preparer's name Prepater's signature o Date ek [ || PTIN
Pail GREGORY J. BLASIMAN M M £ZPA /:1 ﬂ/!j teteroiops P00181681
Preparer |Fim'sname _p BRUNER—-COX LLE/ "/ Firm'sENp  34-0641962
Use Only Firm's address p. PO BOX 35429
CANTON, OH 44735-5429 Phoneno. (330)497-2000
May the IRS discuss this return with the preparer shown above? (see instructions)  ...........oocociceiiiniiiiiiinn [X]Yes [ _INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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it Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Ill ................ccooovvivoniiniizenniniinniiiieii e D
1  Brefly 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 PrIOT FOMM 890 0P BB0-EZT ....ooo.oooeooev oo eeeeeeseesess s sesesesssssssme s sneesssnees s seneeesssmeessssneeesssmsees s [ves XIno
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?................. DY& @ No
if *Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}{3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ g grants of § ) (Revenue $
PROVIDE HEALTH, DENTAL, VIS ION AND DISABILITY BENEFITS TO ITS MEMBERS
AND THEIR FAMILIES
4b (code: ) (Expenses $ including grants of § } (R $ )
4c (Coae ) Exp s including grants of § [ $ )
4d Other program services (Describe in Schedule O.)
{Expenses$ incluging grants of $ ) {(Revenues )
4e Total program service expenses >
Form 990 (2012)
232002
12-10-12
2

07041120 758751 00183001

2012.05000 PLUMBERS & PIPEFITTERS LOCA 00183001



PLUMBERS & PIPEFITTERS LOCAL 94

HEALTH & WELFARE PLAN 34-6594978  page3

10

1"

12a

13
14a

16

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)?

If "Yes," comPIBte SCREUUIB A . ...............cooeeereeeeetieiereiitiirie s seesssestesesse s essesessessessesasesassessessessessesaesaessesaesaesaesaesaesseaseasassses
Is the organization required to complete Schedule B, Schedule of Contributors? ..................c.cccooeeeveieeieveeereeereeeesesnas
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," comnplote SCheGUIB C, Part] ... eieeeeeeeeeeeeeee oot e e ves s enstetees e enee e e sanen
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete SChedule C, Partll .....................c.eoerieeeeueeneriesiesiesessessessessesasasssssessessesssassensonsas
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, Partlfl .................ccoooeveeeeeeeennen.
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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, Parthl...............ccoocooooeeeeean,
Did the organization maintain collections of works of art, histcrical treasures, or other similar assets? /f *Yes," complete
SChECUIB D, Partll .................ooooeeeeereeemeeeeeeeeeeeeieestestietessesstatssssassesbasssassassanssansansnansassassbanstassasassessassnnsssenen

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,” complete SChadUle D, PArtlV ... iiececeeeieeseeesseeressssestestesrasesessessessessesssasensenssssessessesssssssssssesenns
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
If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, Vil IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaItVI oottt eet et et e e e et et e e e e et et a bt e h e e et e ae R e e st et e et eneeen e et en et an e et eastaanaessaen st e nr st en e e neaateneaneetent
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete SChedule D, PRI VIl ................oooeoeeoeeeeeeeeeeeeeeeeee e ee e seereseneeen
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? /f "Yes," complete Schedule D, Part VIll .....................ooccoveeeeereinecnensnsnsnsnsesserssenessenens
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, line 167 If "Yes," complote SCheOulo D, PartIX . ..............iiorieeeeeeieresesesescss s sesssssssesesesas e sesesasaesesenens
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ..................
Did the crganization'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
Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1 QU XIl ...ttt v et e aesae e esesse s e e s s s s s s sssebasaaesaessessessessensensenssassanssassarsanes
Was the organization included in consolidated, independent audited financial statements for the tax year?

i *Yes," and if the organization answered "No"® to fine 12a, then completing Schedule D, Parts Xl and X}l is optional
Is the organization a schoo! described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. .. ..............c.cccoomivimiiinen.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedula F, Parts 1and IV .....................coceeeeeeereeeeeiissssssssssssssssssssessssssssessssasessssasmsssassens
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, Parts Hand IV . .. ... eeeeeeeereeesreens
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 Hand IV ... ..o,
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 116? If “Yes, " complete SCheAUIB G, Part] ...................eeeeeeeeeeeeeeeineessssesaeressssesessssssnses
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes,” complate SChedUIB G, Partll .....................cccoovvommereinsinsneinesessess st sesseses s sssesbsbes b ssssasessenens
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"

COMPIEtE SCABTUIE G, PArtHll ...............o.coomiveoeeeeeeee et et eas st e st en s essssas s s ensasas st senssesanes
Did the organization operate one or more hospital facilities? If “Yes,* complete Schedule H

b _If *Yes® to line 20a, did the organization attach a copy of its audited financial statementstothisretum? __.............................

Yes | No
1 X
| 2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a X

11| X

11¢ X

11d X
11e X

111 | X

12| X

12b
13
142

b Eaike]

14b

15

16

17

18

19
20a
20b

Lo T - - |- |- - -

232003
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Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule ], Parts 1and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule ], Parts 18RO ....................coomevveeeeereeeeeeeeesessssssss s esseesssssssessssssensssens 22 X

Did the organization answer "Yes"® to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s cument

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete

SCREAUIB U ...........oeeeeeeeeeeeeeeeeeaerees e s e seasssees e s b b s e b ee s bbb A bbb enen ettt Rttt enb e smereneesanenans 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 /f *Yes,* answer fines 24b through 24d and complete

Schedule K. If "No*, go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-BXEMPY DONAST ettt ese et eee et ete ettt esteber s easassebeabaae e assesbesbesbesb et et ers e beaenebassaesstansanratn 24c

24b

d Did the crganization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ...................cooeu...... 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 SChOAUIO L, PArt] ..............ccoccoooeeeeeeeeesssensssisssssssstssasssssssssssaese 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 890-E2? /f *Yes, °* complete
SCHEGUIB L, Partl ...ttt eterteste et e e ste s e st e e e e s e s e s s e an s e s e saessas e e sea st e saesearsn e s e s s e e et eeneeane et e enreneenbreate 25b
26 Was a loan to or by a curment or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partil .................................
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," completa SCHOAUIO L, Part Il ...t e et eeeeeae e e e e s e e eeeaeaanaeneaaaeenenn
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartlV  .............occeeeeevenn....

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedufe L, PartlV ...

¢ 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, PartiV .................cc....cooovvveommrveeremremsmsrsssssssssnns 28c| X

26 X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SchedufeM ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONMHBULIONS? If *YeS,” COMPIBE SCHRAUIB M ...................cooovvoeeeeeeveeoesseseveassssssesssssssssssessssssssssesssesssssssesssaseessssessssensne 30 X
31 Did the organization liquidate, terminate, or dissclve and cease cperations?

1 °Yes," COMPIBe SCREOUIB N, PaIt] ................ooooooeeeeeeeeeeeeeeeeeee e ee et ees s eeeeerse s s st assn s ss st s raaes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCREGUIB N, PAILII ...........cooooeeeeeeeeeeeeeeeeeese s ssee s s se s ssss s s s s ss s s s sss st ss St s et 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, " COMPIEe SCHEGUIR B, PAIT] ............ooooocoreveeeereeeeceseseeeseseresesesmossessmesesssas 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, ll, or IV, and

PartV, i€ T .. ...coccoooieeeeeeeeeeeeeeeteetee et ee s e et e st e ee e e et e s e emesseseenessestasasaes e e b et e st ek s e s an s et et e st e st astaseaseeateateRe e e e e e ae et et et entereenes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf “Yes,” complete Schedule R, Part V, line2 ....................ccccocovvvercvrercrercrcrinnnens 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?

If *Yes,” complete SChedula R, PaIt VL liNB 2 ..................ovviviiieeeieieiieeirieesessesssesessssssesesassossseseststesenestessnsusasssansasesasases 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, PartVl ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are requiredto complete Schedule O ... 38| X

Form 980 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..............cuo.......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? ... ... ...
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 thisretum .............................. 28
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
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 shelter transaction at any time during the tax year? ................cccceveenen
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ............cccccovviirnccvinccc s
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were Nt taX ARAUCTIDIOT .. ettt et e bbb e r et e et e e e e s e n e sa e s et et e e eaen
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 partiy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization nctify the donor of the value of the goods or services provided? _._............ccccccovmrenrereenn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOMMI BEB27  ..oeeoeeeeeieccteteerteeeesteeesssrasesssaaaasstasesbae et beaansesastsasntassssnnassrtreornraeeseneeeessanerosontessssssasesorttosssristessisssssats
d [f *Yes,® indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as required? ..
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48687 ..................cccooooeriiiincrce s
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIll, line 12 ____................cccoovvieirieeees 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .............cccccoceeeimiiecenininc e e ecesereanas 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) .................coooioiiieiiiirete ettt r e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501{c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ...
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 health plans 13b
¢ Entertheamount of reserveSONhand ...................ccccoeviviicieeieiicecete e e are s esncrnn s 13¢
14a Did the organization receive any payments for indoor tanning services during thetax 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
Ferm 990 (2012)
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PLUMBERS & PIPEFITTERS LOCAL 94
Form 990 (2012) HEALTH & WELFARE PLAN 34-6594978  Page6

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part Wl ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .................. 1a
If thers are material differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b

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

OffiCer, GIrECTOr, TUSIEE, OF KBY BMPIOYEE? ..............cccooomeveeersesesseesssssssassssssesssansssnsesessssssessesssessssessessbssass s be st esesssecsesees 2 X
3 Did the organization delegate contro!l over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...............ccccoevense. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members oF STOCKNOIIEIS? .................ccc..coiveuuevueesseeeesseesserssressemeseeseessssssssss s ssssecssssssessnes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MEmMDErs Of the GOVEMING DOGY? ................ccocouieeriemrerereesresseesseseesssesssssssessssssssenssssasssssssssssssssssssssesssssssnsessessasees 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsons other than the GOVEIMING BOGY? ..............cc.cceeovwuerersusmsssesesssssssssessssessssesssssesssesesssnsssssssasassssssssssesssssessssssenessenes X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TROGOVEMING DOTY? _....ooooooieeeeeeeeeeeeee e e eeee e s e ree s et eaee et emteses b et sk st e e s e e ssessms st eraeraeraesnesassasersarsatastassasaassases
b Each committee with authority to act on behalf of the governing body?
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If *Yes, " provide the names and addresses in SCheOUI® O ............ccccocvvvncervvcicniccvicnivseee: 9 X
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflIBES? .........................ceovveurreeeeeeeeneesenessenessenssessessssenesssecsssecens 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? _...............cooeverereenne 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If "No," o 10 i@ 13 __............o..coovveeeeeeeeseeeeeeeseee e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
11 SCHEGUIE O NOW HHIS WBS GORG ............oeoeoeeeeeeeeeoee e eeeeeeseseesessassss s sasssssases e s san e s sses s ss s ss a5 s e st enssannes 12¢c| X
13  Did the organization have a written whistleblower policy? ... 13X
14 Did the organization have a written document retention and destruction Policy? ..o 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 CEO, Executive Director, or top management official
b Other officers or key employees of the OTGANIZALION ..................cccco..o.oommivvveerensesssseresssesessseeessssssssssssesssssssssssessssssessssasens 15k X
if *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG IR YBAIT ... ......cceeeieieeeenesesseressesi s sses e ssss e ssses s se s see s asbasee st ees s eea s s s seeaseneenerrin
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizations
exempt status with respect to such amangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
CJownwebsite ~ [X] Another's website Upon request [ Other fexptain in Schedute O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, physical address, and telaphone number of the person who possesses the books and records of the organization: »
COMPENSATION PROGRAMS OF OHIO - 330-270-0453

33 FITCH BOULEVARD, AUSTINTOWN, OH 44515-2202
%2 Form 990 (2012)
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PLUMBERS & PIPEFITTERS LOCAL 94
Form 980 (2012) HEALTH & WELFARE PLAN 34-6594978  page?
‘Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response t0 any question in this Part Vil
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all parsons 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 employes) who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any selated 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 organizaticn 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 erganization compensated any current officer, director, or trustee.

A ®) {C) (»)] ® 9]
Name and Title Average | .. :ﬁm than ono Reportab!.e Reportab!e Estimated
hours per | box, unless person fa bothan | compensation compensation amount of
week | officerand a dirctorstee) from from related other
(st any § the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 3 3 and related
below g g 2 gk organizations
line) g5 g‘? :
(1) PAUL J. LAIR 1.00
CHAIRMAN X X 0. 0. 0.
{2) TIM SCHMID 1.00
TRUSTEE X 0. 0. 0.
(3) JOSEPH M, FRIEDMAN 1.00
SECRETARY X X 0. 0. 0.
(4) DOUG HOUTZ 1.00
TRUSTEE X 0. 0. 0.
(5) RON BERGER 1.00
TRUSTEE X 0. 0. 0.
(6) BARRY EVANS 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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PLUMBERS & PIPEFITTERS LOCAL 94

Form 990 (2012) HEALTH & WELFARE PLAN 34-6594978  Page8
d ik 1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N ()] (&) ) (3] 7
Name and title Average | @ OO e one Reportable Reportable Estimated
hours per | pax, untess person is both zn compensation compensation amount of
week | officer and o directorftrustee) from from related other
(ist any i the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related g B (W-2/1099-MISC) organization
organizations g and related
below % % 3 ?ﬁg E organizations
ine) AHHE
D SUB-EOMBI._._..........cccoeoeeeeeeeesesssssssessssssssssssssssssssssssssssssssssssssssesssssee > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ..................... > 0. 0. 0.
d Total {add lines 16 @nd 1€} .......ooouiveiriiiiiire e, > 0. 0. 0.

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

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 INUIVIGUEL ...................c.cceeueiriiniiiiececceeceesertr s resaesseasaensn e e ssaessessenseanasins
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 suchindividual ._........................ccceueun...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f “Yes, " complete Schedule Jforsuchperson ..............c.coeoeeeeiccceereiienniiiseanniinniiiiinnennee,
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 Description of services Compensation

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

Form 990 (2012)
232008
12-10-12
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PLUMBERS & PIPEFITTERS LOCAL 94

Form 990 (2012) HEALTH & WELFARE PLAN 34-6594978 Page9
‘PartVlll.| Statement of Revenue
Check if Schedule O contai RIS PAR VI oooooioeoeo e psrmmmat ]
(B {C) D)
Total revenue Related or Unrelated Rgvenue excluded
exempt function business ;ggi%lg]fl{r
revenue revenue 513 or 514
22| 1a Federated campaigns ................ 1a
g 3| b Membershipdues ... 1b
3'5 ¢ Fundraisingevents ... 1c
a;g' d Related organizations 1d
g,g e Govemment grants (contributions) |1e
.% 5 £ All other contributions, gifts, grants, and
,sng similar amounts not included above ... 1t
82 g N h i Inctuded infines 1a-1£ §
oae h Total. Add lines 1a-1f ...........cccooviiioiiiiniiiciiiieiaeeienen, »
Business Code
8 | 2a CONTRIBUTIONS BY EMPLOYERS AND OT | 900099 4,495,563, 4 495,563,
I
ES
¥ d
=
a f All other program service revenue _............
4,495,563.}
3 Investment income {including dividends, interest, and
other similar amoUNts)............cccovvevevevereeeeireeeeseencas > 273,358, 273,358,
4  Income from investment of tax-exempt bond proceeds P>
5  ROYaMies .......ccccooevveveeemereeesssesnre e »
()} Real ii) Personal
6 a Grossrents ...
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Netrentalincome or 1088)  ..oooooiiieriiieieiiies >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .........
¢ Gainor(loss) ...

8

Other Revenue

10

d Net gain or {loss)
a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartiV,line 18 ... ........ccmvrvinn
b Less: direct expenses
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See
PartIV,lin@19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities
a Gross sales of inventory, less retums
andallowances ...
b Less:costofgoodssold ...
¢ _Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1

12
232009
121012

07041120 758751 00183001

a OTHER

900099

213,805,

213,805.

b UNREALIZED APPRECIATION IN FAIR V

900099

136,017,

136,017,

[

d Alictherrevenue . ...
e Total. Addlines11a11d .........................
Total revenue. See instructions. ....................

349 ,822.

.................. |

5,118 743.

o

5,118,743,

9
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.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete il columns. All other organizations must complete column (A).

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

Do not include amounts repoited on lines 6,
7b, 8b, 9b, and 10b of Part VIl

Total e‘:p))enses

Program service
expenses

{C
Management and
eneral expenses

)
Fundraising
nses

1

-y

10
1"

o .o Q0 U6

12
13
14
15
16
17
18

28

EBR

o a6 on

Grants and other assistance to governmants and
organizations in the United States. See Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 . ......
Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16 ...
Benefits paid to or formembers .___................
Compensation of current officers, directors,
trustees, and key employees ........................
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
parsons described in section 4958(c)(3)(B)
Other salaries and wages _..............ccccccoeveneeee
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ................cccceceveremrereneserrerennes
Fees for services (non-employees):

Lobbying ... ..o
Professional fundraising services. See Part |V, line 17
Investment management fees ......................
Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Royalties

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

Conferences, conventions, and meetings
Interest ............coooooiiieieeeeee e
Payments to affiliates ..................cccccocevveenenne
Depreciation, depletion, and amortization
INSURANER ...

Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Scheduls 0.) ......

MISCELLANEOUS

4,303,345,

6,934.

59,166.

12,204.

18,516.

19’372.

54,096.

17,532.

All other expenses

Total funclional expenses. Add lines 1 through 24e

4,504,380.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hero B> if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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PLUMBERS & PIPEFITTERS LOCAL 94

Form 990 (2012) HEALTH & WELFARE PLAN 34-6594978 Ppage 11
B Balance Sheet
Check if Schedule O contains a response to any question in this Part X ..........iiiiiiiiiiiiiiiiiiiiiiiiiiiiniiieniieeiiitesieiieeiee s D
A (8)
Beginning of year End of year
1 Cash - non-interestbeanng ...........ccccooevvrmeeecrciercncccrese s 1,026,172, 1 1,121,096,
2 Savings and temporary cash INVeStMents .........................ccoceeeerresrrmsssssseesennne 443,098.| 2 357,016.
3 Pledges and grants receivable, Net ...............c.cccoveeriirriiierene e 3
4 Accountsreceivable, NBt ... oo 436,320.| 4 406,415
8§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Nof Schedule L ..............coooorreiireieeee e
68 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof Sch L ......
7 Notes and loans receivable,net ., ... ...
8 Inventories forsale OruSe .............ccvvvmveemceeceiieieeircieieee e e ceecene s reacoens
9 Prepaid expenses and deferredcharges . ... ...,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ... ... ... 10b
11 Investments - publicly traded SECURtIES .. . _...............ccccoeersrrmrerrrrrrreeeenes 7,763,646.| 11 8,314,963.
12 Investments - other securities. See Part IV, line 11 . .............cccceevereercccnn 735,388.] 12 877,770.
13 Investments - program-related. See Part IV, line 11 ..., 13
14  Intangible @ssSets .............ccceeeiiiiiiniene e e 14
16 Otherassets.SeePanrt IV, line 11 ... 15
118 Total assets. Add lines 1 through 15 (must equal in@ 34) ...........ccoocceccccccccc: 10,437,610.| 16 11,077,837.
17 Accounts payable and accrued @XPenses ... ...............cccceeereerierrernnnnennns 10,691.| 17 22,533.
18 GrantS payable ... ........ccccceomrimerrensrrecerene et nsen s 18
10 DOFEITEATOVENUS .................coeeeeeeereeeeseeeeeeeseseemeesoeesserseessenssssessesssssssnneses 12,836, 19 26,858,
20 Taxexemptbondliabilities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ....... ...
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [Fof Schedulo L ............c..oooirirrer e
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIB D ...ttt ettt et sttt
26 Total liabilities. Add lines 17 through 25 ..........................cccocccccooo
Organizations that follow SFAS 117 (ASC 958), check here P> L] and
complete lines 27 through 28, and lines 33 and 34.
27 Unrestricted net assels ..............ccccoccceieririercrrrre e
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P [X]
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ____._..............ccccoiiiiiviiiinnn, .
31 Paid-in or capital surplus, or land, building, or equipment fund ....................... 0.
32 Retained eamings, endowment, accumulated income, or other funds 10,414,083.
33 Totalnetassetsorfundbalances ................ccocoviiveiiiiveiccvereeeereeee e 10,414,083.
34 Total liabilities and net assetsffund balances ... 10,437,610.

Assets

Liabilities

0.
11,028,446.
11,028,446.
11,077,837.

Form 980 (2012)

Net Assets or Fund Balances
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PLUMBERS & PIPEFITTERS LOCAL 94
HEALTH & WELFARE PLAN

34-6594978 page12

1 Total revenue (must equal Part VIIl, cOMN (A), @ 12) ____....cccooooirvrirvrvveeeuesssnneseressssssssssseesssnessssnseseees 1 5,118,743.
2 Total expenses (must equal Part IX, column (&), @ 25) .................ceuveeereeeeeeesesssmsmsmemmessesnencossensesssmmansanss 2 4,504,380.
3 Revenue less expenses. SUBMACt N 2 FOM @ 1 _.............cccoooooovrvvvvvvvvssmssssenessssssssssssssnssssssssssnnnsseses 3 614,363,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............ccouneee 4 10,414,0 83.
5 Net unrealized gains (losses) O INVESIMENES ... ... s 5
6 Donatedservices anduse of facilitieS  ..............cccceervmeiiriiieiicre et ettt 6
T INVESIMENT @XDENSES .. ... . ooiieiieeeereieseeseee e eeeceeestesteessasseesenssesseseasernsesseesast st aeataab s et e aat e b e e e e eancoress 7
8 Priorperiod QJUSIMENLS ... . .. ..oiiieeiiiereeeeeeeeetceeaestetetesaeseseeereressssene e e et eaes e e s e et sase b s s st arebs 8
9  Other changes in net assets or fund balances (explain in Schedule O) ...................ccccccoooerrrrrreveeresnnenniones 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, fine 33,
COIUMI {B)) .ooeioeeeieeiieeeeeeieeiasesiueseeeseeseannnnrasassassssssssassaansssssabsa s s caassssbs s s seese e sessssasrntrertsoosssnnrzraseseaanns 10 11:028,446-

Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ......oocoovvvnreiineniiiniiiis i

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Qther

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?

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

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis

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

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:
=1 Separate basis ] consolidated basis (] Both consolidated and separate basis

¢ |f "Yes® to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
............................................................................................................................................. 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  .............ocooocceniiciiizs

Act and OMB Circular A-1337

232012
12-10-12
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 890,
Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury P Attach to Form 890. P> See separate instructions.
Name of the organizaton PLUMBERS & PIPEFITTERS LOCAL 94 Employer identification number
HEALTH & WELFARE PLAN 34-6594978

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

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

1 Totalnumberatendofyear ..............ccoooeevvvvveeecerinns

2 Aggregate contributions to (duringyear) .......................

3 Aggregate grants from (duringyear) ...

4 Aggregate value atendofyear .............cocoeeeeivinennns

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 comtrol? . ... Clves [Cno

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 doner or donor advisor, or for any other purpose conferring
impermisgible private benefit? ... I:l Yes [:] No
ar Conservation Easements. Complete if the organization answered *Yes* to Form §90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) I:] Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation @aSemMIENTS ... .. ... bbb esenes
Total acreage restricted by conservation €asements ...
Number of conservation easements on a certified historic structure includedin(@) ........................ccoooeoll
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National BegiSter ...................ccooeimririiiiiciiieiieee ettt eee e as e cen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitering, inspecticn, handling of

violations, and enforcement of the conservation easementsitholds? ... Cves [Ine
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C0(h)(4)(B)()
@NA SECHION TTOMMANBIIN? .......oor oo seseeeee e oeeee e seeeeeesseseesees oo ee e smeeee Clves [lno
9 In Part Xll, 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.
i 1il:| 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 exhibiticn, education, or research in furtherance of public service, provide, in Part X1,
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 an, 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:

() Revenues included in Form 990, Part Vil line 1 s
{i) Assetsincluded in FOrm 980, Part X oo oo > $
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:
a8 Revenues included in Form 990, Part Vill, line 1 ..
b Assets included in Form 990, Part X

a0 oo

o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
#6802
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PLLUMBERS & PIPEFITTERS LOCAL 94
Schedule D (Form 990) 2012 HEALTH & WELFARE PLAN 34-6594978 page?2
Pe | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Cther

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 XiI.
§ 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 cellection? ............................... D Yes :I No

reported an amount on Form 980, Part X, line 21.

1a (s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
O FOM 090, PAIt X? ..........ooccccocccerrsrsssssseseseesssssssssssesssssssssesesssssssessssssssssssessssesssssessssesssenssssseenssssssssesssssssssseee Clves [INo

Amount
© BegiNNiNg DalANCE . e eee et —ee e st e e s aa e s b eea—t e e b e e saabaa s tae s e tbtansessassssraes 1c
O ADLRIONS GUING IO YOAT e e et e e e et a e e e eeseteaaneaeanessaesasetaseasssassssstanessenenn 1d
e Distributions QUIINGINO YEAT ... ...t eeeee s en e et eeseesb e baesbeesaarnsaanenean 1e
£ ENGINGBAMANCE ... ..ot ettt e e s senasre bt er et s enenas s s s ennranees 1t
2a Did the organization include an amount on Form 990, Part X, En@ 217 . .........ccoooviirrrrrieere st Cives L[no
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XUl ...........occccceeiviiiiiiennnnne. |:|

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 yearbalance ...
b Contributions ...............ccoeveveeeceereeens
¢ Net investment eamings, gains, and losses
d Grantsorscholarships .........................
e Other expenditures for facilities
and programs  ............ccceeiniennennennns
f Administrative expenses .......................
9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, cclumn (a)} held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OTGANIZAtIONS ..............cccceeceeieeeee et te et re e esae e as e e ssea s et e s sassrasaeeraeresresseseesaessesaeeaesaeabesresresaesbesbeean 1 3a(i)
(1)) 1elated OrgANIZAHONS ..............ceieireeeeeieeetceecesi sttt ee e st rer b se e s sasseseasse b s esesessearanreseaeaean e rereae e s ereneren 3a(il)

b If *Yes® to 3a(i), are the related organizations listed as required on Schedule R? _..................ccccoovvereiereeccecrceeeeee e, 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Aocumulated (d) Book value
basis (investment) basis (other) dep

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column B), line 10(¢)) .................................... » 0.
Schedule D (Form 990) 2012
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PLUMBERS & PIPEFITTERS LOCAL 94
Schedule D (Form 990) 2012 HEALTH & WELFARE PLAN 34-6594978 page3
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...............ccccoooovvuivveviecieenenne
(2) Closely-held equityinterests ...
@) Other
(A} BARCLAYS TIPS BOND FUND 877,770.] END-OF-YEAR MARKET VALUE
(8}
(9]
(D)
(€)
[(3)

(G)

. (b) must equal Form 890, Part X, col. (B) line 12.) > 877,770.F

Vill{ Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

. (b) must equal Form 990, Part X, col. (B) line 13.) B>
X.] Other Assets. See Form 980, Part X, line 15.
{(a) Description {b) Book value

Part X:| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1} Federal income taxes
2)
@3}
(4)
{5)
(6)
0]
(8)
0
_0)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 25.) ............... > i
2. FIN 48 (ASC 740) Footnote. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI .................. @
Schedule D (Form 890) 2012
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PLUMBERS & PIPEFITTERS LOCAL 94
Sched‘u!e.[.): orm 950) 2012 HEALTH & WELFARE PLAN 34-6594978 pages

1 Total revenue, gains, and other support per audited ﬁnanclal statements 5,118,743.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities ...................ccccccoveeeeicccenene e

a
b
¢ Recoveries of prior Year Qrants ...............c.ccooooomeiieieeieeninni st st seene s
d
e

Other (Describe in Part XL} ..........c.ooiiiiiieeeececer e |_2d
Add lines 2a through 2d
3 Subtract i@ 2 fOMBNE T ... ...t te e ere st erasse e s ss s eesesrase s e s e e eaesnesn e s e e eraenaeens
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ........................
b Other (Describein Part XIIL) .............coooiirircrrreereereeee st eeeeen
€ AGAINESABANAAD .....ooooooiooooooooeeeeeeesevesaeeeeesessssssssses s sessssssssssss e oot s es s 4c 0.
T, . . (This must equal Form 990, Part L lin@ 12.) .....oooovvoviooiiiiieci 5 5,118,743.
‘Part XiI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STAEMENS .....................ccuummmmmmnmmssnressssssssssssssssssssreressesees 1 4,504,380.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ ORNErlOSSES . ... ceeeee et e e e e e e e e e e e st re e e ee s e re e annneee
d
e

0.
5,118,743.

Other (Describein Part XIL)  ......cooiiieee et s
Add lines 2a through 2d
3 Subtract INe 2@ fTOmMIINO 1 ...t s ee e e e st s e ae st s s ne s ne e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII), line 7b
b Other {Describe in Part Xlil.)
¢ Add lines 4a and 4b
5 Totale 3
Part: Xlil{ Supplemental Infom'lation
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Pant XiI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

0.
4,504,380.

...................................................................................................................................... 0.
al Form 990, Part 1, line 18.) 4,504,380.

STATES OF AMERICA REQUIRE PLAN MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN

BY THE PLAN AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE PLAN HAS TAKEN

AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED

UPON EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION

PROCESSES, IF ANY. THE PLAN ADMINISTRATOR HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE PLAN, AND HAS CONCLUDED THAT AS OF APRIL 30, 2013, THERE ARE

NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE
Schedule D (Form 990) 2012
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PLUMBERS & PIPEFITTERS LOCAL 94
Schedule D (Form 990) 2012 HEALTH & WELFARE PLAN

Part XlIl| Supplemental Information (continued)

34-6594978 pages

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE PLAN IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE PLAN ADMINISTRATOR BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2010.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 880-E2) » Complete if the organization answered 2 01 2
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Oepartment of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization PLUMBERS & PIPEFITTERS LOCAL 94

Employer fdentiﬁcahon number
34-6594978

HEALTH & WELFARE PLAN
Excess Benefit Transactions (secticn 501(c}(3) and section 501(c){4) organizations only).
Complete if the crganization answered ‘Yes* on Form 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 Relationship between disqualified
{a} Name of disqualified person (b) Relal P . sq
person and organization

{c) Description of transaction (‘3::"9‘::::7

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes® on Form $90-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

() Name of (b} Relationship] 1y pympose |(@) Leentoor] () Original ) Balancedue | {g)in [ APPIOVEd Gy yyiten
interested person orgamtion of loan 0,9';7;:‘,,:,,7 principal amount default? %{:&aﬂrﬂ&; agreement?
To_|Frem Yes | No | Yes | No | Yes | No
Total oo > $
| 4 Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes"® on Form 990, Part IV, line 27.

(8) Name of interested person {1} Relationship between {¢) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 880 or 990-E2Z) 2012
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PLUMBERS & PIPEFITTERS LOCAIL 94
ule L (Form 990 or 990-E2) 2012 HEALTH & WELFARE PLAN 34-6594978 page2
/| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (()e) gr?iggt?gn?i
person and the organization transaction transaction rrgever ves?
Yes No
PLUMBERS LOCAL 94 COMBINEDSAME BOARD MEMBERS 11,446 .COMBINED FU X

Supplemental Information
Complete this part 1o 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 PAID COMBINED FUNDS FOR THESE SERVICES.

2132 Schedule L {Form 990 or 990-EZ) 2012
12-03-12
19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’h‘;‘i"’§"

{Form 890 or 880-E2) Complete to provide information for responses to specific questions on

Form 980 or 880-EZ or to provide any additional information.

Departent ol e oY P> Attach to Form 950 or 990-EZ. , SR
Name of the organization PLUMBERS & PIPEFITTERS LOCAL 94 Employer identification number
HEALTH & 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 APPROVAL 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: HE 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.

990 PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2012)
232211
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury s an

Intemal Rovenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this bOX ................c.ccovceereeveccccicecs s » X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vnslt www.irs.gov/efile and click on e-fila for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:-month extension - check this box and complete

PRIEEONIY oo oo eee oo oeeeeeee e eeeeee e eeseee st eesee e eeeees e sseee e eseee oot ssesseees e sesess e errere e » ]
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PLUMBERS & PIPEFITTERS LOCAL 94
HEAL-TH & WELFARE PLAN 34-6594978
:tzz;n tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:',':g" Y‘g‘; 33 FITCH BOULEVARD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUSTINTOWN, OH 44515-2202

Enter the Return code for the return that this application is for (file a separate applicationforeach retum) ... ... ooiiiiiiiieeeeeeeeeeeeenns m
Application Return | Application Return
Is For Code |ls For Code
Form 980 or Form 990-E2 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 08 Form 8870 12

COMPENSATION PROGRAMS OF OHIO
® Thebocksareinthecareof » 33 FITCH BOULEVARD - AUSTINTOWN, OH 44515-2202

Telephone No.»» 330-270-0453 FAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... i, [ |:|
® |(f 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 P> and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
DECEMBER 15, 2013 ,tofile the exempt organization retum for the organization named above. The extension

is for the organization’s retumn for:
» [ catendar year
P[z]taxyearbeglnning MAY 1, 2012 ,andending APR 30, 2013

2 Ifthe tax year entered in line 1 is for less than 12 months, check reascn: 1 initiat retum (1 Finat retum
D Change in accounting period

Ja |If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $ 0.
b [f this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {(Electronic Federal Tax Payment System). See instructions. | S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
Tk
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