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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

mgﬂe sg,,"?;“’y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin July 1 42011, and ending June 30 ,20 12
B  Check if applicable JC Name of organzation Vermont Plumbers & Pipefitters Labor Management Fund D Employer identification number
(] Address change Doing Business As 20-2941698
S‘E Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
SO inal retun 3 Gregory Drive 802-294-1698
sl ] Terminated City or town, state or country, and ZIP + 4
e~ Amended return South Burlinstin, VT 05403 G Gross receipts $ 246,533
2[:] Application pending | F Name and address of pnncipal officer: ~ Mr. Jeffrey Potvin H(a) !s thus a group retum for affiliates? Oves No
< 3 Gregory Drive, South Burlington, VT 05403 H(b) Are all affiliates included? [ ]ves [INo
;.:: Tax-exempt status” BEIE) [ssiic¢( & )4 {mserino) L] asarimiijor M s27 # “No," attach a kst {see instructions)
E Woebsgite: » H(c) Group exemption number »
5,( Form of orgamzatlon'D Corporation D Trust [:I Association Other» Labor Mgmt I L Year of formation l M State of legal domicile vT
" Summary
E 2 1 Briefly describe the organization’s mission or most significant activities: The Fund seeks avenues to provide work
- 3 ® opportunities for plumber and pipefitter members and employees and to insure that these workers remain competitive and
] efficient.
1]
€
= 2] 2 Check this box b [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
> 3| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
el | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
[are) 'E'.; 6 Total number of volunteers (estimate if necessary) 6 0
ﬁ 7a Total unretated business revenue from Part Viil, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
) Prior Year Current Year
I;L,J g 8 Contributions and grants (Part VI, line 1h) . 0 0
-22 E 9  Program service revenue (Part Vi, line 2g) 201,959 252,268
< é 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . 7,000 4,905
Q 1 Other revenue (Part VIM, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (15,860) (10,640)
& 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 193,099 246,533
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), line 4) . 153,500 256,150
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8 b Total fundraising expenses {Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), I|nes_1.1a =11d,41f=24¢). . " 10,995 14,212
18 Total expenses. Add lines 13-17 (must equal Pgrt X f&olumn7(A) a ||ne 25) 164,495 270,362
19  Revenue less expenses. Subtract line 18|from- ||ne-1 2-: RPN | 28,604 (23,829)
5 § o 8 Beginning of Current Year End of Year
25020  Total assets (Part X, line 16) IS JAN 2 9 2013 . ! 260,447 368,268
22121 Total liabilities (Part X, line 26) . 2 130,400 262,050
Z3( 22  Net assets or fund balances. Subtract line 21 from Ime 20 L) aaz - 130,047 106,218
Signature Block [ ooy, U

Under penamos of penury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and com;jllete Declaration of :%er than officer) 1s based on all information of which preparer has any knowledge

] [ /-25 2013
Sign rétdre of afficer)/ Date
Here Jeffrey  Pody (n) /-25 7613

Type or pnint narhe and title A N
. Prnt/T reparer's name Pre, Date
o e oA Dol | 2Bl
, selr-em
Preparer : <t i
Use Only Firm'sname #» Accounting Office of Michael P. Ross Fnm's EIN » 30-0293272
Firm's address » 34 Salem Street, Suite 201, Reading, MA 01867 Phone no 781-942-5800

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)

Q



Form 990 (2011) Page 2

Elgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1  Bnefly describe the organization’s mission:

To increase work opportunities for plumber and pipefitter members and employees and to insure that these workers remain
competitive and efficient.

2 Did the organization undertake any signiﬂcant program services durnng the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e . . . . . . . . . . . . . ... [OYes [INo
If “Yes,” describe these new services on Schedule 0.
3 D the organization cease conductmg, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . e e e . o . o s o . ..o . o v o v - [OYes [¥INo
If “Yes,” describe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for cach of its three largest program services, as measuied 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$ )
| 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

Form 990 (2011)




Form 990 (2011) Page 3
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)? If “Yes,”

complete ScheduleA . . . . . . e e C e e e e e e 1 v
2 Is the organization required to complete Schedule B Schedule of Contnibutors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposihon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 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, Partil . . . . . . . . .. 4 NIA

8§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partii . . . . . . . . . . . . . . . .. .. . e e .. 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funde or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . R . . . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartlvV . . . . . . . e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . .

VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . . . . 11a v
b Did the organization report an amount for |nvestments other securltles n Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e| v
t 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 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts XiI, Xil, and Xlll . . . . 12a
b Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year” If “Yes and if /
the organization answered “No*® to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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, Parts lland IV . . 15 v
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 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Partill . . . . . e 19 v
20 a Did the organization operate one or more hospital facrlmes? If "Yes complete Schedule H e e 20a v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b| N/A

Form 990 (2011)




Form 990 (2011) :
Checklist of Required Schedules (continued)

21

22

23

24a

27

31

32

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng 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 . ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .

MNid the omnnwahnn maintain an egcrow account other than a refund:ng escrow at any hime dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? .
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 |

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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fon'ner off icer, drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization recelive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part il

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Parts l, III
V,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnershlp for federal iIncome tax purposes'7 If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and provrde explanatrons n Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 N/A
24a v
24b v
24c v
24d v
25a| NYA
25b NYA
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 |7

35a v
35b| NfA
36| NJA
37 v
3 | v

Form 990 (2011)



Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No
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 . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . tcl v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
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? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b N/A
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn country > NA . '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . c
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc N/A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b NI/A
7 Organizations that may receive deductrble contnbutrons under sectron 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? . .o . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b N/ A
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. .. .. e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | N/Al B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/ A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaton file a Form 1098-C? 7h N A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N
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? e e 8 N
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? Sb v
10 Section 501(c)(7) organizations. Enter: K
a Initiation fees and capital contnbutions included on Part Viii, line12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b N/A
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A| v '
b Gross income from other sources (Do not net amounts due or pald to other sources ' :
against amounts due or received fromthem.) . . . . . 11b NAL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fi hng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l N/A|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a NV A
Note. See the instructions for additional information the organization must report on Schedule 0 ’ .
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization Is licensed to issue quallfied healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . 13c N/A
14a Did the organization receive any payments for lndoor tannrng services dunng the tax year’? . 14a x
b If "Yes,® has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O 14b /A

Form 990 (2011)



Form 990 (2011) Page 6
3:1g4"] 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 questioninthisPartVvit . . . . . . . . . . . . . . [1

Section A. Goverming Body and Management

1a

W

SN 0 as

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perforrned by or under the dlrect

supervision of officers, directors, or trustess, or Imu nmnln\lms to amar agemes 't oo pany of r gthor person V2

=== LS IToS,

N
«

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng ‘ .
the year by the following: :

The governing body? . . . . e e e e e e e e 8a
Each committee with authonty to act on behalf of the govemlng body” . 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

ANANAS

o0 s

ALY

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actuvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| N/A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts” 12b| N/
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e 12¢| N
Did the organization have a written whistleblower pollcy" .o e e e e e e e 13
Did the organization have a written document retention and destructlon pohcy” .o 14
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? M

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ’ .
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . e e . 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b] NJA

LALN

|«

<« ..

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite [ Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mr, Jeffrey Potvin, 3 Gregory Drive, South Burlington, VT 05403 (802)864-4042

Form 990 (2011)



Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . e i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e 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 renortable hnmnnnenhn'n from the nrgnnl-rghnn and any related nrgam?nhnne

e asR e LU je=2-1 k18

» 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.

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

(]
Position
A ®) (do not check more than one ®) ® L
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = puag Qe g from related other
(descnbe | 231 3 3 2|38 ¢ the organizations compensation
hoursfor | 351 E( 81 a %g 5 organzation | (W-2/1099-MISC) from the
related |51 8| (8|85 | |W-21009-MsC) organization
organizations] 2 = | 8 - and related
n Scheduls ‘S 5 2 3 organizations
0) 2la 2
2 2
2
(1) Jeffrey Potvin
3 Gregory Drive, South Burlington, VT PIT v 0 0 0
{2) Liam O'Farrell
75 Ethan Allen Drive, Ste. 301, So. Burlington, VT PIT v 0 0 0
(3) Emie Wheeler
12 Marcy Drive, Essex Junction, VT PIT v 0 0 0
(4) Adam Tarr
233 Avenue D, Ste. 10, Williston, VT PIT v 0 0 0
(5) Gary Cone
3 Gregory Drive, South Burlington, VT PIT v 0 0 0
(6) Dave Bushey
3 Gregory Drive, South Burlington, VT PIT v 0 0 0
(7) Mark McKeown
3 Gregory Drive, South Burlington, VT PIT v 0 0 0
(8) )
)
(10)
(1)
(12)
(13)
(14)

Form 990 (2011)
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ETa YN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ompensation |compensation from amount of
week o=1= Py jgeey g from related other
(descnbe | 231 2 g 2l3g| e the organizations compensation
hoursfor [ S5 2|8 | e %g 3| organzaton | (W-2/1099-MISC) from the
related J gg A E] § 2| & Jw-211099-M18C) organization
organizations] < | & NI and related
1n Schedule E 5 8 9 organizations
0) gla 3
3 -3
a
(19)
140\
vy
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . . . 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (addlinestbandic). . . . . . P 0 0 0
2  Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated AP I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(B) (o]
Name and business address Daescnption 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 » None

-

Form 990 (2011)
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FETa@"IIR Statement of Revenue

(A) (B) (C) (D)

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

- - ¥ revenue 512,513, or 514
1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Govemment grants (contnbutions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f .

-0 Q00U

Contributions, Gifts, Grants] .
and Other Similar Amounts

=]

Employer Contributions 25i268

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . b 252,268
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 4,905
Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . »
(i) Real (i) Personal

Program Service Revenue

CD"‘OQ.OU’E\,

(]

H

L4

Gross rents
Less: rental expenses ’ ‘ K
Rental income or (loss) -
Net rentalincomeor(oss) . . . . . . . P
Gross amount from sales of () Secunties (ii) Other

assets other than invertory -
Less: cost or other basis ' T ST a
and sales expenses . ' ) ’
¢ Gainor (loss) .

d Netgamnor{loss) . . . . . . . . . . »

daoc

-3

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢). ) ] -
SeePartlV,line18 . . . . . a S a S ‘

b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a

b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less o
returnsand allowances . . . g S

b Lless:costofgoodssold . . . b . L ) . . '
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

11a Unrealized Depreciation ) (1 0,640j

Other Revenue

All other revenue

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

o Qo0

(10,640)
246,533

vy

Form 990 (2011)




Form 990 (2011)
IEZIXE¥ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total éA) nses P ra(rg)serv e M (C) + and F JD)
8b, 9b, and 10b of Part VI, xpe T penses gonera) expenses expenses.

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in .o
the United States. See Part IV, line 22 . . . Co- A e

3 Grants and other assistance to govemments,
organizations, and individuals outside the T -
United States. See Part IV, ines 15and 16 . . S . .

Dannfite naid A Ar far mamibaa aAce ar
o ENCTIS PaiG (G OF 7Or meimoers . LJu,

b

o D

Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dnsquahf' jed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)

a Management
b Legal e e e e e e e
¢ Accounting . . . . . . . . . . . 975
d Lobbying .
e Professional fundralsmg services. SeePart IV hne17 o o vl L b
f Investment management fees ..
g Other . . . e e e 4,978
12  Advertising and promotnon Coe
13 Officeexpenses . . . . . . . . . 1,720
14 Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 396
17  Travel .

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

19  Conferences, conventions, and meetings
Interest ..

Payments to affiliates .

Depreciation, depletion, and amortlzatlon
insurance . . . . e e .. 57
Other expenses. Itemlze expenses not covered |* .- oo PPTRERS E -
above. (List miscellaneous expenses inline 24e. 1 | .=~ 7~ ° oL . S
e 24e amount exceeds 10% of line 25, column | ", . |, v, S
(A) amount, list line 2de expenses on Schedule 0. | . . = -~ | © .0 7 SR
Plan Administrator - Shared Costs 6,086

RBRES

oQao0oco

All other expenses
Total functional expenses. Add lines 1 through 24e 270,362
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) e

3%

Form 990 2011)
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 113,383 1 221,813
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 25,649| 4 34,206
5 Receivables from current and former offlcers dnrectors trustees key
employees, and highest compensated employees. Complete Part II of
Schedule L . C e e e e e e e e 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 ‘
n employeec' heneficiary organizations {(see instructions) 6
E
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ’ )
other basis. Complete Part VI of Schedule D 10a !
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 121,415} 11 112,249
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 - 15
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 260,447} 16 368,268
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llabllutnes 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquallﬁed persons.
'é Complete Part 1l of Schedule L . . 20
3|23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 130,400 262,050
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. 130,400| 26 262,050
Organizations that follow SFAS 117, check here b D and complete ;
§ lines 27 through 29, and lines 33 and 34. . , . i .
5|27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 check here > . and N ) ' .
5 complete lines 30 through 34. ’ o
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 130,047| 33 106,218
34 Total liabilities and net assets/fund balances . 130,047) 34 106,218

Form 990 (2011)
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1494l Reconciliation of Net Assets

Page 12

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

a

OO0 A WN =

Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), ine 12) .

246,533

Total expenses {(must equal Part IX, column (A), line 25)

270,362

Revenue less expenses. Subtract line 2 from line 1

(23,829)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

130,047

N|H|WDIN |-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33.
column ey .. . . . ..

-]

106,218

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

a

OU‘R)’

A~nans e ek~ and ta mramava o Caven 0ON [ 1 ~Aak 71 Ammviin Flraba

ACCOUT llil Y ucuivu L"OUU W MCRAIS UIG T W IOV, L} waoll (L] I'\U\dl udl i el

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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.

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, consolidated basis, or both:

[Oseparate basis []Consolidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2c

3a

3b

Form 990 (2011)



SCHEDULE D ] . | omBNo 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartiVv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasui i
Intemal Revenue Service v » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Ide p
Vermont Plumbers & Pipefitters Labor Management Fund 20-2941698

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to {during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
S Did the crganization inform all donors and donor advisors in wuuny that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . - O Yes [J No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an histonically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
(O 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 easements e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . c . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Co 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(N)H)B)GH? . . . . . . . . . . . . e e e e . .+« . . . . . 0O¢VYes [ No

8 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, Part X . . . . .. > 8

2 If the organization received or held works of art hrstorlcal treasures or other srmllar 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 990, PartViil,line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 980) 2011 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a descnption 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 collecton? . . [J Yes [J] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

cl-0an0

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

included on Form 990, Part X? . e e e e . . ..o o o . . . o . O ves U nNo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginningbalance . . . . . . . . . . . . . o 0o o000 L 1c

Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d

Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e e 1f

Did the organization mc|ude an amount on Fonn 990 PartX Ime 21'7 e e e e e e e e e e {0 Yes O No

If “Yes,” explain the arrangement in Part XiV.

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

-
[+ I -2 -]

Q

b
4

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

Beginning of year balance . . . C )
Contributions . )
Net investment eamings, gams and
losses . e e e e
Grants or scholarships . . . .
Other expenditures for facilities and :
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L .. .o a e e e e e e 3a(i)
(ii) related organizations . . . e e e e e e e 3a(ii)
If “Yes” to 3a(ii), are the related organlzatlons I|sted as requnred on Schedule R? e e e e e e e 3b ]
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation

Land .

Butldlngs . . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . »

Schedule D (Form 990) 2011
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Page 3

I investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secuntty or category
(including name of secunty)

{b) Book value

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

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

A

B)

©)

(D)

(E)

A

G

[(3)]
LA

)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 12.)
Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

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

0]

2

@)

4

(O]

6

@

8

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

(©)]

{4

(]

(6)

U]

)]

(]

(9

Total. (Column (b) must equal Forrn 990, Part X, col. (B} line 15.) .

mher Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Book value
(1) Federal income taxes
{2) Targeted Jobs Liability 262,050
@3)
(4)
{5
(6)
@)
{8)
(9)
(10)
{(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) » 262,050

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990) 2011
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Part )UN Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

(2]
mt‘)Uﬂl'h Qa0 oe

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pror period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

1

R IN[O|O|D[WDIN

10

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

r\IIlUuHLa IIIUIUUUU O IIl 1] I Uul oL O I"UIIII vuu, I'dll VIII Illle IL
Net unrealized gansoninvestments . . . . . . . . . . . . |2a

1

Donated services anduseoffacilities . . . . . . . . . . . |2b

Recovenes of pnioryeargrants . . . . . . . . . . . . . . |[2¢

Other (DescribeinPartxXivy. . . . . . . . . . . . . . . |

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

2e‘

Other (DescribeinPartXivy). . . . . . . . . . . . . . . |4

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

4c

5

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

DL  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1

. 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Other losses . 2¢

Other(DescnbelnPartXIV) S I |

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line7b . . | 4a

2e |-

Other (DescribeinPartXtv). . . . . . . . . . . . . . . [4b

Add lines'4a and 4b .
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/ne 18 )

4ac
5

Supplemental information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part iV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 990) 2011



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | -ove o reesaner
Complete to provide information for responses to specific questions on 2 @ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Vermont Plumbers & Pipefitters Labor Management Fund 20-2941698

Part Vi, Section C, Line 19: The Board of Trustees of the Vermont Plumbers & Pipefitters Labor Management Fund meets on a periodic

basis to review the financial activity of the Fund and to discuss matters relative to the Fund participants. The Labor Management Fund

makes available to its Fund participants, upon request, any governing document or policy as required by its By-Laws, the U.S. Departyment

P U TP I o R P
Ul LAUUE aflu une imeindl xevenue >ervice.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page 5

Part Vil

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

Schedule R (Form 990) 2011




Form 8368 Application for Extens_lon _of Time To File an

Exempt Organization Return
(Rev. January 2012) OMB No. 1545-1708
Department of the Treasury

Intemal Revenus Service

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . | | N K
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on pags 2 of th!S forrn)

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

Electronic filing (e-file). 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 990-T), or an additional (not automatlc) 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
Retumn 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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

MAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).
A coiporation required to file Form 990-T and requesting an automatic 6-month extensnon—check this box and complete

Partlionly . . . . >
All other corporaﬂons (i ncludlng 1 1 20-C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to mquest an axtenSIon of time

to file Income tax retums.

» File a separate application for each retumn.

Enter filer's Identifying number, see instructions
ployer ldeyicatlon number (EIN) or

Type or
print
Flle by the

due date for % 8 % [1
filing your City, town #f posiftfipp, stats, and ZIP gode. For a forelgn address, ses Instructions.

ngtrctions 25903
icati N 1

Enter the Return code for the return that this application Is for (file a separate application for each retum)

oclal security number (SSW)

Application Retum ] Application Retum
Is For . Code |Is For Code
Form 990 T 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Form 8870 12

* The books are In the care of > __ /b A____ gg@(y- gf"u I')'\

Telephone No. » pa.__——%_ _C_Z_-:_ __Q_? _________ FAX No. >
* If the organization dbes not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[J
.lfthis ls

= If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box » [.If it is for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
gi months for a corporation required to file Form 980-T) extension of time

1 lreque automatic 3-month
until Z ___________ [ ,20/ 4 , to file the exempt organization return for the organization named above. The extension is

for the organlzat: ’s retumn for:
» [ calendar year 20 or

bgtax year beginning j / 20// , and ending 3714!/ 30 . 20@___

2  Ifthe tax year entered in line 1 is for less than/2 months, check reason: []Initial return  [JFinal retumn

[JChange in agcounting period
If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
s ls /Y4

nonrefundable credits. Ses instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |$ /‘) / /4‘

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using N
3c |$ / ﬂ-

EFTPS (Electronic Federal Tax Payment System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.

For Privacy Act and Paperwork Reductlpn Act Notice, see lnstructI/J _g ‘/ 7 0~ 0 vy, Bat BW 4 // / Form 8868 (Rev. 1-2012)

3a




