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Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 06-01-2018 , and endinE 05-31-2019

C Name of organization

B Check if applicable: § ™\ ror yIRGINIA PIPE TRADES HEALTH AND WELFARE FUND

[ Address change
[ Name change

D Employer identification number

55-6030152

O 1nitial return Doing business as

O Final return/terminated

Number and street (or P.O. box if mail is not delivered to street address)
27 ROLAND AVENUE

[0 Amended return

O Application pendingl{

Room/suite

E Telephone number

(304) 737-0768

City or town, state or province, country, and ZIP or foreign postal code
MOUNT LAUREL, NJ 08054

G Gross receipts $ 19,067,965

F Name and address of principal officer:
DONALD WAGENHEIM

2100 MIDDLE CREEK RD

TRIADELPHIA, WV 26059

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

I Tax-exemptstatus: [T oo 3 501(c) (9 ) A (insertno.) L] 4947(a)1)or L] 527

included? Cves [vo

If "No," attach a list. (see instructions)

J Waebsite: » N/A

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1967 | M State of legal domicile: NJ

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ PROVIDING MEMBERS OF PARTICIPATING LOCALS WITH HOSPITALIZATION AND DISABILITY BENEFITS.
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate if necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 0
é 9 Program service revenue (Part VIII, line 2g) 12,193,254 12,123,463
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 235,868 133,679
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 325,565 723,628
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,754,687 12,980,770
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 14,132,419 13,679,958
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,950,557 1,222,993
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,082,976 14,902,951
19 Revenue less expenses. Subtract line 18 from line 12 -3,328,289 -1,922,181
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 7,407,934 5,562,804
;’g 21 Total liabilities (Part X, line 26) . 128,924 92,179
z3 22 Net assets or fund balances. Subtract line 21 from line 20 7,279,010 5,470,625

B sionature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

HoH ANk 2019-09-17
R Signature of officer Date

Sign
Here DONALD WAGENHEIM CHAIRMAN

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2020-03-09 | Check if | PO0823045
Paid self-employed
Preparer Firm's name ® McElhaney & Associates LLC Firm's EIN P
Use Only Firm's address # 1725 Washington Rd Ste 507 Phone no. (412) 831-3812
Pittsburgh, PA 15241

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2018)



Form 990 (2018)
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission:

PROVIDING MEMBERS OF PARTICIPATING LOCALS WITH HOSPITALIZATION AND DISABILITY BENEFITS.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e DYesNo
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 $ including grants of $ ) (Revenue $ )
See Additional Data

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 (2018)



Form 990 (2018)

10

11

12a

13

14a

15

16

17

18

19

20a

21

22

Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
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, Part Il .. e 4
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, Part il 5 No
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? N
If "Yes," complete Schedule D, Part | @) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il %) P e e e 8 °©
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 No
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
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, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? N
If "Yes," complete Schedule D, Part Vi, %) e e e e e e e e e e 11a °
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi % | .. 11b s
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii 3‘ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part IX %) . 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % . e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N

o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N

o

column (A), line 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part! . . . . . + « & « « s 4 o« s 4 a s«
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . .+ « + + + & « 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. @ 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 635
b Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: #
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b
12
13 Section 501(c)(29) 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. 13a
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
c Enter the amount of reservesonhand . . . . . . . . .+ . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O . 16

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

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

b Enter the number of voting members included in line 1a, above, who are independent
ib 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No
No

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

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

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a No

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? PR . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

The governing body? . . . + & + & 4 v a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes

9 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 ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts? . . . . . . . 12b | Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes

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 duringtheyear? . . . . .+ .+ .+ o+ v 4 4w e e e e e 16a No

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

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request 1 other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»BEACON ADMINISTRATORS & CONSULTANTS 6500 BROOKTREE RDSTE205 WEXFORD, PA 15090 (304) 737-0768

Form 990 (2018)



Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . v e e . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

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

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

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

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

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

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

(A) (B) (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related . g AL (W- 2/1099- (W- 2/1099- | organization and

organizations [ 7 [ 3 || |25 |2 MISC) MISC) related
below dotted | &= | & [T s (B |3 organizations
line) Poelzg (=34l
58| ¢ Tt g
A
e | = S i)
| T
T “a o
X S
[=%
(1) DONALD WAGENHEIM 1.00
............................................................... X 0
TRUSTEE
(2) L MICHAEL ROMINE 1.00
............................................................... X 0
TRUSTEE
(3) MICHAEL RHODES 1.00
............................................................... X 0
TRUSTEE
(4) BRAD BRITTON 1.00
............................................................... X 0
TRUSTEE
(5) EDWARD M D'AQUILA JR 1.00
............................................................... X 0
TRUSTEE
(6) STEVE ELLIS 1.00
............................................................... X 0

TRUSTEE

Form 990 (2018)



Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for rglat_ed o3 [ _ g =0 T = 2/1099-MISC) 2/1099-MISC) organization and

organizations| = g [ 3 || |25 (2 related
belowdotted | =7 | £ |3 |p (=7 |3 organizations
line) Lels|5|2]72|X
58 | ¢ 2Rt
s3] |2]7%
g|= | 2
& | = Bl
£ |2 T
T 28 @
L %
Cu
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 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 »
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . . . .« « « « « & « &« . . . 3 No
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 $150,0007? If "Yes," complete Schedule J for such
/ndlwdual...........................4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+ .+« . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
HEALTH PLAN UPPER OH VALLEY Administrative fee 259,058
52160 National Road E
St Clairsville, OH 43950
FRANK M VACCARO Administrative fee 213,178

1517 WOODRUFF STREET
PITTSBURGH, PA 15220

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 » 2

Form 990 (2018)
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Part VIl Statement of Revenue

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

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
1a Federated campaigns | 1a |
»né
= g b Membership dues . | ib |
Qe .
W e|c Fundraising events | ic |
g f d Related organizations | 1d |
= o
D == | e Government grants (contributions) | le |
;£
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f
= ; above
s <
= 2 | g Noncash contributions included
= O L
- in lines 1a - 1f:$
=T
8 g h Total. Add lines 1a-1f . »
@ Business Code
= 11,517,368 0 0
s EMPLOYER CONTRIBUTIONS ’ .
g 2a 900099
& | b PARTICIPANT CONTRIBUTIONS 900099 606,095 0 0
@
<
= c
~
& d
£ e
£
8 f All other program service revenue.
& 12,123,463
dTotal. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) . » 106,786 106,786
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or
(loss)
d Net rental income or (loss) . »
(i) Securities (ii) Other
7a Gross amount
from sales of 6,114,088
assets other
than inventory
b Less: cost or
other basis and 6,087,195
sales expenses
€ Gain or (loss) 26,893
d Net gain or (loss) > 26,893 0 26,893
8a Gross income from fundraising events
® (not including $ of
3 contributions reported on line 1c).
§ See Part IV, line 18 a
&) b Less: direct expenses b
; c Net income or (loss) from fundraising events . . »
£ | 9a Gross income from gaming activities.
o See Part 1V, line 19
a
b Less: direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less: cost of goods sold b
C Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11apRESCRIPTION DRUG REBATES 900099 406,358 406,358 0
b STOP LOSS CLAIM 900099 317,270 317,270 0
c
d All other revenue
e Total. Add lines 11a-11d »
723,628
12 Total revenue. See Instructions. >
12,980,770 12,847,091 133,679

Form 990 (2018)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein thisPartIX . . . . . . . . .+ .+ .+ . . . O
Do not include amounts reported on lines 6b, (A) Progra(n?)service Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, line 15
and 16.
4 Benefits paid to or for members 13,679,958 0
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
blegal . . . .+ . . . . . 70,126 0 0 0
cAccounting . . . .« o+ 4 4 w4 42,243 0 0 0
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . . . . 40,210 0 0 0
g Other (If line 11g amount exceeds 10% of line 25, column 549,258 0 0 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses . . . .+ .+ .+ . 10,835 0 0 0
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 1,589 0 0 0
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . . . 15,790 0 0 0
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a RECIPROCAL PAYMENT 490,358 0 0 0
b EXCISE TAX 2,584 0 0 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 14,902,951 0 0 0
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2018)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 497,811 1 429,218
2 Savings and temporary cash investments 153,735| 2 132,816
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,198,611 4 1,210,347
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete 5
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
17 Part Il of Schedule L e
'5 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 257,215 9 267,506
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 2,971,048( 11 1,427,399
12 Investments—other securities. See Part IV, line 11 2,329,514 12 2,095,518
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 7,407,934 16 5,562,804
17 Accounts payable and accrued expenses 128,924 17 92,179
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employees, and disqualified
=2
[3] persons. Complete Part Il of Schedule L 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 128,924| 26 92,179
g Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
o |27 Unrestricted net assets 27
8 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
s check here » and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 7,279,010 30 5,470,625
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 7,279,010 33 5,470,625
z 34 Total liabilities and net assets/fund balances 7,407,934| 34 5,562,804

Form 990 (2018)
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Check if Schedule O contains a response or note to any line in this Part XI

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 12,980,770
Total expenses (must equal Part IX, column (A), line 25) 2 14,902,951
Revenue less expenses. Subtract line 2 from line 1 3 -1,922,181
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,279,010
Net unrealized gains (losses) on investments 5 113,796
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 5,470,625

Part X Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

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?
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:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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-133?

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.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” on Form 990,

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

WEST VIRGINIA PIPE TRADES HEALTH AND WELFARE FUND

Employer identification number

55-6030152

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

Total number at end of year .

Aggregate value at end of year .

a A W N BR

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

(a) Donor advised funds

(b)Funds and other accounts

organization’s property, subject to the organization’s exclusive legal control? .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

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

private benefit? .

D Yes D No

m Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

1 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.

o 0o T o

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register .

2a

Held at the End of the Year

2b

2c

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 »

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

and enforcement of the conservation easements it holds? .

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

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

and section 170(h)(4)(B)(ii)? .

D Yes D No

9 In Part XIII, 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" on Form 990, Part IV, line 8.

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

provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.

(ii)Assets included in Form 990, Part X .

>3
>3

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

a Revenue included on Form 990, Part VIII, line 1 .

b Assets included in Form 990, Part X .

>3
>3

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

Cat. No. 52283D Schedule D (Form 990) 2018
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m 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):

@ [ Ppublic exhibition d O Loanor exchange programs
e O] other

O schola rly research

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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O ves O No

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

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incIudedonForm990,PartX?....................................|:|Yes |:|No

b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount

€ Beginningbalance. . . . . . . . . . .. lc

d Additions duringtheyear. . . . . . . . . .. e e id

€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le

f Endingbalance. . . . . . . ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O
m Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

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

b Permanent endowment »

The percentages on 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
(i) unrelated organizations . . . . . . & . 4 4 44w w4 3a(i)
(ii) related organizations . . . . . . . . 4 4w w e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)

1a Land
b Buildings

¢ Leasehold improvements

d Equipment
e Other .
Total. Add lines 1a through 1le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . »

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b) Book value

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

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

(A) VANGUARD SHORT TERM-BOND INDEX 596,939 F
(B) VANGUARD BOND MARKET 305,737 F
(C) BAIRD CORE PLUS BOND FUND 599,904 F
(D) BAIRD SHORT TERM BOND FUND 592,938 F
(E)

(F)

(G)

(H)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) » 2,095,518

Investments—Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, i

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

m Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

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

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

d

2, Liability for uncertain tax positions. In Part XIII, 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 XIII

O

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 12,563,998

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a 113,796
b Donated services and use of facilities . . . . . . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Addlines2athrough2d . . . . .+ . .+ « « + 4« 4 4w a e a e 2e 113,796
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a4 e 3 12,450,202
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 40,210
Other (Describe in Part XIII.) . . . + + + & & + & 4b 490,358
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e w e e 4c 530,568
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 12,980,770

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 14,372,383
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .« +« + + v 0 4. a4 a 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Addlines2athrough2d . . . . .+ . .+ « « 4« 4 4w wa o aaaa 2e
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a e e 3 14,372,383
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 40,210
Other (Describe in Part XIII.) . . . + + « & + + & & 4b 490,358
¢ Addlinesdaanddb . . . . . . .« . . 0 4 v 44w e e e 4c 530,568
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 14,902,951

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation
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Supplemental Information

Return Reference Explanation

Pt XI, Line 4b RECIPROCAL CONTRIBUTIONS PAID - $490,358




Supplemental Information

Return Reference

Explanation

Pt XII, Line 4b

RECIPROCAL CONTRIBUTIONS PAID - $490,358
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Memel Bethraiobgamization
WEST VIRGINIA PIPE TRADES HEALTH AND WELFARE FUND

Employer identification number

55-6030152

990 Schedule O, Supplemental Information

11b

Return Explanation
Reference
Pt VI, Line ALL TRUSTEES ARE PROVIDED A COPY OF THE COMPLETED FORM BEFORE IT IS FILED




990 Schedule O, Supplemental Information

12¢

Return Explanation
Reference
Pt VI, Line AREAS OF POSSIBLE CONFLICT REVIEWED BY TRUSTEES AS NEEDED
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15a




990 Schedule O, Supplemental Information
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

WEST VIRGINIA PIPE TRADES HEALTH AND WELFARE FUND

Employer identification number

55-6030152
IR 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state
or foreign country}

(<) (d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

)
Direct controlling

(9)
Section 512(b)

entity (13) controlled

entity?
Yes No

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

Cat. No. 50135Y

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEITEEE] 1dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No

Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(i)
Code V-UBI
amount in box

of Schedule
K-1
(Form 1065)

G)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

| Return Reference Explanation
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Additional Data

Software ID: 18007482
Software Version:

EIN: 55-6030152

Name: WEST VIRGINIA PIPE TRADES HEALTH AND WELFARE FUND

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(30

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

3601 JAMES AVE
CHARLESTON, WV 25387
55-0586529

TRAINING FOR LABOR OF
PLUMBING PIPE

WV

177-29TH STREET
WHEELING, WV 26003
55-0255745

LABOR UNION

WV

3601 JAMES AVE
CHARLESTON, WV 25387
55-0278224

LABOR ORGANIZATION

Y

593 CEDAR GROVE ROAD
PARKERSBURG, WV 26104
55-0171657

LOCAL UNION

WV

593 CEDAR GROVE ROAD
PARKERSBURG, WV 26104
55-0394834

APPRENTICESHIP SCHOOL

Y

177 - 29TH STREET
WHEELING, WV 26003
55-0439740

TRAINING FUND

WV

5 HOT METAL STREET STE 200
PITTSBURGH, PA 15203
23-7169770

FUND

OH

5 HOT METAL STREET STE 200
PITTSBURGH, PA 15203
25-6032450

FUND

PA

534 SRT 73
WINSLOW, NJ 08095
21-0659966

HEALTH FUND

NJ

6500 BROOKTREE RD
PITTSBURGH, PA 15220
23-7335250

COMBINED FUND

PA

PO BOX 1449
GOODLETTSVILLE, TN 37070
23-7040784

FUND

TN

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222
23-7169770

HEALTH & WELFARE FUND

PA

7570 CAPLE BLVD STE B
NORTHWOOD, OH 43619
34-4443218

BENEFIT PLAN

OH

7570 CAPLE BLVD STE B
NORTHWOOD, OH 43619
34-6502487

BENEFIT PLAN

OH

PO BOX 6480
HARRISBURG, PA 17112
23-6280075

BENEFITS FOR UNION
MEMBERS

PA

PO BOX 1330
HOLLAND, OH 43528
34-4442536

ADMIN H&W BENEFITS TO
UNION TRADES

OH

9411 PHILADELPHIA RD STE S
BALTIMORE, MD 21237
53-0207840

BENEFITS

MD

935 DETROIT AVESTE 242A
CONCORD, CA 945182501
94-3183274

HEALTH & WELFARE TRUST
FUND

CA

60 BLVD OF THE ALLIES5TH FL
PITTSBURGH, PA 15222
23-7169770

H&W FUND-UNION RETIREE
BENEFITS

OH

1228 CENTRAL PKWY RM 100
CINCINNATI, OH 452022200
31-0561070

UNION BENEFITS

OH




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
HEALTH & WELFARE OH
BENEFITS
6305 HALLE DRIVE
CLEVELAND, OH 44125
34-0747441
HEALTH & WELFARE OK
BENEFITS
PO BOX 470950
TULSA, OK 741470950
73-0742835
UNION BENEFITS FL
MEDICAL&RX
8657 BAYPINE RDBLDG 5 STE 200
JACKSONVILLE, FL 322568364
59-6152618
WELFARE FUND OH
33 FITCH BLVD
YOUNGSTOWN, OH 44515
34-6545105
PIPE WELFARE FUND IL
45 N OGDEN AVE
CHICAGO, IL 60607
36-2141703
PIPE UNION DE

501 CARR RDSTE220 ROCKWOOD
WILMINGTON, DE 19809
51-6015926




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

()
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)

Section 512
(b)(13)
controlled
entity?

Yes

No

(1) AE PELLEY PLUMBING&HEATING
176 17TH STREET

WHEELING, WV 26003

55-0666873

CONTRACTOR PLUMBING
HVAC

WV

NA

0 %

(1) ALPHA MECHANICAL SERVICE INC
7200 DISTRIBUTION DR

LOUVISVILLE, KY 40258

51-0456396

MECHANICAL SERVICE
CONTR

KY

NA

0 %

(2) AVALOTIS CORP

400 JONES STREET PO BOX 6
VERONA, PA 15147
25-1187540

PAINTING CONTRACTOR

PA

NA

0 %

(3) BELL MECHANICAL
103 MCKINNEY AVE
DUNBAR, WV 25064
55-0673074

MECHANICAL
CONTRACTING

WV

NA

0 %

(4) BUCKEYE MECHANICAL CONTRACTING INC
2325 TWP RD 370

TORONTO, OH 43964

34-1881458

PIPEFITTING

OH

NA

0 %

(5) CARRIER CORP

UTC BUILDING 1 FINANCIAL PLAZA
HARTFORD, CT 06101

06-0991716

RESEARCH DEVE
MFG&SALES HVAC

DE

NA

0 %

(6) CARVER'S ELEC PLUMBG&HEAT INC
214 BROUGHTON AVE

MARIETTA, OH 45750

31-0642925

PLUMBING CONTRACTOR

OH

NA

0 %

(7) CATTRELL COMPANIES INC
906 FRANKLIN ST PO BOX 367
TORONTO, OH 43964
34-0823176

CONSTRUCTION
PLUMBING,HVAC

OH

NA

0 %

(8) CHAPMAN CORPORATION
331 SOUTH MAIN STREET
WASHINGTON, PA 15301
25-1116939

CONSTRUCTION

PA

NA

0 %

(9) CIMCO INC

PO BOX 480
CULLODEN, WV 25510
55-0749511

HVAC PLUMBING
CONTRACTOR

WV

NA

0 %

(10) DAVIS PICKERING & COMPANY
155 ENTERPRISE DR

MARIETTA, OH 45750

55-0695600

ELECTRICAL GENERAL
CONTRAC

OH

NA

0 %

(11) DOUGHERTY COMPANY INC
PO BOX 1828

CHARLESTON, WV 25327
32-0007333

MECHANICAL
CONTRACTING

WV

NA

0 %

(12) DSO MECHANICAL LLC
515 THIRD AVE

S CHARLESTON, WV 25303
46-1525016

MECHANICAL
CONTRACTORS

Y

NA

0 %

(13) ELCO MECHANICAL CONTRACTORS
PO BOX 349

CHARLESTON, WV 25322

55-0534807

PLUMBING HVAC

WV

NA

0 %

(14) ENERFAB INC

4955 SPRING GROVE AVE
CINCINNATI, OH 45232
31-0217488

CONSTRUCTION
MANAGEMENT

OH

NA

0 %




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

(16) ENGEL WELDING INC
617 AUSTIN DR PO 307
ST ALBANS, WV 25177
55-0590824

MECHANICAL
CONTRACTOR

WV

NA

0 %

(1) GRAE COM CONSTRUCTION
PO BOX 1778

STEUBENVILLE, OH 43952
34-1539132

GENERAL
CONSTRUCTION

OH

NA

0 %

(2) H E NEUMANN COMPANY
PO BOX 6208

WHEELING, WV 26003
55-0243140

MECHANICAL SERVICE
CONTR

WV

NA

0 %

(3) HARRIS BROTHERS ROOFING
1533 HANSFORD STREEET
CHARLESTON, WV 25311
55-0365966

ROOFING SHEET METAL

Wwv

NA

0 %

(4) JACOBS INDUSTRIAL SERVICES INC
4949 ESSEN LANE

BATON ROUGE, LA 70809

72-0403456

CONSTRUCTION
MAINTENANCE

CA

NA

0 %

(5) KUCERA PLUMBING HTG COOLING
4150CENTRAL AVE

SHADYSIDE, OH 43947

30-0401948

HVAC PLUMBING

OH

NA

0 %

(6) MCCARL'S INC

1413 STH AVE

BEAVER FALLS, PA 15010
25-0955049

INDUSTRIAL
CONSTRUCTION

PA

NA

0 %

(7) MILLCO MECH
PO BOX 499
ELKVIEW, WV 25071
46-2640685

WELDING

Wwv

NA

0 %

(8) MINNOTTE CONTRACTING CORP
ONE MINNOTTE SQUARE
PITTSBURGH, PA 15220
25-1058899

MECHANICAL
CONTRACTOR

PA

NA

0 %

(9) NITRO ELECTRIC COMPANY INC
4300 FIRST AVE

NITRO, WV 25143

20-8844160

ELECT, MECHAN HVAC
CONTRACTOR

Wwv

NA

0 %

(10) PIONEER PIPE INC
2021 HANNA ROAD
MARIETTA, OH 45750
31-1024904

CONTRACTING

OH

NA

0 %

(11) RIGNEY BUILDING SERVICES LLC
1069 E HIGHLAND DRIVE
HURRICANE, WV 25526

55-0782949

HVAC SERVICE

Wwv

NA

0 %

(12)

ROBINSON&SON PLUMBING HEATING INC

PO BOX 449
SCOTT DEPOT, WV 25560
55-0643976

PLUMBING

WV

NA

0 %

(13) SAUER GROUP INC
30 - 51ST STREET
PITTSBURGH, PA 15201
26-2081388

MECHANICAL
CONTRACTING

OH

NA

0 %

(14) SIMAKAS COMPANY INC
630 RT 228

MARS, PA 16046
25-1555120

INDUSTRIAL
CONTRACTING

PA

NA

0 %




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

(31) SSSI INC SONGER SERVICES
2755A PARK AVE

WASHINGTON, PA 15301
25-1480393

INDUSTRIAL
CONSTRUCTION

PA

NA

0%

(1) UNITED CONSTRUCTION CO INC
PO BOX 4859

PARKERSBURG, WV 26104
55-0676159

CONSTRUCTION

WV

NA

0%

(2) WG TOMKO INC
2559 STATE ROUTE 88
FINLEYVILLE, PA 15332
25-1210576

MECHANICAL
CONTRACTOR

PA

NA

0%

(3) WV HEATING&PLUMBING CO
1339 SMITH STREET
CHARLESTON, WV 25301
55-0307180

MECHANICAL
CONTRACTOR

WV

NA

0%

(4) DANSER INC

PO BOX 4098
PARKERSBURG, WV 26104
55-0524329

SHEET METAL FAB/MFG

WV

NA

0%

(5) DEBRA-KUEMPEL INC
3976 SOUTHERN AVE
CINCINNATI, OH 45227
31-1615931

MECHANICAL
CONTRACTOR

OH

NA

0%

(6) MET PLUMBING
1957 STATE ROUTE 250
ADENA, OH 43901
82-3958769

PLUMBING

OH

NA

0%

(7) WALSH INDUSTRIAL PIPING
PO BOX 11400

LEXINGTON, KY 40475
26-2720019

INDUSTRIAL PIPING

KY

NA

0%

(8) NAES POWER CONTRACTORS
167 ANDERSON ROAD
CRANBERRY TOWNSHIP, PA 16066
30-0408890

MAINT., CONSTRU.
FABRICATION

WA

NA

0%

(9) HRANEC SHEET METAL INC
763 ROUTE 21

UNIONTOWN, PA 15401
25-1758526

MECHANICAL
CONSTRUCTION

PA

NA

0%

(10) PHILLIP S JOHNSON CO INC
PO BOX 1196

BARBOURSVILLE, WV 25504
52-2389866

PLUMBING

WV

NA

0%

(11) OLSON BOILER HVAC SERVICE
2600 HAYSLETTE AVE

Hurricane, WV 25526

81-1884055

HVAC

WV

NA

0%

(12) REKIM INC LLC
1230 S MEADVILLE ROAD
DAVISVILLE, WV 26142
55-0248685

PIPE

WV

NA

0%

(13) PIONEER POWERTWIN CITY PIPE
2500 VENTURA DRIVE

WOODBURY, MN 55125

41-0663282

PIPE

MN

NA

0%

(14) FLICKINGER PIPING CO IN
439 S TUSCARAWAS AVE
DOVER, OH 44622
34-1663238

PIPE

OH

NA

0%




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (o) (d) (e) (f) (9) (h) (i

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512

related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled

country) entity?
Yes | No

GENERAL CONTRACTOR L NA C 0 %

(46) GRAYCOR INDUSTRIAL CONS
TWO MID AMERICA PLAZA

VILLA PARK, IL 60181
36-0898220




