SCANNED DEC 19 2016

‘Form 990

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
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g!yqspection A

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending

Jun 30

» 2016

B Check if applicable C Name of organization

SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN

D Employer identification humber

ED KAHALLEY 1717 OLD SHELL ROAD MOBILE

AL 36604

H(B) Are all subordinates included?

Address change Doing business as 63-6066206
X{Name change Number and street (or P O box If mail s not delivered to street address) Roomisutte E Telephone number
_‘lnmalrelum 1717 OLD SHELL ROAD (251) 478-5412
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return MOBILE AL 36604 G Grossrecepts $ 1,746, 028.
Application pending F Name and address of pnncipal ofiicer H(a) Is this a group return for subordinates? Hyes
Bl Yes

X{No
No

If ‘No,” attach a list (see instructions)

| Taxexemptslaus | [50103) [X][50160) ( o )< (nsertno) | [4947@)()or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorpora(lon I I Trust I | Association I | Other ™ | L Year of formation 1968 | M state of legal domicile AT,
[Part I, % Summary
1 Bnefly describe the organization’s mission or most signfficant activites” ~~ WELFARE PLAN FOR UNION EMPLOY EES ___ _
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box > _EfThg c?rg—;xr;zz—atal:dl_s&;u;ugd_ltg&);'e—ﬁlgns or disposed of more than 25% of its net assets
T 3  Number of voting members of the governing body (Part Vl,line1a) . . . . . .. .. .. .. oo 3 5
: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . .. . . . ... 4 5
:..g 5 Total number of iIndividuals employed in calendar year 2015 (PartV,line2a) . . . . . . . .. .. . . .. 5 0
=] 6 Total number of volunteers (estimate ifnecessary) . . - . . . . . . . .. .o 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (Chline12 . . v v v v i i e e 7a 0.
b Netunrelated business taxable iIncome from Form 9QUL N 34 - .« <« -« o o 0 oo e e e 7b 0.
RECEUVED Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) . . { . Fer——eme e = o - o - . -
2{ 9 Program service revenue (Part Vil ine2g) . . . &8t ... .......... t(f)J . 1,802,837. 1,731,797.
% 10 Investment income (Part VIII, column (A), lines 3, 4 @ 7dNO.V. 2 5 2016 A C',\ . 13,765. 14,231.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢) 10c, and 11e) . . . . . | m). ..
12 Total revenue — add lines 8 through 11 (must equ#l Part V] -solurpn (AT, TRet xl.. 1,816,602, 1,746,028,
13 Grants and similar amounts paid (Part IX, column ('A},ﬁ';:m"":’fﬂuﬂ.;g LI J ..
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . .. . ... ... 1,938,376. 2,311,2%92.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . ...
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . .. . . .. ... ..
é b Total fundraising expenses (Part I1X, column (D), ine 25) > %E ‘: % %’f . 5% ” ?iéf’s ;
“ 17 Other expenses (Part {X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. . .. 73,168. 75,395.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . . .. ... 2,011,544. 2,386,687.
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . ... ... ... ..... -194,942. -640,659.
5 g Beginning of Current Year End of Year
‘g% 20 Totalassets (Part X, line 16) . . « « v v v v v o v v i e e e e e e e e e 4,445,049, 3,793,608.
5: 21 Total habilities (Part X,Ine 26) . . . . . . . . .. ... e e e 11,653. 871.
Zoé 22 Net assets or fund balances. Subtract line 21 fromlne20 . . .. ... .. ... ... .. 4,433,396. 3,792,737.

|[Partl;’ [Signature Block

Under penalties of perjury, Ilde'clare that | have examined this return, including accompanying schedules and statements, and to the best of my kno

wIE/me and belief, 1t is true, correct, and

complete Declaration of pyeparer (oth officer) 1s based on all information of which preparer has any knowledge )

;MWJ Vv iif1z]ze 1
Slgn Signature of offic: Date M \
Here ROBERT PAYNE TRUSTEE

Type or pnint name and title
Print/Type preparer’s name Preparer’s signatur Date Check L_l f PTIN
Paid Kenneth Bedsole [wa’\ P2 11/15/16 selempoyed  |P01209236
Preparer |Fmsname ~ KALIFEH, BEDSOLE & COMPANY PC
Use Only |fmsadgress > 1340 SLEDGE DRIVE FrmsEIN > 63-1134001
MOBILE AL 36606 Phoneno  (251) 476-0314

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . v v v v v v v vt v o v v v o v s |X| Yes r | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. ; TEEAQ101 10/12/15

Form 990 (2015)
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Form 990 (2015) SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 2
[Part«lll?z;l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthisPartlll . . . . . . .. . o0 v o v o v v s e v s e e e D

1 Briefly descnbe the organization's mission
WELFARE PLAN FOR UNION EMPLOYEES

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0r 990-EZ?7 « « & v v v e e e e e e e e et e e e e e e e |:| Yes No
If ‘Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
MAINTAINING EMPLOYEE HEALTH & WELFARE PLAN FOR UNION_ _ _ _ _ _ _ _ _ __ _______________
EMPLOYEES _ o

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

4 ¢ (Code’ ) (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015)  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 3
|PartIV.i] 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
Schedule A. . . . o L e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . © o« c v i v i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . .". . . . . . . o i i i i i i i e e e 4
5 lIs the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part]. . o e e e e e e e e e e e e e e e e e e
7 Duid the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« c . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« o o 0 i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . « . . « . . o oo
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,

12

13
14

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . .« « o v v v i i it v v u o

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . oo v oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . v v v v v v v e e e et e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl. . . . . . . . o 0 i e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll i1s optional . . . . . . ..

Is the organization a school described in section 170(b)(1)(A)n)? If Yes,’ complete Schedule E. . . . . . . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .« v o v v v ..

b 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 1and IV . . . .« o 0 0 0 i e e e e e e e e e e

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 lland IV . . . . . . v .« i i i i i e e e e e e e e e

Dud 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 llland IV . . . . . . . . @ i i i i i e e e e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . ... L Lo L

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . o o v i i i e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e

11a X
11b X
11¢c X
11d X
11e X
11f X
12a| X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015)  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 4
{Part IV: | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facities? If 'Yes’, complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . - . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland !l . . . . . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), kne 27 If 'Yes,” complete Schedule |, Partsfand Il . . . . . . . o v o 0 0 it i v i i i e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If'NO, 'go10HiNE 25a. - « « o « o i i i i e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . .. 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? If 'Yes,' complete
Schedule L, Part] . . . .« . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the c%;gamzatlon 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?
If Yes, complete Schedule L, Part Il . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e 26 X
27 Dud 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, compiete Schedule L, Part Il . . . . . . . @ i i i i e e e e e 27 X
BYR Y NowT
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV gé ;g:i N %
instructions for applicable filing thresholds, conditions, and exceptions) IV RS Lt
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part1V . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . .« .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV~ . . . . . . . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o o i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Duid the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,’complete Schedule R, Part| . . . . . . . . . . . v i v i i i i i i vt e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part !l lll, or IV,
andPart V. ine 1. . . . . . o 0 o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V,Ine 2 . . . . . . .« « . i i i i i i e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v v e e e 38 X

BAA

TEEAD104 10/12/15

Form 990 (2015)




Form 990 (2015)  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 1 : k
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b ’%‘ 4=
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming % I S
(gambling) winningsto pnze winners? . . . . . . . .. 0 ..o v e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- sl Lo
ments, filed for the calendar year ending with or within the year covered by this return . . . . . I R
b If at least one 1s 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) ﬁfmé s
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . - . . . . .. . . . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . « . « . .« o o o v oo v o 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: » 5 § A
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) o %: CATY
5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . . . 5b X
c If'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . v ¢ vt v v v it t e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrtbutions that were not tax deductible as chantable contributions? . . . . . . .« . . . . o 0o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). f;,z/x‘ ;> »;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L
services provided tothe payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . o o o vt o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. I 7 dl ! %“2'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PP P
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . .. ... L oo o 8
9 Sponsoring organizations maintaining donor advised funds. i & .
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . 9b
10 Section 501(c)}(7) organizations. Enter: /‘ %;{i
a Initiation fees and capital contributions included on Part Vil ne 12, . . . . . . . . . o . . L. 10a . 3: . *i ) i
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b o s;,‘ b
11 Section 501(c)(12) organizations. Enter: ) L
a Gross income from members or shareholders. . . . . . . .. .. ... 0 000 11a E \»;:i; . ’
b Gross income from other sources (Do not net amounts due or paid to other sources i ( ‘
against amounts due or received fromthem.). . . . . . . . ..o L 0L 11b K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . DZH ol :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R :
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . . . . . .. .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is hcensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . L Lo e e 3¢y 3 Vo
14 .a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 6
| Part VI: 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 aresponse ornotetoany linemnthisPart VI. . . . . . o o v v v v v v v v v oo i ci v v e v e e |—)?|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5fF 1
If there are material differences in voting rights among members E ;e
of the governing body, or if the governing body delegated broad UNUIES FE* L
authonty to an executive committee or similar committee, explain in Schedule O. ) ‘;\g 4% % H “
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 11 o RPN o
2 Did any officer,director, trustee, or key employee have a family relationship or a business relationship with any other T R s
officer, director, trustee, or key employee? . . . . . . . . . . Lo e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . « . « . . . . . . . 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. S X
6 Dud the organization have members or stockholders? . . . . . . . . . . Lo Lo Lo oL a 6 X
7 a 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? . . . . . o« o L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . 0 e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by d%{ ’ L1
the following bl *
aThegoverningbody? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . .o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mahing address? if Yes, ' provide the names ana aaaresses in Scheaqule O . . .« . . . . . . .« .. ... 9 X
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, oraffilates? . . . . . . . . . . . .« . . v v it v v e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXemptpurPOSES?. « « v+ v« v v v v v v e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R B
12a Did the orgamization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . .« « o v v v o v v v o v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIs was done . « . . . v v v v i i i i e s it e i e e et e i e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy? . . . . . . v o v v v vt i e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . oo L. 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent M
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o d
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... .. 15a] X
b Other officers or key employees of the organizatton. . . . . . . . . . . o i i i i it i e s e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see Instructions) IO ysi ﬁf ¥
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a N ;_
taxable entity dunngthe year? . . . . . . . . o o i i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its LY P -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the REV W W
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . L L e e e e e e e e 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 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.

D Own website D Another's website Upon request I:I Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

ALABAMA ADMINISTRATORS 1414 OLD SHELL ROAD, MOBILE AL 36660 (251) 478-5412
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D
Check if Schedule O contains a response ornotetoany lineinthis Part VIl . . . . . . . . o 0 0 i i n v o s e
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, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€
A (B) | thom one box, uriess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B S 18 Z|S| Wornbeamse) | ONososeme) O om the
Calz|lx{&2g|le] ! organization
h(ng'sa?gr % SE|IS| 5 2 ?D and related
related ’% S §' - -a “:B 3= organizations
organiza- 2 T 5 & g
AN
e | Y& g
<
(=3
{1) ROBERT GORAM 2.00
TRUSTEE X 0 0 0
() ROBERT PAYNE _ _ __ _____ __ __ _2.00
TRUSTEE X 0. 0. 0.
_()_PATRICK KENNY _ ______ _2.00
TRUSTEE X 0 0 0
_@_CHUCK HILL _ _ ___ _ __ _ ______ _2.00
TRUSTEE X 0. 0. 0.
_(_JOSEPH VALLEE __ _ ___ _______ _2.00
TRUSTEE X 0 0 0
®) ~
o ______ e
e ____ o
e ——
u_ o ______ e
o ___ ——
W o ______ e
ws_ -
a4__ _ -

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN

63-6066206

Page 8

| Parf'VIij/Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€)
Posit
(A) Average I:(’do notlche::olf;?)?e thgnt ﬁne (D) (E) (F)
h 0X, on 1s both an
Name and titte sgi: of:ic::‘::g g %rl?ectosrltruslee) comg:ﬁg:(ﬂefmm com':gﬁggﬁgrlrefrom amSts.u:::n:ftz?her
wi —
wstany R S Z[QTF [S2[2'| Worbssmac) | “(WoAcoaMSe) O om the
hours 1@ S = 57| "9_ e organization
for 3 3l 5| @ "3" 12 v & and related
related g S =1 S I8 o - orgamzations
organiza [} 4 © o o
- tions S| = S5 2
below g < @
dotted % Z 2
line) o &
Q)
a8 _____ e
(16)
(17)
a8)__
(19)__
e . 1
ey o _ B
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . .. e e e > Q. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal(add linestband1c) . . . . . . . . . . . .. e > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
T K
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee e e
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . .« .« i L 0 e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from g e
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for o PR R e
suchindividual . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 0 A I P
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . - « . . « vt o v o o4 . - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
( ©)
Name and business address

(B)
Descniption 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 >

et »
e Y, W s i

BAA

TEEA0108 10/12/1§

Form 990 (2015)



Form 990 (2015)  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthuisPart VIIL . . . . . . . o o oo ot h v e i i s e I:]

- L : (A) (B) (©) (D)
- . _ Total revenue Related or Unrelated Revenue

' ’ Co exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a e e
b Membership dues . . . . ... 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d et : )
e Government grants (contributions) . . 1e ’ L SRR R RN (2N

e

T N

s wen

e
PN
-
«

Pt
i
i

f Al other contributtons, gifts, grants, and
similar amounts not included above . . 1f

g Noncash coninbutions included in lines 1a-1f  $
h Total. Addlines 1a-1f . . . .. .. ... ........ >

Business Code

ST

H
PR
PR
o T
N
pong Pt

i
:

Contributions, Gifts, Grants
and Other Similar Amounts

F
e vy 2
4
P

Ca— T
v BEiiyg ?‘Y
PP T 5 O WP FU PN

2a EMPLOYERS GONTRIBUTIONS |900099 1,667,038.| 1,667,038, 0. 0.

b EMPLOYEES CONTRIBUTIONS [900099 64,759. 64,759. 0. 0.

s

t All other program service revenue . . .
g Total. Addlines 2a-2f . . . . ... ........... | 1,731,797.

Program Service Revenue

o ]
Pov
e
e
> 4]
gt
s
iy
s
A,
&
i
g
ol

o

£y

.

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . .. ... ... ... > 14,231. 14,231. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalttes. . . . ... ... ... ... ... >
(1) Real (n) Personal

6 a Gross rents

b Less rental expenses
¢ Rental income or (loss) . .

d Netrental income or (loss) . . . . . . e e >
(1) Secunties (u) Other

¥
2
B

e

7 a Gross amount from sales of
assels other than inventory

.

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgamor(loss). . . . .. .. ... ... ... ..., >

g;;%m (AP Srp—
it o e e
et
T n——

B g iy, i ¥ g

L ddman 0

H

8a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

See PartiV,Ine18. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from fundraising events . . . . . . . >

-s' T L=

5

refiion shme sl cmsos oan o v . e f cnon o o e o = e

Other Revenue

9a Gross iIncome from gaming activities. s 2
See PartIV,hne19. . . .. . .. .. a L IR

b Less directexpenses . . . . .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . »-

10a Gross sales of inventory, less returns IRUEERN ARt B
and allowances . . .. ... .. .. a ! P00

b Less: costofgoodssold . . . . . .. b Sl

[OU—— [P RV U |G U U T

¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code

12 Total revenue. See instructions . - . . . . . .. ..., | 1,746,028, 1,746,028. 0. 0.
BAA TEEAD109 10112115 Form 990 (2015)
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Page 10

(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 line in this Part IX

. . (A) (B) () (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic ., :
organizations and domestic governments :
SeePartIV,lme21. . . . .. ... .. ...
2 Grants and other assistance to domestic .,
iIndividuals See Part|V,lne22. . ... ... "
3 Grants and other assistance to foreign § L N
organizations, foreign governments, and for- 5
eign individuals See Part IV, lines 15and 16 . . RN
4 Benefits paid to or formembers. . . . . . .. 2,311,292. :
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 descnbed
in section 4958(c)(3)B). . . . . . . . . ...
7 Othersalanesandwages. . . . . . .. ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . ... ...
10 Payrollitaxes . . . . . .. ... .......
11 Fees for services (non-employees)
aManagement. . . . .. ... .. ...... 57, 600.
blegal. . ... ... ............. 6,139,
cAccounting . . . . . . . . ...l . ... 6,350.
diobbying. . . .. ... ... ... ...,
e Professional fundraising services See Part IV, line 17 . 2 Y] ik T L
f Investment managementfees . . .. .. ..
g Other (If kne 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . .. .. .... 2,632,
14 Information technology . . . . . . . . .. ..
15 Royalttes. . . . . .. ... .. .......
16 Occupancy. . ... ... ... .......
17 Travel . .. . .. ... L .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ....
19 Conferences, conventions, and meetings - . .
20 Interest. . . . . . . ... oL
21 Paymentsto affilates. . . . . . ... ....
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . . . ... ... 2,674, i ] _
24 Other expenses. Itemize expenses not TN b ¥ el . %\%%‘f | - e :
covered above (List miscellaneous expenses RN S U I Jehite o M'g,? o N N
in ine 24e. If ine 24e amount exceeds 10% At N 8% S E BECOEEERE DO SIS R W
of line 25, column (A) amount, list line 24e i , Ve A OO ‘ : v :
expenses on Schedule0.) . . . . ... ... % ¥ : Sk LI s p
a f—
b —
c ______
d ———
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses Add lines 1 through 24e. . 2,386,687.
26 Joint costs. Complete this Iine 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). . . . . . ..

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 11

{Part:Xii] Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . ..o 0o .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . o e e 1 20,405.
2 Savings and temporarycash investments . . . . . . ... ..o e 4,314,947.] 2 3,638,800.
3 Pledges and grantsreceivable,net . . . . . . ... ..o L L 3
4 Accountsreceivable,net . . . . . . ..o 128,79 4
§ Loans and other receivables from current and former officers, directors, !\:“ B
trustees, key employees, and highest compensated employees Complete o
Part 1l of Schedule L o oo oot COMPensaled employees Lompete ...
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) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
81 7 Notesandloansrecevable,net . . . . ... .. ..................
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . L e e e e
< 9 Prepaid expenses anddeferredcharges . . . . . . . . . . ... L0 e e
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less accumulated depreciation . . . . . . . ... .. 10b
11 Investments ~ publicly traded secunities . . . . . . . . . . ... L. Lo
12 Investments — other securittes See PartIV,lne 11 . . . . . . . .. . . ... ...
13 Investments — program-related. See Part IV, line 11 . . . . . . . . .. ..
14 |Intangibleassets . . . . . . .. oL L e e e e e e e e e
15 Otherassets. See PartiV,line 11 . . . . . . . . . . 0 i i i e e e e e e e
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 4,445,049.] 16 3,793,608.
17 Accounts payabie ana acCrue0 XPEeNSES « « « v v v v v v . . e e n e e e e e e e 11,653.117 871.
18 Grantspayable . . . . . . . . . . . . e e e e e e
19 Deferredrevenue . . . . . . . L L L L L e e e e e e e e e e e e e
20 Tax-exemptbond habilites . . . . . . . . . . . . ... e
8 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . . .
Z| 22 Loans and other payables to current and former officers, directors, trustees, ’ Froe i,
o key employees, highest compensated employees, and disqualified persons. a4 L
g Complete Partfl of ScheduleL . - . . - . . . . . . . . . . e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . - . . . . . . .. ..
25 Other liabilittes (including federal Income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities, Add lines 17 through25 . . . . . . . . . .. ... .. ..... 26
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ;M;é
8 lines 27 through 29, and lines 33 and 34. ABade
5 27 Unrestricted net @ssets . . .« v v i v i e e e e e e e e e e e e e e e e e 27
g 28 Temporarlyrestricted netassets . . . . . . . . .. ..o e e
o | 29 Permanentlyrestricted netassets . . . . . . . ... 00 e e e e e e e
E Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
al 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . . . ... ..o L.
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 4,433,396.1 32 3,792,737.
g 33 Totalnetassetsorfundbalances . . .. .. .................... 4,433,396.]33 3,792,737.
34 Total habilities and net assets/fund balances . . . . . . ... ... .00, 4,445,049, 34 3,793,608,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015)  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 12

[ParkiXi@]Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . . . . . . o 0 v v i v e e e D

1 Total revenue (must equal Part VIIl, column (A), iNe 12) . . . . v o v v v i v i e e e e e e e e e e 1,746,028,
2 Total expenses (must equal Part IX, column (A), IN@ 25) . .« v o v v v v 0 b i it e e e e e e e e 2,386,687.
3 Revenue less expenses. Subtractline 2fromline 1 . . v . v o v i i i i e e e e e e e e e e e e e e -640,659.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . . .. .. 4,433,396,

5 Netunrealized gains (losses)oninvestments . . . . . . v . v ot i Lt e e e e e e e e e e s
6 Donated servicesanduse of facilifies . . . - .« « « v 0t i i e e e e e e e e e e e e e e e e e e e e e
7 Investment expenses . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e
8 Prorpenodadjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e

OV |AIWIN|=

9 Other changes In net assets or fund balances (explainin Schedule ©) . . . . . . .. .. .. .. ... .....

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . . e e e e e e e e 10 3,792,737,

[PartiXll§| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany linentuis Part Xl . . . . . . . . o o 00 c oo

1 Accounting method used to prepare the Form 990. Cash X|Accrual Other .
0 0
If the orgamization changed its method of accounting from a pror year or checked ‘Other,’ explain ,%’:* ;}; gy
in Schedule O. O v S D
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a h K o Py
separate basis, consolidated basis, or both: Ly ,::‘%f )
[j Separate basis DConsoIidated basis DBoth consoldated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... .. .. 2b| X
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- ﬁ; ol E, s
[zl Separate basis l—lConsohdated basis DBoth consolidated and separate hasis E%;«;:gg Yy .
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... ... 2ci X
If the organization changed either its oversight process or selection process during the tax year, explain b I N
in Schedule O. L LR
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . L . L L L e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. ... .. ... 3b
BAA Form 990 (2015)
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) . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) - » Complete if the organization answered Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
b » Attach to Form 990. . Yo Opeén to Public:.”
L of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |5 fhspection= -~
Name of the organization Employer identification humber
SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206

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

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

Total numberatend ofyear . . . . ... ...
Aggregate value of contnbutions to {duning year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

@ AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . .. .. [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEMt? . . . . « « « ¢ b e v e e e e e e e e e e e e e e e e ELYes D No

{Part:Il*| 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).
Preservation of land for public use (e g, recreation or education) Hpreservatlon of a historically important iand area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 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.

i| Held at the End of the Tax Year

i H

a Total number of conservationeasements . . . . . . . . Lo o o0 0l e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .0 e e e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . . . . .. . 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the NationalRegister . . . . . . . . . . . . .. . .. o oo e 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 itholds? . . . . . . . . .. ... 0 0oL DYes 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 monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(4)(BY(11)? .+« « + « o i i e e e e e e e e e e e e e e e e e e e e e e e e DYes I:l No

9 InPart XIN, 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.

Paft lifi]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1 a 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 XIil, 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) Revenueincluded on Form 990, Part VIILLIIne 1 . . . . . . o o v v i i i i i s e e i e e e e e e L
(ii) Assetsincluded N Form 990, Part X . . . . . & i o i i i i e e e e e e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VI, lne 1 . . . . . . . o o i i i i i e e e e e e e e e e e e e L)
b Assets included in Form 990, Part X . . . . . & . o i e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D {Form 990) 2015  SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN 63-6066206 Page 2
[Part1iid Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part X,

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
1o be sold to raise funds rather than to be mamtained as part of the organization’s collecton? . . . . . . . . . . ... .. L__] Yes No

|paf-t |vf3§| 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 organizatton an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 990, PAt X2, & - |« o o . oot e e e e e [Jyes  [Ino
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . .. L L e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . . . Lo e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . o L e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . [ I Yes H No
b If 'Yes,’ explain the arrangement in Part Xl Check here If the explanation has been providedonPart Xt . . . . .. ... ... ..

|Part V. ¥ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, 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 Contrbutions . . . . .. .. ..

¢ Net investment earmings, gains,
andlosses . . . .. .. L. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . ... ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3alii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ¢+ . v v i v v 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI3 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 (¢) Accumulated (d) Book value
(investment) basts (other) depreciation

faland . . . .. ... ... ... .. ... ... lpfap g o
bBuldngs. . ... ...............
c Leasehold improvements . . . . . . . ... ..
dEqupment . . . . ... ... .00

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10€.) - . « - « « .« . . . . . . >
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15
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[Part ViI | Investments — Other Securities. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secuntly or calegory (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . ... ... ...

(2) Closely-held equityinterests . . . . . . . . .. .. ...
(3) Other

RO wéz = Ty

Total (Column (b) mus! equal Form 990, Parl X, column (B) ne 12) . . » IR T T

IPa’rt vm,}] Investments — Program Related. )
Complete if the orga%ization answered 'Yes’' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)

(2)

3)

)

(5)

(6)

(7)

(8)

8)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13). . » AR A T

Part'1Xz| Other Assets. - .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

()
(2)
(3)
()
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . « . « v v v v v v v v v i v v v vt e e e e >

[Part X< | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1jf. S~ee Form 990, Part X, line 2

{a) Description of hability {b) Book value 3 Cart . -
_{1) Federal income taxes Shire s ;
2) .
(3) 5
4) B
(5) -
(6) PR
) :
_(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . »
2. Liability for uncertain tax positions In Part X1ll, provide the text of the footnole lo the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided INPart Xl . . v o v o v v v v i v i e i e e e e e e X

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Part*XIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .« & v oo 0. 1,731,797.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains (losses)oninvestments . . . . . . . ... ... ... ... 2a

b Donated services and use of facilities . . . . . . . . . . ..o e ... 2b

c Recovertesof prioryeargrants . . . . . . . . . o0 h e e e e e 2¢

dOther (DescribeinPart XIIL) . . . . . . . . o o it e 2d

eAddimes2athrough2d . . . . . . . . . . ..t i e e e e e e e e e e
3 Subtractlne2efromline1 . . . . . . . . . . . . e . e e e e e e e e e e 3 1,731,7897.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1. 'y

a Investment expenses not included on Form 990, Part VIl ine 7b

bOther(DescnbemPart XN} . . . . . . . . . L oL L

cAddlines4aand4b . ... ... ... .. e e e e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 1,731,797.

|Bartf~X|Ifif] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. ..o e e e e 1 2,386,687,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 f% %
a Donated services and use offacilittes . . . . . . . . .. ... ... ... 2a *gg i
bPrioryearadiustments - . . .« « . . . i i e e e e e 2b %} :%
cOtherlosses . . . . .« o o i i i i e e e e e e e e e e e e e 2¢c ";é N
d Other (Describe nPart XIL) . . - . . . . . . . . o i i i et e i e 2d e
eAddlines2athrough2d . . . . . . . . . . . . . . e e e e e e e e e e e e e e 2e
3 Subtractine2efromiined . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 3 2,386,687,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1. §::23~ s
a Investment expenses not inciuged on Form 990, Part Vill, lne7b . . . . . . . .. 4a 2?:%
b Other(DescrnbeinPart XII1) . . . . . . . . o . i 0 i e e e e e 4b ey
CAddlinesd4aanddb . . . . . . c i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, In@ 18.) - . < . « . v« v v v v v v o o 5 2,386,687,

[Part Xlil | Supplemental Information.

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

THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
Pt X, Line 2 DISCLOSURE IN THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ)

> Attach to Form 990 or 990-EZ. “"Open to'Public &
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is gi:Open to'Public £~

Internal Revenue Service

at www.irs.gov/form990.

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

)
5
f

LeInspection ¢ 5.

Name of the organization

SHEET METAL WORKERS LOCAL 441 HEALTH & WELFARE PLAN

¢
Employer identification number

63-6066206

Pt VI, Line 11b THE ADMINISTRATOR REVIEWS AND DISCUSSES WITH BOARD
Pt VI, Line 12c¢ THE ADMINISTRATOR CONSTANTLY MONITORS TRUSTEES

Pt VI, Line 15a

COMPENSATION OF ADMINISTRATOR IS COMPARED TO OTHER PLANS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA4901

10/12/15

Schedule O (Form 990 or 990-EZ) (2015)




