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H(a) !s this a group return for subordmates’t{yes

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

XNo

Yes No

I Tax-exempt status ]__] 501(cX3) B(J 501(c) (g )< (insert no.) |__|4947(a)(l) or U527
J Website: » N/A H(c) Group exemption number »
K Form of organization UCorporahon lz(_l Trust J_l Assoctation J_I Other ™ Jl. Year of formaton ] 950 MState of legal domicile A Z
(Part] |Summary
T Briefly describe fhe organization's mission or most signficant aciviies: T0_PROVIDE MEDICAL BENEFITS PURSUANT __
¢| IO THE COLLECTIVE BARGAINING AGREEMENT. _________________________________
C s
=
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets
d| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) . .. e . 6 0
7a Total unrelated business revenue from Part Vlllmcol 2"—'—_—‘ 7a 0.
= b Net unrelated business taxable income from Form 990@ Em%E VE{) X . 7b 0.
r“" b Prior Year Current Year
° 8 Contnbutions and grants (Part VIiI, ine 1h) . ,3, N UV i 5 m.\? 8
2| 9 Program service revenue (Part VIII, ine 2g) Cé 2,417,614. 1,604,786.
% 10 Investment income (Part Vill, column (A), hines i and o) IR - -1 .. 840,210. 526,595.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d} 8c, 9¢ r‘t)g)cfi:aﬂmlye) UT b 10, 358. 3,045.
12 Total revenue — add lines 8 through 11 (must equal Pa ColimnXAy-hre—+2Y 3,268,182. 2,134,426.
13 Grants and similar amounts paid (Part I1X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 568,885. 921, 943.
w 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5 10) . 180,493. 51,006.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
8 b Total fundraising expenses (Part IX, column (D), line 25) » l
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 643,159. 650,248.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). . 1,392,537. 1,623,197.
19 Revenue less expenses. Subtract ine 18 from line 12. . 1,875,645. 511,229.
2; Beginning of Current Year End of Year
20 Total assets (Part X, line 16 . .
35 21 Tobl iabies (Part X, line ;6) 28 322?85;, L z %?32_
iE 22 Net assets or fund balances. Subtract line 21 from hine 20. 15,823,587. 16,874,835.
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, t 15 true, correct, and

O\ complete Declaration of preparer (other than officer) 1s based /‘T all |n10rmahon of which preparer has any knowledge
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i Here L AV M1 wr

L] Type or print fame and ile —

I Print/Type preparer’s name +;7p?/s ignppure Date Check l ¢ |PTIN

Ut paid ROBERT H BALDWIN. /6 //7 self-employed  |P00815972
¢ Preparer |Frmsname > BALDWIN & BALDWIN PLLC

<« UseOnly (Frmsagwress ™ 701 N 44TH ST Frm's EIN > 46~4370753
((bJ PHOENIX, AZ 85008 Phoneno  480-736-9200

May the IRS discuss this return with the preparer shown above? (see instructions). ..
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Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 2
[Rartllilll Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part Il . . .. .. D

1 Briefly describe the organization's mission:

TO PROVIDE MEDICAL BENEFITS PURSUANT TQO THE COLLECTIVE BARGAINING AGREEMENT.

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

Form 990 or 990-E2? S P : S [] 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? D Yes No

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

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501(cE(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 $ )
WELFARE BENEFITS PAID UNDER SELF-INSURED MAJOR MEDICAL AND PARTIALLY SELF-INSURED

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAOIO2L 11/16/16 Form 990 (2016)




Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 3
'RartiIViR| Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,’ complete

Schedule A . 1 X
2 s the organization requnred to complete Schedule B, Schedule of Contributors (see nstructions)? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposutlon to candidates

for public office? If 'Yes,' complete Schedule C, Part! . . .. . 3 X
4 Section 501(cX3) organizations. Did the organization enga(ge n Iobbylng activities, or have a section 501(h) electlon

In effect during the tax year? If 'Yes,' complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), SOIéc)( & or 501&2)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art .o .. . .. . e N 6

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . e 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ili ... N o e . 8 X
9 Did the orgamization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not Ilsted In Part X; or provide credit counsellng, debt management, credit repalr or debt negotiation

services? If 'Yes,' complete Schedule D, Partltv ..... .. 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f 'Yes,' complete Schedule

D, PartVvli . . . e 11al X
b Did the organization report an amount for |nvestments - other secunities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . . 1c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Iits total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ces . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f 'Yes,' comp/ete Schedule D, Part X 1Me| X

f Did the organlzatlon 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, Part X 1Mff X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xland XII  ........ .. ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 123 then completing Schedule D, Parts XI and Xl 1s optional ... . |12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... . . 14a X
b Did the orgamization 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, Partsland IV . ... . . ... ... 14b X
15 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,’ comp/ete Schedule F, Parts I and IV.." .. 15 X
16 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 Ill and IV e 16 X
17 Didtheo Xanlzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Dud the organization re ort more than $15,000 total of fundralsmg event gross income and contnbutnons on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . .. 18 X

19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part IIL. ... .. .. ., 19 X

BAA TEEAQI03L 11116016 Form 990 (2016)




Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 4
.Rart{lVill| Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciiies? 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 |, Parts | and If 21 X
Did the organization rep/ort more than $5,000 of grants or other asststance to or for domestlc mdividuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and IiI . 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' comp/ete
Schedule J.. ... . .. .0 . L. .. 23 X
24 a Did the organization have a tax- exempt bond issue with an outstanding princi al amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a retundrng escrow at any time dunng the year to defease
any tax-exempt bonds? . e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any trme dunng the year7 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘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 organlzatlon s prror Forms 990 or 990-E27 If 'Yes, complete
Schedule L, Part! . . . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualr ed persons"
If 'Yes,' complete Schedule L, Part Il 26 X

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 commitiee member or to a 35% controlled entrty or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill.

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, Part IV .. .

b A family member of a current or former officer, director, trustee, or key employee7 If ’Yes, complete
Schedule L, Part IV e . .

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other srmllar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes, complete Schedule N, Part |

32 Didthe organrzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . ..

33 Did the organization own 100% of an entlty disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | ...

34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Part Il, I, or IV,
and PartV, line 1..

35a Did the organization have a controlled entity wrthm the meaning of sectron 512(b)(13)7

b If "Yes' to hine 35a, did the organization receive an 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 .

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine2 .... ... ........ ..

37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that 1S
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.

38 Did the orgamization 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 . .. e e

28a )E
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 [ X

35a X
35b

36

37 X
38 | X

BAA

TEEAQ104L 11/16/16
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Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 5

{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 . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . e 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securtties account, or other financial account)’ 4a X
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 X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrlbutlons or glfts were
not tax deduchible? ..... . e 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organlzatron sell, exchange or otherwrse dispose of tangtble personal property for which it was reqwred to f|Ie
Form 82827 e e . 7¢
d If ‘'Yes,' indicate the number of Forms 8282 filed durlng the year .. e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organlzat|on received a contnbutuon of qualrfled mtellectual property, did the organlzatlon file Form 8899
as required? 79
h If the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. 7h
8 Sponsoring orgamzatlons maintaining donor advised tunds Did a donor advrsed fund marntalned by the sponsormg i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _|
a Did the sponsoring organization make any taxable distributions under section 49667  ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions inctuded on Part VIIf, line 12 . .... . . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . Cen e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) .. A 1b )
12a Section 4947(a)1) non-exempt charitable trusts, Is the orgamzatlon frllng Form 990 in lieu of Form 104172, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... LZ bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans .~ ... .. ...|13b
¢ Enter the amount of reservesonhand . .. .. ... .0 . Ll 13¢c I
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAOIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 6

[Part VI JGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

-

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI oo .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governlng body at the end of the tax year. . 1a 10
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 ...| 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationstup or a business relationshup with any other
officer, director, trustee, or key employee? . . . P v e .. . 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dlver5|on of the orgamzatlon s assets’ 5 X
6 Did the organization have members or stockholders?. . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. e . .. e . .o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ... . . .. 8a] X
b Each committee with authonty to act on behalf of the governing body" e 8b] X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not required bx the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affrlrates and branches to ensure their
operations are consistent with the organization's exempt purposes? .. . .. 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . 11a] X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .. . 12a| X
b Were officers, drrectors or trustees and key employees requrred to disclose annually interests that could give nse
to conflicts? . . 12b] X
¢ Did the orgamzatlon regularly and consrstentlg monitor and enforce complrance with the policy? If "Yes,' descrlbe n
Schedule O how this was done . SEE SCHEDULE . Q . ) . . 12¢| X
13 D the organization have a written whistleblower policy?. .. . e . Ce . 13 X
14 Did the organization have a wnitten document retention and destruction polrcy’ ceie 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official . . e 15a X
b Other officers or key employees of the organizaton .SEE SCHEDULE O .. .. e 15b) X
If "Yes' to line 15a or 15b, descnbe 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 during the year? e Ce e e . . . 16a X
b If "Yes,' did the organization follow a wnitten policy or procedure requiring the orgamization to evaluate its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 if appllcable) 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 l Upon request D Other (explain in Schedule O)
19 Descnbe 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JOHN LINDER 1818 E SOUTHERN AVENUE SUITE 10-B MESA AZ 85204 (480) 219-2769

BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 7
[E3VIA] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
R Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . D
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.

® st 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 '

® [st 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 recewved, 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 follownn% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A (B) | tnan ane box aniess parson () €) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mo [ Srectorintes) e oraamantion” | o oreanzatons | “compensaton.
(Ir;?:hy 3 é‘ é % 5 % % %1 (w-2/1%99 -MISC) (W-2/1039-M|SC) orfgrgmztar;?m
hours for |3 31 & @ 3 2 &3 and related
related § g' § S |85l organizations
AL
v | Hgl |°| 8
line) @ §' g
_()_THOMAS PERCIVAL ____ __ _____ 1
CHAIRMAN X X 0 0 0
_@_V CLIFF WALKER _ __________ _30_
SEC TREAS 10 |X X 26,910. 0. 0.
_® ERIC WEBER _______________ .
TRUSTEE 5 X 0. 0 0
_@_KELLY ANDERSON ~_ ___ ~ ]| .
SECRETARY 5 X X 0. 0 0
_®) BARRY BASEL __ ____________ .
VICE PRESIDENT 5 X X 0. 0 0
_©®_ TIMOTHY GILL _ __ __________ _1
TRUSTEE 5 X 0. 0 0
_@ _DAVID INMAN _______ __ ____| 1
TRUSTEE 5 X 0 0 0
-® JACK SULLIVAN ____________ 1
TRUSTEE 5 X 0 0 0
_©) PHILIP W.J. FISHER = _____ __ _1
TRUSTEE 5 X 0 0 0
(9_VINCENT MARSHALL _ ________ | _1
TRUSTEE 5 X 0. 0 0
O JOHN F LINDER _ ___________ _8 _
ADMINISTRATOR 32 X 0. 95,298. 27,665.
8 . ———
e ] ————
0 ————

BAA TEEAQ107L 1116/16 Form 990 (2016)
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Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ©
(A) A;erage I:gdo notlchg&sﬁg?e thg& :ne ©) (E) ]
ours 0X, uniess person (S an
Name and tile u'r::aeerk officer and apd" ector/trustee) comgggganli)br:efrom com';:r?garzlao?:efrom am%ﬁtr:ﬂ?ft%?her
ey R ZQFBaT| el | hguges | coperon
h?urrs o Y= tE_f < B33 organization
related g- Elg(giedz and related
organiza é.__ § 'g._ 3q organizations
- tions g ey S §
wRE |7 ¢
tne
® g
qas o _____J —_—
e __________] ——_
a  _______] ——_
a o _____] ———
a9 ____] —_——_
@ o ___ ——
@ o ______ ——
@ o _____ —_——
@ o ______] —_—
@8y _______ ———_
@ L ______] —_——
1b Sub-total > 26,910. 95, 298. 27,665.
¢ Total from continuation sheets to Part VII Section A . 0. 0. 0.
d Total (add lines 1b and 1¢c) > 26,910. 95,298. 27,665,

2 Total number of individuals (including but not I|m|ted to those llsted above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No

3 Dd the orgamzahon list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reﬁortable compensat|on and other compensation from

the organization and related organlzatlons greater than $150 000? /f 'Yes,’ comp/ete Schedu/e J for

suchindividual . .. . ... L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hlghest 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

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA

TEEAQ108L 11/16/16

Form 990 (2016)
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|Part V|II| Statement of Revenue

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

O

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events .. ¢

d Related organizations 1d

e Government grants (contributions) ... | le

f All other contnibutions, gifts, grants, and

similar amounts not included above . 1f

g Noncash contributions included in Itnes 1a-1f  §

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a EMPLOYER CONTRIBUTIONS

525100

1,380,458.

1,380,458.

525100

224,328,

224,328.

f All other program service revenue

g Total. Add lines 2a-2f

| 1,604,786.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

414,464,

414,464.

V

(1) Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

n
7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

10496589.

b Less: cost or other basis
and sales expenses.

10384458.

¢ Gain or (loss). .

112,131.

d Net gan or (loss) ..

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

> 112,131.

112,131.

¢ Net income or (loss) from fundraising events. . ..

9a Gross income from gamlng activities.
See Part IV, line 19

b Less: direct expenses . .

10a Gross sales of inventory, less returns
and allowances. . .

b Less: cost of goods sold

b

S

¢ Net income or (loss) from gaming activities. . .

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a QTHER _INCOME

900099

3,045,

3,045.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions. ... ..

e 3,045.

" 2,134,426.

1,716,917,

417,509.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 10
[PartIX_[ 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 X . .. R | [

; A) (B) © (D)
Do not include amounts reported on lines Total t(axpenses p .
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 .

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ... . 921,943.
5 Compensation of current officers, directors,
trustees, and key employees S 25,821.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.

Other salaries and wages ~ ....... 16,006.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) . . . 3,686.
9 Other empioyee benefits . e 2,740.
10 Payroll taxes... .. e 2,753.
11 Fees for services (non- employees)
aManagement .... . ..., 2,400.
blegal .  ..... . 94,349.
¢ Accounting  ....... . L 27,500.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees . . 85,043.
)
O O amount 5t e 1o expenees on Screduie gy 136,098.
12 Advertising and promotion ..
13 Office expenses . o 9,685.
14 Information technology.... .
15 Royaltes .. ..., .
16 Occupancy ... . e 4,049.
17 Travel e e 58,265.

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

19 Conferences, conventions, and meetings. .

20 Interest .

21 Payments to affiliates . ... .

22 Depreciation, depletion, and amortization. . 283.
23 Insurance. 187,613.
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column SA? amount, hist I|ne 24e

expenses on Schedule O.)
aTUITION _ _ _ __ _ _________ 36,822.
b MISCELLANEQUS _ _ _ __ _ _____ 8,141,
c
d‘ZIIIIIZI'IIZZI:“ZZI
e ;II other expenses - . o .
25 Total functional expenses. Add Ilnes l through 24e 1,623,197,

26 Joint costs, Complete this hine 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 TEEADIIOL 11/16/16 Form 990 (2016)
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[Part X _|Balance Sheet

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

[1

Beglnni(rf\g) of year End (OBRyear
1 Cash — non-interest-bearing . 2,565, 033.] 1 1,746,760.
2 Savings and temporary cash investments . .. e 2 307,037.
3 Pledges and grants receivable, net.. . . 3
4 Accounts receivable, net e 166, 325.| 4 323,410.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key emploKees, and highest compensated employees. Complete
Part Il of Schedule L. ... PN e i e . 5
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’ t
beneficiary organizations (see instructions). Complete Part Il of cheduﬁa L .. 6
2| 7 Notes and loans receivable, net . 7
§ 8 Inventories for sale or use .o 8
< | 9 Prepaid expenses and deferred charges 9,207.] 9 9,562.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 11,276.
b Less: accumulated depreciation . .. . 10b 9,860. 10c 1,416.
11 Investments — publicly traded securities. e e 13,550, 060.[ 11 14,972,745.
12 Investments — other securities See Part {V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets .. e 14
15 Other assets. See Part IV, line 11.. Ce L 15 8,699.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,290, 625.[16 17,369,629.
17 Accounts payable and accrued expenses. ... .. 22,524.|17 50,613.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ce e 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, i
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L  ...... e .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 444,514.|25 444,181.
26 Total liabilities. Add lines 17 through 25 . .o 467,038.|26 494,794,
° Organizations that follow SFAS 117 (ASC 958), check here » and complete x
8 lines 27 through 29, and lines 33 and 34. |
5 27 Unrestricted net assets . 15,823, 587.|27 16,874,835.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets. . e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds  ..... 30
8| 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances. ... 15,823, 587./33 16,874,835.
34 Total habilites and net assets/fund balances 16,290, 625./34 17,369,629.
BAA Form 990 (2016)

TEEAQINIL 11/16/16




Form 990 (2016) ARA PENSION AND WELFARE PLAN 13-6083690 Page 12
[Part XI_|Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in thus Part XI . [:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,134,426,
2 Total expenses (must equal Part IX, column (A), line 25).. 2 1,623,197.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 511,229.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 15,823,587.
5 Net unrealized gains (losses) on Investments. . 5 540,019.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I:ne 33
column B)) ... . 10 16,874,835.
|[Part XIl |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . e D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
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 financtal statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated 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:
. Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3 a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. . . 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... 3b

BAA

TEEAON112L 11/16/16

Form 990 (2016)



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
. Part v, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public

Department of the reasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
ARA PENSION AND WELFARE PLAN 13-6083690

Part] [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
1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrrng
impermisstble private benefit? o .. . DYes D No

|Part 1l ]Conservatron Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic 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.

Held at the End of the Tax Year

a Total number of conservation easements . e .. 2a
b Total acreage restricted by conservation easements... ..., R 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register e 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservation easements during the year
»

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

-$

8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)(|)
and section 170()@BY(IN? ... eeer . e []Yes [JNo

9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part Il [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 Xlll, 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, educatron or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, ine 1 . .. e L ]
(i) Assets included in Form 990, Part X .  .........  ....... .. ... . »§

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

a Revenue included on Form 990, Part VI, line 1. e e ..
b Assets included in Form 990, Part X . . e oo >$
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedulg D (Form 990) 2016 ARA PENSION AND WELFARE PLAN 13-6083690 Page 2
|Part lll | 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 Other
c Preservation for future generations

4 }F;rmtnc)i(e”'a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Dunng 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 organlzatron s collection? . |:| es D No

|Pan v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Pari 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 mcluded
onForm990, PartX? . . .. . L. oo [[]Yes DNo

b If 'Yes,' explain the arrangement in Part XHI and complete the following table:

Amount
¢ Beginning balance .. . e .. 1c
d Additions during the year . - .o Cee o 1d
e Distnibutions during the year e Cee e e e le
f Endingbalance . .. . ... oo L 1€

2 a Did the organization mclude an amount on Form 930, Part X, hne 21, for escrow or custodnal account habihty? .. D Yes No
b if 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current yea' (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, galns,
and losses

d Grants or scholarships . .

e Other expendrtures for facnlmes
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:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ 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. . e RN e e e C e RN 3a(i)
(ii) related organizations S . |3afii)

b If ‘Yes' on line 3a(n), are the related organizations listed as requnred on Schedule R?... .. .. 3b

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

([Part VI | 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 (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland L. . ,

b Buildings e

c Leasehold improvements ~ .....

d Equipment . . e e 11,276. 9,860. 1,416.

e Other ..
Total. Add Ilnes la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..... > 1,416.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15116




Schedule D (Form 990) 2016 ARA PENSION AND WELFARE PLAN

13-6083690 Page 3

[Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriphion of secunty or categary (including name of secunty)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12) ™

[Part Viil | Investments — Program Related.

N/A
Complete If the organization 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

Q)

@

€))

@

®

®

@

®

©

10

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

|Part 1X | Other Assets.

N/A
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

M

@

3

@

®

O]

@

®

®

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) me 15.)) ...

»

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value

(1) Federal income taxes
(2) BENEFIT OBLIGATIONS 88, 300.
(3) DUE TO AFFILIATED FUNDS 159,545.
(4) DUE TO BROKER FOR SECURITIES PURCHA 52,664.
(5) EXCHANGES PAYABLE 92,481.
(6) UNALLOCATED CONTRIBUTIONS 51,191.
@)
®)
©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) lme 25.) .. ™ 444,181.

2. Liability for uncertain tax positions. In Part Xil), provide the text of the footnote to the orgamization'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 footnate has been provided in Part XUl . . ..

SEE PART XIII [X]

BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ARA PENSION AND WELFARE PLAN 13-6083650 Page 4
[Part XI | 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 2,674,445,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments .. . .. 2a 540,019.

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

¢ Recoveries of prior year grants .. . e R 2c

d Other (Describe in Part Xlil.) .. . .. R 2d

e Add lines 2a through 2d . . .. C e . 2e 540,019.
3 Subtract line 2e from line 1 . cee co 3 2,134,426.
4 Amounts included on Form 990, Part VIIi, Ilne 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vi, line 7b. ..| 4a

b Other (Describe in Part XiiL.) . . . . v . 4b

¢ Add lines 4a and 4b.. Co .. 4c
5 Total revenue Add |Ines 3 and 4c. (ThIS must equal Form 990 Part I, l/ne 72) 5 2,134,426.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements Coee . C 1 1,603,697.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. e e 2a

b Prior year adjustments e Coee C e 2b

¢ Other losses . .. e . C e 2c

d Other (Describe in Part XIIlLYy .. ..... . . e 2d

e Add lines 2a through 2d. . . . . e 2e
3 Subtract line 2e fromne1.. . ... . .. L . C 3 1,603,697.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, Iine 7b e 4a

b Other (Describe in Part Xill ). SEE PART XIII . 4b 19,500.

¢ Add lines 4a and 4h L e e e 4c 19,500.
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, llne 78) v 5 1,623,197.

[Part XIll | Supplemental Information.

Provide the descriptions re Quwed for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part X}, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

TAX YEARS 2014-2016 REMAIN SUBJECT TO EXAMINATION FOR FEDERAL INCOME TAX PURPOSES
AND TAX YEARS 2013-2016 REMAIN SUBJECT TO EXAMINATION FOR STATE INCOME TAXES. THE
PLAN USES A LOSS CONTINGENCY APPROACH FOR EVALUATING UNCERTAIN TAX POSITIONS. THE
PLAN CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, CHANGES IN TAX

LAWS AND NEW AUTHORITATIVE RULINGS.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16




Schedule D (Form 990) 2016 ARA PENSION AND WELFARE PLAN

[Part XIll -] Supplemental Information (continued)

SCHEDULE D, PART XIl, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHANGE IN BENEFIT OBLIGATION

13-6083690 Page 5
. $ 19,500.
TOTAL $§ 19,500.

BAA

TEEA3305L 08/15/16

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
> 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 )
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARA PENSION AND WELFARE PLAN 13-6083690

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE PLAN ADMINISTRATOR PRIOR TO FILING. THE 990 IS i
PRESENTED TO THE FULL BOARD AT THE NEXT REGULARILY SCHEDULED BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS SET FORTH POLICIES AND PROCEDURES TO COMPLY. IT INCLUDES, BUT

IS NOT LIMITED TO DEFININITIONS OF ACTS AND PARTIES, REQUIRED DUTIES FOR DISCLOSURE,
ADDRESSING POTENTIAL CONFLICTS, GUIDANCE ON REASONABLE CAUSES, AND MORE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
OFFICER PAY IS DETERMINED BY THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 ARA PENSION AND WELFARE PLAN 13-6083690 Page 5

pplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART lil - PARTNERSHIP FULL NAME, ADDRESS, FEIN
PATRIOT CONTRACT SERVICES, LLC 1320 WILLOW PASS RD STE 485 CONCORD, CA

94520

BAA TEEAS005L 09/09/16 Schedule R (Form 990) 2016
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