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Departmeni of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunty numbers on this form as 1t may be made public.
*> Go to www.irs.gov/Form990 for instructions and the latest information.

29493271

07808 9

OMB No 1545 0047

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

2018

B Check if applicable

: Address change
| Name change

] Initial return

| Final return/terininated

Amended return

c

NSION AND WELFARE PLAN

1818 E SOUTHERN AVE 20-B
MESA, AZ 85204

D Employer identification number

13-6083690

E Telephone number

480-219-2769

G Gross receipis

$ 6,471,313,

Application pending

L]

F Name and address of principal officer BOARD OF TRUSTEES
SAME AS C ABQVE ,

H(a) Is this a group return for subordinates® |yeg X No
H(®) Are all subordinates included? Yes No

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

| Tax-exemptstatus [ [501(c)3) [X[501(c) (9 )= (msertno.) U4947(a)(l) or
J Website: » N/A H(c) Group exemption number ™
K Form of organization |_| Corporation |_| Trust l_l Association I_J Other ™ \I L Year of formation 1950 I M State of legal domicile  AZ

fRart1EE Summary

1 Briefly describe the organization's mission or most significant activittes TQ PROVIDE MEDICAL BENEFITS PURSUANT
o|  TO THE COLLECTIVE BARGAINING AGREEMENT. ___ _ _____________________________
§ _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations ordispesed-TabFa 5% of Its net assets
S| 3 Number of voting members of the governing body (Part VI, ine}ia) 3 10
°: 4 Number of independent voting members of the governing body [Pa 4 10
:_.;'_:‘ 5 Total number of individuals employed in calendar year 2018 (Pa line Za‘g 0‘9 5 0
= 6 Total number of volunteers (estimate If necessary) SE 2 4 ?- 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), lin 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38f & P £y 7b 0.
ng%g@;*ﬁor Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) B
21 9 Program service revenue (Part Vill, ine 2q) 588, 002. 644,938.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 642,447. 1,059,581.
&€ | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11g) 217, 637. 4,775.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) 1,448,176. 1,709,294.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) 622,128. 1,133,407.
° 15 Salartes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 176,018. 171,921.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » ﬁ%ﬁ%@gh % St Wﬂ@ i :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 593, 329. 610, 285.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,391,475. 1,915,613.
19 Revenue less expenses. Subtract line 18 from line 12 56,701. -206,319.
5 § Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 17,991,130. 16,217,479.
.E: 21 Total liabihties (Part X, hne 26) 161, 941. 264,874.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20 17,829,189, 15,952, 605.

Partillgi| Signature Block

Under penalties
complete Declafation of preparer (other than afflcer) 1}bas onsu.lf ort
~

atigh of which preparer
N

has any knowledge

&G)er]ury, | declare that | have examined trﬁ? return, incluging}accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

2’ (A ‘IV < T Wlwl!
Sign Fﬁ Signature of officer Date v
Here ¥
( > Type or print name and title 1 M"M
Y] Print/Type preparer's name / epkrerfl s re Date Check U i  |PTIN
¢
Paid  |ROBERT H BALDWIN. M M C— 119 /I/I / l& seit employed | P00815972
Preparer ~{Frmsname > BALDWIN & BALDWIN PLLC SV
Use Onlysprims address ™ 701 N 44TH ST Firm's EIN ™
ch PHOENIX, AZ 85008 Phoneno  480-736-5200

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

m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L

08/20/18
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. Férm 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690 Page 2
‘Part’lll., ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |:|

1 Bnefly describe the organization's mission
TO PROVIDE MEDICAL BENEFITS PURSUANT TO 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-EZ? [] 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 Descnibe 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 $ )
WELFARE BENEFITS PAID UNDER SELF-INSURED MAJOR MEDICAL AND PARTIALLY SELF-INSURED

4 d Other program services (Describe in Schedule O)
(Expenses  § ncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEADIOZL 08/03/18 Form 990 (2018)
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. FOrm 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690 Page 3
IRart)IV Checklist of Required Schedules
. Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)X3) organizations. Did the organization engacqe In lobbying activittes, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the o‘rﬁanlzahon report an amount for land, buildings, and equipment in Part X, hne 10? If 'Yes,' complete Schedule
D, Part 1al X
b Did the organization report an amount for investments — other secunties 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 Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii 1Mc X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X el X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf| X

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

Schedule D, Parts XI and Xl 12a| X
b Was the organization included n consohdated, 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 XlI is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital facilities? 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 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018)
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. Form 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690 Page 4
iPartIVEll Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
asn% f%rn';er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer Iines 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 period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 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-E2? If 'Yes,' complete
Schedule L, Part | 25b

26 Did the organization re{Jort 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 26 X

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

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 employee? If ‘Yes,' complete

Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part ii 32 X
33 Did the orgarmzation own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, lll, or IV,

and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 35b

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

IRaktiVil Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line Iin this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

BAA TEEAQ10AL 08/03/18 Form 930 (2018)




. Form 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690

Part:aVil Statements Regarding Other IRS Filings and Tax Compliance (continueq)

2 a 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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If 'Yes,' has it filed a Farm 990-T for this year? /f ‘No* to ine 3b, provide an explanation in Schedule O

4a At any tme durln? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes," enter the name of the foreign country *

i)

3a

AR AN T Jx ] el e
TR

3b

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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

:

5a

4a

-
R
5',1 ?
8]
|

|
g

5b

5¢

6a

6b

7

LX)

7a

I

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring orgamzations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7c
5'—7"""‘!1 R

R

7e
7f
79
7h
R T

e

a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross Income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fihing Form 990 in teu of Form 10412
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b

i

i

e IR e
Eggn@éi} b

gl s

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N

Hi

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If 'Yes,' complete Form 4720, Schedule O. R
BAA TEEAOIOSL 12/31/18 Form 9

90 (2018)




. Form 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690

Page 6

IRaEtiVIL

7

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

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

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

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

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

3 Did 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?

4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?

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

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the governing body?

b Are any governance decisions of the organtzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organmization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O

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

10a Did the organization have local chapters, branches, or affiliates?

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and conmstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization SEE SCHEDULE O
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

9 X

Yes | No

10a X

10b
Ma| X
N

12a| X
12b| X
X
X
X

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 organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectton 501(c)(3)s only)

avatlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)

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

the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the orgamization's books and records [

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

BAA TEEADIO6L 12/31/18

Form 990 (2018)



. Form 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690 Page 7

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

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

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

1a Complete this table for all persons required to be histed 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 defirition of ‘key employee *

® | ist 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

® | st 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

® | st 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 nesther the organization nor any related organization compensated any current officer, director, or trustee

©)
(A (B) | thom ane box. aniess perean (0) (E) Q@)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
(lgeeél; SSEBEEEEE -§n R v S B e S S v Z:En"z?aé:én
EarEERIE S E e,
tions 5 = S =
® gl

_( THOMAS PERCIVAL ___________ 1

CHATRMAN 5 X X 0 0 0
_@_V CLIFF WALKER __ __________ _ 1

SEC TREAS 5 X X 0. 0 0
_® ERIC WEBER _____________| _1

TRUSTEE 5 X 0. 0 0
_®_KELLY ANDERSON __ _____ .

SECRETARY 5 X X 0. 0 0
__BARRY BASEL _____________| _1

VICE PRESIDENT 5 X X 0 0 0
_® TIMOTHY GILL _ ____________ _ 1

TRUSTEE 5 X 0. 0 0
__DAVID INMAN ______________ L

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
Q0_VINCENT MARSHALL _ 1

TRUSTEE "~ 5 |x 0. 0 0
h_JOHN F LINDER _ __________ | _8_

ADMINISTRATOR 32 X 20,221. 80,881. 59,341.
0 o ______ R
as . e
(4

BAA TEEAD107L 08/03/18 Form 990 (2018)



. Form 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690 Page 8
IJL—Iﬁmk\[hl_lj] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Posit
(A) Aﬁerage lSdo notI checflrr:gl:e Ihta)nlﬁne (D) (E) )
ours 0X, uniess person s both an E:
Name and title “Feee’k officer and a director/rustee) com';:r‘?:;tﬁ?rllefrom com’;gr[i::ha:r'\efrum amozg;n;ti?her
(stany [2 3] 3| Q[ Z 32| Wademss | “anotemes” o e
hours” o 9 & sz < 233 orgamzation
for ﬁ £ g 3 rab 2 2| & and related
orrzlia“l:sa g § g .g_ 8 3 = orgamizations
tions sl = S 3
below Gl g 3| B
dotled gl & 7
hne) 3 %
L1
qas o ___do___
a4 __
an o ______ e
.
qay o ___{____
@ o _____ ——
e ] o .
@  _____d___
e ______ ——
ey L __ ——_
@) o __ ——
1b Sub-total > 20,221. 80, 881. 59,341.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 20,221. 80,881. 59, 341.
2 Total number of indmduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee Lol | S
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the,?rg‘ajnlz;tloln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individua

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
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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ i S
BAA TEEAG108L 08/03/18 Form 990 (2018)
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225

S e
Mrwyvmnmm,u., ..w.-.\.ﬂra.w,wu.r.w.u.ﬂnrﬁun.fuf
B S

(D)
Revenue
excluded from tax

440,578.

440
Form 990 (2018)

under sections
512-514

(978,

R T
R N T,
R W e B Aot R

0.

©)
Unrelated

business
revenue

B)
Related or
exempt
function
revenue
434,952.
206,337
3,649.
4,775.

3,649.
4,775.

434,952
206,337.
440,578.

(A)
Total revenue

e e e L
R )

fei et o
R e e %

1,268,716.

1,709,294.

»>
»
»>

e or note to any line in this Part VIl
»

on
e
.

(n) Personal
(n) Other

-
Business Code

525100
Business Code

s
500099

S e e

525100
525100

B P
I i
e R
s

R

P

S
b
c

1d

le

1f

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

h Total. Add lines 1a-1f

re
7
E
1a
1
1

a
019
003.

() Real
(1) Securities
L
L

762
619

L

4

ry, less returns

ifts, grants, and

S

i

similar amounts not included above

NCOME,

o]
(o]
H_
=il
(o]
Mmoo v

heck if Schedule O contatns
REN L EIr PR T LA rr
Miscellaneous Revenue

EMPLOYER_CONTRIBUTIONS
E

c

Income from investment of tax-exempt bond proceeds *»

Investment income (Including dividends, interest and
5 Royalties

other similar amounts)
assets other than inventory |5 381, 022.

b Less cost or other basts
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

of contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses

€ VQLUNTARY PURCHASE OF MED
f All other program service revenue
g Total. Add lines 2a-2f

a Federated cz;mpalgn
b Membership dues
¢ Fundraising events.
d Related organizations
e Government grants (contributions)
f All other contributions,
b CO-PAYMENTS
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
(not including $§
See Part IV, Iine 19
b Less. direct expenses
and allowances

Gross rents

°

e
¢ Net income or (loss) from fundraising events

8a Cross income from fundraising events

9 a Gross income from gaming activities
¢ Net income or (loss) from gaming activities.
¢ Net income or (loss) from sales of inventory

7 a Gross amount from sales of
b Less cost of goods sold
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

1
2a
3
4
6a

10a Gross sales of invento

[
TEEAO0109L (08/03/18

PaitiViil| Statement of Revenue

S| SWNOWY JEWIS JOUIO PUB| 5 15501, asinsag WEIBOIG
SEEEEREE syuern ‘SIID 'SUORNGLIUOD :

anuanay J9Y410

BAA




. Form 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690 Page 10
[RartiXi| 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 | [

. . 73) ) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. 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 domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
orgaruzations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members 1,133,407,
5 Compensation of current officers, directors,
trustees, and key employees 32,069.
¢ 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 12,734.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 10,741.
9 Other employee benefits 109, 667.
10 Payroll taxes 6,710.
11 Fees for services (non-employees):
a Management 1,300.
b Legal 66,610.
¢ Accounting 27,500.
d Lobbying
e Professional fundraising services See Part IV, line 17 T
f Investment management fees 57,541.
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule 0 ) 146,315.
12 Advertising and promotion
13 Office expenses 11, 923.
14 Information technology
15 Royalties.
16 Occupancy 4,144.
17 Travel 53, 403.
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 683.
23 Insurance 196, 520.
24 Other expenses Itemize expenses not KT H;;E?p"
. ;

o
&

C

:

covered above (List miscellaneous expenses |
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

2 TUITION 39,19

At

9

b MISCELLANEQUS __ _________ 5,147,
c
4 L __________
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,915,613.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campalign and fundraising solicitation.

Check here » E] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOI10L 08/03/18 Form 990 (2018)
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Page 11

[RErti] Balance Sheet

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

[

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1,453,891.] 1 1,176,761.
2 Savings and temporary cash investments 126,295.| 2 158,444,
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 40,394.| 4 288 820.
5 Loans and other recevables from current and former officers, directors, Lt :?ELR; :,-,‘ ) 1 'h? EE §a§£ i
trustees, key emplogees, and highest compensated employees Complete et A
Part Il of Schedule
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 orgamizations (see instructions) Complete Part Il of Schedule L
81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges 11,438
10a Land, buildings, and equipment cost or other basis x Y EEEEEE En;érsf il
Complete Part VI of Schedule D 10a 11,977 R
b Less accumulated depreciation 10b 11,117. 842. 860.
11 Investments — publicly traded secunties. 16,221,575.| 1 14,415,408.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 136,695.]|15 144,964.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,991,130.|16 16,217,479.
17 Accounts payable and accrued expenses 18,961.[17 24,217,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
= e wi’r T T
3 2 kgil?nap'?ﬂgé‘é’i'h‘iéﬁi'é{efoﬁﬂ’p%”n'éi?édare‘?nﬁé”yfés°’2ﬁ3'3.S‘QL%T&?QE e HnbnRRR e R
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 142,980.|25 240, 657.
26 Total liabilities. Add lines 17 through 25 264,874.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete i %;:Eﬂkgﬁ ﬁ%ﬁé@h 5%‘
8 lines 27 through 29, and lines 33 and 34. e
F‘ 27 Unrestncted net assets 5,952,605.
E 28 Temporarily restricted net assets
- | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D s ﬂ ﬁH“ﬁﬁ“‘ﬁ“giéﬁﬁﬁgéﬁfgfgggﬁiga
"."_ and complete lines 30 through 34. Egﬁiﬁgﬁ%ﬁ%}ﬁ%igy
5 fii
2 30 Capital stock or trust principal, or current funds
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 17,829,189.|33 15,952, 605.
34 Total habilities and net assets/fund balances 17,991,130.| 34 16,217,479.

g

TEEAOI11L 08/03/18

Form 990 (2018)



m 990 (2018) ARA PENSION AND WELFARE PLAN 13-6083690 Page 12

Check If Schedule O contains a response or note to any line In this Part XI| D

1 Total revenue (must equal Part VIil, column (A), hne 12) 1 1,709,294,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,915,613.
3 Revenue less expenses Subtract line 2 from line 1 3 -206,319.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 17,829,189.
5 Net unrealized gains (losses) on investments. 5 -1,670,265.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
rCOIU.Tnn @) 10 15,952, 605.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part Xl

1 Accounting method used to prepare the Form 990 Cash DAccruaI D Other

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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both’

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoIldated baslis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation 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, explamn %,,ggfﬂ i ggﬁﬁgnﬁ
in Schedule O A e L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audrtt 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 TEEAOI12L 08/03/18 Form 990 (2018)
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SCHEDULE D Supplemental Financial Statements i
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8

Part IV, line 6,7, 8, 9,1 ,A‘lt;l a,g}b,Fﬁc, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form 990.
Department of the reasury » Go to www.irs.gov/Form990 for instructions and the latest information. I%g;g
Name of the organization Employer identification number
ARA PENSION AND WELFARE PLAN 13-6083690

Rart]IIR Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

0 bW 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? DYes D No

6 Did the orgarization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|R3F1IIM| Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, 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) HPreservahon of a histerically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

I- Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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 periodic monitoring, inspection, handhing of vtolations,

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(4)B)(n)? DYes D No

9 In Part XIIl, describe how the orgamization 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.

IEET:tIIII! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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, histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIII, line 1 L)
(ii) Assets included in Form 990, Part X L)

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




. Schedule D (Form 990) 2018 ARA PENSION AND WELFARE PLAN 13-6083690 Page 2
|Partillg| 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 lLoan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovnc)ig a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:l No

lga""rﬂl\m[ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year l1e
f Ending balance. 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl H

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment »> %
c 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 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' on line 3a(i1), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds
[RartiVIl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland PR

b Buildings.

¢ Leasehold improvements.

d Equipment 11,977. 11,117, 860.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 860.
BAA Schedule D (Form 990) 2018
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2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the orgamzation's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA



. ScheduleD (Form 990) 2018 ARA PENSION AND WELFARE PLAN 13-6083690 Page 4
Xli# 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 39,029.
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12

a Net unrealized gains (losses) on investments 2a -1,670,265.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d -1,670,265.
3 Subtract line 2e from line 1 1,709,294.
4 Amounts included on Form 9380, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 43

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 12) 1,709,294.

PRartiXIlE| 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 1,822,313.
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIII.) 2d

e Add hnes 2a through 2d
3 Subtract ine 2e from line 1 1,822,313.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ne 7h 4a

b Other (Describe in Part XIll) SEE PART XIII 4b 93, 300.

¢ Add lines 4a and 4b 93,300.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 1,915,613.

[RartXII] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

TAX YEARS 2016-2018 REMAIN SUBJECT TO EXAMINATION FOR FEDERAL INCOME TAX PURPOSES
AND TAX YEARS 2015-2018 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) 2018

TEEA3304L 10/10/18



. Schedule D (Form 990) 2018 ARA PENSION AND WELFARE PLAN 13-6083690 Page 5
[PartiXlil# Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHANGE IN BENEFIT OBLIGATION $ 93,300.
TOTAL $ 93,300.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



. SCHEDULE J Compensation Information | oMBNo 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
» Complete If the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. %ﬁgg;’!Lj%%gﬁj&g;’?:ﬁ:éii:ﬂgﬁggﬁ -E

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. '&;};g;jﬂgigﬂmmwu mmmggﬂgﬁggﬁ_g

Name of the orgaruzation ARA PENSION AND WELFARE PLAN Employer identification number
13-60836590

ﬁPﬁﬁnlﬁ| Questions Regarding Compensation

I

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part i

VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.

]
WA ]

e
E FE QF*L i gé:
D First-class or charter travel |:| Housing allowance or residence for personal use iﬁ Egpaézg Eg
il s
[ ] Travel for companions [ ]Payments for business use of personal residence Eaggfgﬁﬂgﬁ’ i
e e ;
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees iﬁ ﬁﬁig.ﬁﬂﬁ’jﬁ :
DERo
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) Eggg&ggg' jg
el
i
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or . dt““ .
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain

P -
HK=a

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill

D Compensation committee E] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3), 501(c)(4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*

a The organization?

b Any related organization?
If 'Yes' on hine 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If *Yes' on line 6a or 6b, describe in Part |l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lil 7

8 Were any amounts reported on Form 3990, Part VII, paid or accrued pursuant to a contract that was subject
to the iitial contract exception described in Regulations section 53 4958-4(a)(3)?

If ‘"Yes,' describe 1n Part 1l 8
9 If 'Yes' on line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/2918




* 810Z (066 W10) [ 3|npayds

8L/62/01 120Lyv33L

)

9l

w
(0]

SL

(D]

14"

(D]
0]

€l

()
0]

clL

(1)
0]

LL

an
0]

1]

(1)
()]

(1)
0]

W

W
0]

(D)

()

4

"680°Z€

YOLWILSININGY 1
YIANIT J NHOC

066 uloy4
JoLd uo paiajep
se pajodas
(8) uwnod ul
uonesuadwos (4)

(@)-()(gsuwn|od
j0 1210 (3)

sjiyauaq
3|qexejuon (Q)

uolnesuaduiod
pa.iajap
13430 pue

wawanay (3)

uoljesuadwad
ajqeyoda
13yQ (m)

uonesuaduos
aatjusaul 7 snuog (1)

uonesuadwod
aseg (1)

uonjesuadwod JS|IN-6601 40/pue g-p Jo umopyealg (g)

SjL pue auweN (v)

‘lenpIaipul Yey) 4o} sjunowe (3) pue (Q) uwnjod 3jgedijdde ‘e sull 'y UONISS ‘(A Hed ‘066 W04 JO Junowe (B}o} 3y} |enba jsnw [enpIAIpul pajsi] yaea oy (n)-(1)(g) suwn|od jo Wns ay) :ajoN

IIA Wed ‘066 Wio4 uo pajsi| jua.ie Jey} s[enplalpul Aue isij jou oq (1) MoJ uo
‘SUOIONJISUI AU} W1 paquOsap ‘suoiieziuebio paje|al wouy pue (1) moi uo uoneziuebio sy} woiy uonesuadwos 1odal ‘r 9|NPaYds Uo pajodal 3q 1SN UONESUSdWOD SSOLUM [ENPIAIPUI LS 404

"Papaau si 9oeds |euoljippe Ji saidod ajesdnp as) 'saakojdwz pajesuadwo? )saybiy pue ‘saakojdwg Aay ‘saaysni] ‘si0}2a4iq ‘S4ad150 _

Al Hed

2 wmmn_

069€809-¢€1

NVYTd JdV¥4TIM ANV NOISNId WuvV

8102 (066 Wi0d) [ 3Npayos



|

81/62/01 TE0IPWI3L
810z (066 o)  ajnpayssg e

‘uoljewuioyul [euolyippe Aue Joy Jed siy) ajajdwod
OS|y ‘|l {ed Joj pue ‘g pue ‘/ ‘q9 ‘eg ‘qq ‘eg ‘o ‘Qy ‘B '€ ‘ql ‘e| saul| ‘| Jed Joj padinbai suondidsap Jo ‘uoijeue|dxs ‘Uoljewoul ay) apIAoIg

uonew.oju| |ejuawajddng [} He_

E NIt C

mm..mmn_ 069€809-€1 NV'Td FYVATIM ANV NOISNId VIV  8l0z (066 wiod) [ 3jnpayos




. $CHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovBNo 15450047

(Form 990 or 990-EZ) Complete to grovude information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. e

f

) ) . Iope ﬁ 6lR biic é W
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. =g;§§iq|n g sl
Internal Revenue Service 5 ﬁi‘i"uﬂl's Jﬂi.lkn"l’hx”lﬂ))#ﬂ B‘Eﬂ LQM
Name of the organization Employer identification numbcr
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
PRESENTED TO THE FULL BOARD AT THE NEXT REGULARILY SCHEDULE

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

DCCUMENTS AVAILABLE UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/10/18 Schedule O (Form 990 or 990-E2) (2018)
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. Schedule R (Form990) 2018 ARA PENSION AND WELFARE PLAN 13-6083630 Page 5

iRart VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

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

94520

BAA TEEAS005L 06/07/18 Schedule R (Form 990) 2018
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