SCANNED AUG 18 2021

+. 990 Return of Organization Exempt From Income Tax

2949305163603 1

| OMB No 1545-0047

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of t:e Treasury » Do not enter s¢.>C|aI security numbe.rs on th'IS form as it may be made ;?ubllc. q Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning Oct 1 , 2018, and ending Sep 30 ,2019
B  Check if applicable |C Name of orgamization UFCW LOCAL 1776KS WESTERN DIVISION AND EMPLOYERS' HEALTH FUNDJ P Employer identification number
] Address change Dong businessas 23-7083247
O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inttial return 345 SOUTHPOINTE BOULVARD 200 (724)743-4260
[ Final retum/terminated] ity or town. state or province, country, and ZIP or foreign postal code
[ Amended return CANONSBURG, PA 15317 G Gross receipts $ 54, 033, 758.
(] Appiication pending | F Name and address of principal officer Hia) Is this a group retum for subordinates? ] Yes [X] No
CHERYL HAMERSKI, 345 SOUTHPOINTE BLVD., CANONSBURG, PA 15317LH(b) Are all subordinates included? Oves Ono
i Tax-exemp’( status (J s010)3) X s01(¢) ( 9 < (insert no) [J 4047y or L1527 (JY If “No," attach a list (see instructions)
J Website: N/A H{c) Group exemption number »
Form of organtzation [_] Corporation X ] Trust [_] Association [] Other » l L Year of formation 19 68| M State of legal domicile PA
m Summary
1 Briefly describe the organization’s mission or most significant activities: TQ PAY HEALTH BENEFITS
- U e
- T
§ 2  Check this box »[Jif the organlzatlon discontinued its operation disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1aj. R E ) EIVED 3 6
3 4  Number of Independent voting members of the governing body (Ppart “Hrne- 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part /r,h | 5 15
:,5, 6 Total number of volunteers (estimate if necessary) . A Y j UL 2 2 2020 Te 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 1@ .. fl 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 n(‘ n A - “T 7b 0.
=4 LBXT-R. > X\ o Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e e e e
g 9 Program service revenue (Part VIll, Ine2g) . . . e e 48,019, 970. 46,526,120.
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 1,808,887. 1,523,497.
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 49,828,857. 48,049,617.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4) e 51,892,488. 48,474,052.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 967,298. 1,002,560.
2 { 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . .
8| b Total fundraising expenses (Part IX, column (D), lne 25) » N
W 147  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) . . . . . 410,772. 413,617.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 53,270,558. 49,890,229.
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . | . -3,441,701. -1,840,612.
5 § Beginning of Current Year End of Year
f§§ 20 Total assets (PartX,lne16) . . . . . . . . . . . . . . . . 56,462,751. 55,884, 300.
f; 21 Total habilities (Part X, line 26) . . . . . e e e 1,291,536. 1,310,227.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e .. 55,171,215. 54,574,073.

m Sngnaj.u:g Block

Under penalties of pénury. | hthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and gomplete Oecfargftidn of preparer (oth /er than officer) 1s based on all information of which preparer has any knowledge

e 4 2
| (-24-2020
Sign Date
Here
Type or print name~md titie e
R Print/Type preparer's name Pre e Date PTIN
Paid Check [] if
Preparer Frank O. DiClaudio A CPA | 5/87/29 | seitempioyed| P00828366
Use Only | frm'sname » DICLAUDIO ER, LLC. Frm'sEIN » 27-0889793
Firm’s address » 5000 WATERDAM PLAZA DR STE 220, MCMURRAY, PA 15317{Phonenc (412)220-7722
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XIYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRQ ForTfQO (2018)




«Form 990 {2018)
xC1gdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il| ]

1 Briefly describe the organization’s mission:

L0 BAY AL H BEN TS e

2 Did the organization undertake any signlflcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . OYes X]No
If “Yes," descrnibe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . e N [(JYes X No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
BLUE_CROSS, SELE _INSURED, PRESCRIPTIONS, LIFE & DIS-MEMBERMENT, .
AN D VL S L ON G R o e e e e e e

4b (Code. ) (Expenses$ including grantsof $ ) (Revenues )

4c (Code: }(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

REV 05/20/19 PRO

Form 990 (2018)



1Form 990 {2018)
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Page 3
ZXY1  Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 X
Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see |nstruct|ons) . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .. . 4
Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distrnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o e 6 X
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il Ce . . . e e 8 X
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 . e 9 x
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . .
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, bundmgs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .. . . 11al X
Did the organization report an amount for investments —other secunties in Part X, I|ne 12 that 15 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b X
Did the organization report an amount for investments —program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X [11e]| x
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| X
Was the organization included in consohdated, mdependent audlted financial statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b X
Is the organization a school described in section 170(b){(1)(A)()? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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
Did the organization report on Part X, column (A), ine 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 . e 15 X
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
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if “Yes,"” complete Schedule G, Part Il . . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital facmtles'? If “Yes complete Schedu/e H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? K2\¥eoneemplete Schedule |, Parts | and I/ 21 X

Form 990 (2018)
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Z1ad\"l Checklist of Required Schedules {continued)
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a
b

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
« Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year'7 .
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e -
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former ofﬂcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes comp/ete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e S e ..

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part Ii, 1,
orlV, and Part V, line 1 . .

Did the organization have a controlled entlty Wlthln the meaning of sectlon 512(b)(13) .o

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hine 2 . .o .o

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R, Part VI

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

Yes | No

22 X

23 X

24a X
24b
24c
24d
25a
25b

26 X

28a

28b

28¢c

29

30

31

32

33

34 [ X

35a X

35b X

36

38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 4

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0

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

Yes | No

1c | X

REV 05/20/19 PRO

Form 990 (2018)



+ Form 990 42018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
« Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: B> }
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-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ! )
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for gocds
and services provided to the payor? . e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which 1t was
required to file Form 82827 . . e e e 7c X
d If “Yes,” iIndicate the number of Forms 8282 flled durlng the year . . . e e | 7d | | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the \ _]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ! J
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 n heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c |
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15
If "Yes," see instructions and file Form 4720, Schedule N. |
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 | i
Form 990 (2018)
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+ Form 990,(2018) Page 6
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 Q. See instructions.
Check If Schedule O contains a response or note to any ne inthis PartVI . . . . . . . T |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6|
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? Ce e e e e .o 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? Coe e e R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. . 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? . . . e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
a Thegoverning body? . . . . e e e 8a | X
b Each committee with authornty to act on behalf of the governing body? .. 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihiates? . . .o . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. | |
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a b3
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf||cts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e . .. 12¢
13 Did the organization have a written whistleblower pohcy’? R e e e e 13 X
14  Did the organization have a wntten document retention and destructlon pollcy'7 e . 14 X
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 . . . . . . . . . .o 15a X
b Other officers or key employees of the organization . . . o .. .o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o o o .o 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[(J ownwebsite  [] Another’s website & Uponrequest [ Other (explan in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
PLAN ADMINISTRATOR, 345 SOUTHPOINTE BLVD;SUITE , 200;CANONSBURG, PA 15317 (724)743-4260

REV 05/20/19 PRO Form 990 (2018)




»Form 990 {2018) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
_Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
@) ® (do not check more than one ) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o= = g g g from related other
noursfor | 23 [ & g 2|13&]|¢ the organizations compensation
relsted | S| 2| 3| 2|33 | 3| orgamzaton | (W-2/1099-MISC) from the
organizatons| 2 [ 5| © | 3 E% = |wW-2/1099-MISC) organization
below dotted| R = | 3 g8 and related
line) 5 = 3 s organizations
gl o 2
o
N ANTHONY HELFER ...1:00
UNION TRUSTEE X 0 0 0
M2 LANCE HUBER o ....]....1.00
UNION TRUSTEE X 0 0 0
A3)EDWARD AUER o ....]....1.00
UNION TRUSTEE X 0. 0. 0.
_{4)RAYMOND HUBER . . 1.00
EMPLOYER TRUSTEE X 0. 0. 0.
S)DOUG BAILEY 1.00
EMPLOYER TRUSTEE x 0. 0. 0.
_6)LORA DIKUN .. 1.00
EMPLOYER TRUSTEE X 0. 0. 0.
AN JULIE CURRY . 1.00 '
ALTERNATE UNION TRUSTEE X 0. 0. 0.
8 TOM MALICK 1200
ALTERNATE UNION TRUSTEE X 0. 0. 0.
{8)JAN TALERICO . ... ..:-00
ALTERNATE EMPLOYER TRUSTEE X 0. 0. 0.
(10)ERIC POLISCHAK | 1.00
ALTERNATE EMPLOYER TRUSTEE X 0 0 0
O e
(L1 N e
O3
(0

REV 05/20119 PRO Form 990 (2018)




«Form 990 {2018) Page 8
2E1e @B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
A ® (do not check more than one ©) ® )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any o= = pray from related other
hours for S_a 2 S 2|3&]¢ the organizations compensation
related ss| ¢ 2l e -';—% g organization (W-2/1099-MISC) from the
organizations| 25 | 5 | 2 § ‘:’; = |(W-2/1099-MISC) organization
below dotted| SZ | 3 g3 and related
hne) % g 2 K] organizations
® %] =
o (—D. g
® @
a
Qs
O8] e
(L0 SRR
08 e
Q0 e e
0 e
(22 NS
22) .
@3 )
ey Jo
@S] Ny ;
1b Sub-total . > 0 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total {add lines 1b and 1c) . > 0. 0. 0.
2  Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the orgamization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .o 4 X
5 Duid any person listed on ||ne 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
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Descnption 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 » 0
REV 05/20/19 PRO Form 990 (2018)
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1a @[} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. . O
‘ (A) (B) (C) (D)
| Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . 1a ‘
; g 2| b Membershipdues . . ib |
| & E ¢ Fundraising events . . . 1c |
& §| d Related organizations . . | 1d |
) E| e Government grants (contributions) | 1e |
S ®| f Al other contributions, gifts, grants, |
E g and similar amounts not included above | 1f |
| ‘E 3 g Noncash contnbutions ncluded n lnes 1a-1f S~~~ |
| G &| h Total Add hnes 1a-1f . >
i 2 Business Code |
: § 2a EMPLOYER CONTRIBUTIONS 900099 45,428,862.[45,428,862. 0. 0.
‘ € | b PARTICIPANT CONTRIBUTIONS [900099 1,090,340.]1,090, 340. 0. 0.
g ¢ LIQUIDATED DAMAGES & INTEREST (900099 6,918. 6,918. 0. 0.
B | e
E | @
;5; f All other program service revenue .
& g Total. Add lines 2a-2f . .. . . . » l46,526,120. {
3 Investment income (including dividends, interest,
and other similar amounts) » |1,606,533. 0. 0. 1,606,533.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L ... »
(1) Real () Personal |
6a Gross rents |
b Less. rental expenses ‘
¢ Rental income or {loss)
d Net rental Income or (loss) ...
7a  Gross amount from sales of | () Secunties (Other |
assets other than nventory {5, 901, 105. !
b Less. cost or other basis |
and sales expenses 5,984,141.
¢ Gainor (loss) . -83,036. ‘
d Net gain or (loss) > -83,036. 0. 0. -83,036.
\
qé 8a Gross income from fundraising
e events (not including $
c of contributions reported on line 1¢). ‘
5 See Part IV, ine 18 . . a
L
5 b Less directexpenses . . . . b \
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities
SeePartlV,line19 . . . . . g
b Less drectexpenses . . . . b |
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
| returns and allowances . . . g
| b Less:costofgoodssold . . . b i
| ¢ Net income or (loss) from sales of inventory . P
Miscellaneous Revenue Business Code \
ita
b
c
d All other revenue .
e Total. Add lines 11a-11d . > I
12 Total revenue. See instructions » |48,049,617.146,526,120. 0. 1,523,497.
REV 05/20/19 PRO Form 990 (2018)




“Form 990 (2018) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . e
Do not include amounts reported on lines 6b, 7b, Total éﬁ)}enses Prog a‘(B) " (C) tand E éD)
ram service nagement an
8b gb and 10b Of Part V”I' expenses geanergl expenses g:p;ra\':g;g

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
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .

4 Benefits paid to or for members . . 48,474,052, ‘
5 Compensation of current officers, dnrectors

trustees, and key employees .
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . 696,849.

7  Other salanes and wages .
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions) 20,222.
9 Otheremployee benefits . . . . . . . 227,242.
10 Payrolltaxes . . . e 58,247.
11 Fees for services (non- employees)
a Management . e e
b lLegal . . . . . . . e e 69,008.
¢ Accountng . . . . . . . . . . . 28, 950.
d Lobbying
e Professional fundralsmg services See Par‘t IV I|ne 17
f Investment management fees . . . 130,890.
g  Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule O}

12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 91, 507.

14 Informationtechnology . . . . . . . 29,147.
15 Royalties . e e

16 Occupancy . . . . . . . . . . . 123,370.
17  Travel

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

19 Conferences, conventions, and meetings . 21,865.
20 Interest . .

21 Payments to affuhates . .

22  Depreciation, depletion, and amortlzatlon . 4,483.
23 Insurance. . . . . . . . . . . . 28,244,

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a CONSULTING & ACTUARIAL 76,098.
b WITHDRAWAL LIAB EXP 47,304.
¢ MEDICARE PART D ANALYSIS FEE 1,875.
d OTHER EXPENSES ) 24,344.
e Allotherexpenses -263,468.

25  Total functional expenses. Add lines 1 through 24e 49,890,229.

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

REV 05/20/19 PRO Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8
. Beginning of year End of year
1 Cash—non-interest-bearing . 3,322,881.1 1 1,932,682.
2 Savings and temporary cash investments . 213,612.| 2 262,678.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,298,857.| 4 485, 955,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
o organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 216,018.| 9 72,943.
10a Land, buildings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a 238, 636.
Less. accumulated depreciation .. 10b 211,314. 19,170.|10¢ 27,322.
11 Investments —publicly traded securities 51,160,195.| 11 52,888,279.
12  Investments—other securties. See Part |V, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, I|ne11 . 232,018.( 15 214,441.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 56,462,751.| 16 55,884, 300.
17  Accounts payable and accrued expenses . 65,175.| 17 83,866.
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
;_E' trustees, key employees, highest compensated employees, and
o disqualified persons. 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,226,361.] 25 1,226,361.
26 Total liabilities. Add lines 17 through 25 1,291,536.| 26 1,310,227.
° Organizations that follow SFAS 117 (ASC 958), check here > [:] and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
@ | 28  Temporarily restricted net assets . 28
2 29 Permanently restnicted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [Z] and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . 55,171,215.| 30 54,574,073.
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 55,171,215.| 33 54,574,073.
34 Total habilities and net assets/fund balances . 56,462,751.| 34 55,884, 300.

REV 05/20/19 PRO

Form 990 (2018)
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s @ (B Reconciliation of Net Assets

Page 12

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

O

O OO ~NOOG HE WN =

mad

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

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

48,049,617,

49,890,229.

Revenue less expenses. Subtract line 2 from line 1

-1,840,612.

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

55,171,215.

Net unrealized gains (losses) on investments

1,243,470,

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN|D(RAIWIN[=],

Other changes In net assets or fund balances (expla:n n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

—
o

54,574,073.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ine in this Part X1l .

X

3a

Accounting method used to prepare the Form 990. [JCash [X]Accrual  []Other

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  []Consolidated basis  [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .o

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

Separate basis [] Consolidated basis  [] Both consolidated and separate basis

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

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

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b
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+SCHEDULE D

| ome o 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Interna| Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UFCW LOCAL 1776KS WESTERN DIVISION AND EMPLOYERS' HEALTH FUND | 23-7083247
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 (dunng 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? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private beneft? . . . . . . . . . . . . . .« « « .« . . . [dYes [ No
m Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part |V, 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
[J Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ i [Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

c¢ Number of conservation easements on a certified historic structure mcluded n (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 . . . . . e 2d

3  Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year P

5 Does the organization have a wrtten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . .« « « « .« .+ .« . [OYes[ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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)(1)
and section 170(h)(4)(B)()? . e e e e e e s O Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

() Revenue included on Form 990, Part Vlil,lmret . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . N &

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 VIl lnet . . . . . . . . . . . . . . .. .» § o
b Assets included in Form 890, Part X . . . . e -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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+ Schedule:D (Form 990) 2018 Page 2
mOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a-

b
c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectron items (check all that apply)

[(J Public exhibition d [ Loan or exchange programs
(0 Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XII.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e .o e e . .+« + [ Yes [dNo
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table
Amount
¢ Beginning balance . . . . e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . . . . . o oo oL 1d
e Distributions duningtheyear . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been providedon Part Xill . . . . 0
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
4

Contributions .

Net investment earnings, gams and
losses . o

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i} unrelated organizatons . . . . . . . . . . . . e e e e e e 3a(i)

(ii) related organizations . . . e 3a(ii)

If “Yes" on line 3a(), are the related organlzatlons Ilsted as requured on Schedule R’? e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

IEEXX Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
ta Land . . . . . . . . . . . 0. . 0.

b Buildings . .

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 115, 385. 100,527. 14,858.

e Other - 123,251. 110,787. 12,464.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), hne 10c) . . . . W 27,322.
BAA REV 11/12/18 PRO Schedule D {Form 990) 2018
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m Investments —Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

{a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » NN R

Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
@)
@)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) P> 1
m Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) DENTAL RESERVE DEPOSIT 75,000.
(2) ACCRUED INTEREST 139,441.
3)
{4)
{5)
{6)
@)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . . > 214,441.

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(DWITHDRAWAL LIABILITY PAYABLE 1,226,361. |
(3)
4)
(5)
(6)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 1,226,361. |{

2. Liability for uncertarm tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!II |

Schedule D (Form 990} 2018



Schedule B (Form 990) 2018

Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 49,162,197.
2 . Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on investments 2a 1,243,470.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.} . 2d

e Add lines 2a through 2d . 2e 1,243,470.
3  Subtract line 2e from line 1 3 47,918,727.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ne 7b . . 4a 130,890. ‘

b Other (Describe in Part XIIL.) . 4b ‘

¢ Add lines 4a and 4b . P I e 130,890.
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl /me 12) 5 48,049,617.

m 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 . e e e e 1 49,759,339.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIH ) 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . L. 3 49,759, 339.
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 VIll, ine7b . . | 4a 130,890.

b Other (Describe in Part XIII.) . 4b |

¢ Add Ilines 4a and 4b e 4c 130,890.
5 Total expenses. Add lines 3 and 4c (l'h/s must equa/ Form 990 Partl lme 18) . . . 5 49,890,229.

R  Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information

BAA
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-SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of "“e Treasury = » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UFCW LOCAL 1776KS WESTERN DIVISION AND EMPLOYERS' HEALTH FUND 23-7083247

Pt VI, Line 1lb: REVIEWED BY PRINCIPAL OFFICER AND SIGNING TRUSTEE

Pt VI, Line 19: FORM 990 AVAILABLE BY REQUEST

Pt XII, Line 2c: BOARD OF TRUSTEES SELECTS AUDITORS

Other: SCHEDULE R - ALL CONTRIBUTING EMPLOYERS TO THE MULTI EMPLOYER WELFARE

Total: -$282,877

Description: PCORI FEE

Total: $19,409
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA#R No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO




8102 (066 Wi0d) Y 3|npayss OXd 6H/LHS0 AJY VYV ‘066 W04 40} SUOIONIISU| 2} 93S ‘DION 10V UONONpPaYy yiomiaded 104

......................................... {2)

[T (9)

[T {s)

[T (7R

T €

[ @
T STNPSYdS Payde3Iiv 935 (1)

ON SOA .
u%_,_w__ﬁwo Anus ((€)(9)106 uonoss y) {Anyunoo ubiaioy 10
{eL){@z15 uonsag | Buionuoo yoaug snjejs Ajueyo aigng | uonoas apoy idwax3| ajels) sponuop [eba Ayanoe Aewid uoneziuebio paje|as J0 NI3 PUB ‘SSaIPpe ‘dweN
(6) 0 (o) (1] (&) (@) (e)

‘Jeah xey ay) buunp suoljeziuebio jdwaxa-xe} paje|al aiow IO sUo
pey )l asnedaq ‘pg aul| ‘Al Hed ‘066 Wi04 UO SBA, Palamsue uoljeziueblo ayj Ji 819|dwo) ‘suoneziuebig ydwexg-xe) pajejoy jo uonesynuap] LRa:

STHPAUSS PayudeIIv 33871

Anua {Anunoo ubialoy 10
Buijonuoo 1081q S)9s5SE Jeak-jo-pul |awooul [ej0 | a)e}s) ajIviwop [ebaq Anaoe Aewid - Amua papiebassip jo (s|qedidde yi) NjT pue ‘ssaippe ‘aweN
0] (a) (P} () (a) (e)

‘€€ 8ul| ‘A| Ued ‘066 W04 U0 SO A, paiamsue uoneziueblio ay) jl 835|dwon “saljug papiebaisig Jo UoEIIIUSP] E
LPZEBOL-EZ aNnd HITYIH ,SYFXOTAWE ANY NOISIAIAQ NYELSAM SMOLLT TYDOT MDAN

J3quinu uonesyuapl Jakojdwzy uoneziueblo ay} jo aweN

uoijoadsu| “UONEWIOJUL }SAJR| AY) PUB SUONONIISUI 10} OEEUWI0H/AOB SII*"MMM 0} OF) 20IAISG BNUBABY [BUIBIU

211gnd 03 uado 066 W04 0} YOENY < finseeiL o joyuetiedaq
"LE 10 ‘9E ‘AGE *VE 'SE SUN Al LEd ‘066 W04 U0 (SIA, PAISMSUE UOREZIUEBIO BY) )t 930]dI0] «

. w —- @N (066 wi04)

L0 srSt N ENO _ sdiysiauped pajejaiun pue suoneziuegiQ pojejay H 31NA3HOS




8102 (066 Wi04) Y 9INPayds

O¥d 61/.1/150 A3Y

{2)
@
T s
T (78
GH
e

aTnpayds psydselly 235 (1)

ON SIA
uw_\_w__ﬁwu diysiaumo | sjasse 1eah-jo-pua awo3aul {ysn1 Jo 'drod § 'diod 9} Aua {Anunoo uBiaio} o ajels)
(€1)(@)z1s uonoag | abejuadted jo aseys |10} Jo ajeys Aua jo adf ] Buijjonuod 10a1Q apoiwop [eba Ajanoe Aewd uoneziuebio pajejal jo NI pUE ‘SSaIPPE ‘BWeN
0 Gl (6) o (0) (9] () (@) (e)

“1eak xe} sy} Buunp jsnJy Jo uoiesodiod e se pajeal; suoljeziuebio paje|al 840w 10 sUO pey }l asneoaq ‘H¢ aul|
‘Al VBd ‘066 W04 UO ,SOA, paiamsue uoneziuebio ay) Ji 19|dwod “}sni] 10 uonesodio) e se ajgexe] suoneziuebio pajejay jo uoneoynuap] AR

3TNpaUds paydeiiv 935 (1)

diysssumo
abejuasiad
) -

ON |SoA

¢Jdouped
Buibeuew
10 [eIB3UID)

U]

ON [S9A
(5901 wuo4)
L=} 8INPaYos jo
0¢ X0Qq ul junowe Suoitedoe sjlasse Iesh awoaul

18N—A®poD | sjeuoipodordsiq| -Jo-pua jo aleys | [ej0} Jo BueYS

0

W (6} o

(p15—21G suonoas
Japun xej
wol papnoxa
‘pajejasun
‘pajeal) awooul
JUBUIWOP3Id

(e)

Ao
Buiyjonuod yo3a1Qg

P}

(Ayunod
ubBiaioy
10 9)B)S)
aioIwop
leban
(0)

Ajanoe Aewiid

(q)

uoneziueblo paje|al
JO NI3 puE ‘sssippe ‘sweN

(©

"1eah xe} ayl buunp diysisuped e se pajeas; suoneziuebio paje|al 810w o sUO pey |l 9sNedaq
‘b€ Bul| ‘Al Wed ‘066 W04 U0 ,SBA, palamsue uoneziuebio syl ji 819|dwo) ‘diysisuped e se ajqexe] suoneziuebiQ pajejay jo uoneoynuapy  LLRELL

rA abey

. 8102 (066 W104) Y 3|NPaydg




8102 (066 w104) Y 2Npayds O¥d 6L/LH/S0 AFY . vva

N {9)
{s)
)
®
AN
N 4]
ANTYA TYINIY ¥IVA| "0L€ ‘€21 C SM9LLT# TYD0T NOINA SYIM¥OM TYIDYIWWOD GNY d00d dILINA (1)
(s—e) adhy
PaAjoAUI Junowe Buiuiua)ap Jo poyiay PAAJOAUI JUNOWY uonoesues| uoneziuebio pajelas jo sweN
(] () (@) (e)
‘SpJoYysaJy} UojpoBSuRl) pue wa_cwco;m_e Um:m>oo mc_U:_oc_ ‘aul| w_£ w«o_ano 1SNW OUM UO UONEBWLIOJUI JO} SUOIJONIISUI Y} 89S ,‘S3A,, S| 9A0QE 8U) JO AUB O} JaMsue 8y} )| &
X Si I : o oo o s (sjuonjeziuebio pajejas woly Apadosd Jo yseo Jo Jsjsuen 8yl S
X T St e s s e e e e e e e e e e e e s s (g)yoljeziuebio pajejas 0} Apadoud Jo yseD Jo Jajsuell Byl a4
NN A N
% by St s st s e e e e e e e e e e e e s s s g35uRdXa 10} (s)uonieziuebio pajeal AQ pled Juswaesinquiisy b
X di St s s e e s e e e e e e e e e e e e e e = - - g3suadXa o) (S)uonjeziuebio pajelds o3 pied juswasinquiiey d
Ww« ] > 3«)1« ”M.»(w
X o} St s st s s s e e e e e e e e e e e e e e e e (glyojeziueBlo pajeyas Yum seakojdwa pied jo Buueyg o
X ug T e e e e e e e e e (g)yoljezIueBio pajelal Yiim Ss1asse Jaulo Jo ‘sisi Buiiew ‘uawdinba ‘saioey jo buueyg u
X wy T s s e e e e e e e e e e e e s - (ghuofjeziuebio pajelal AQ suonesijos Buisieipuny Jo diysiaquiaiu O S90IALSS JO SoUBLLIOHad W
X ]8 L R R R @co:mN_cmmS paielad 1o} suonepolios Buisieipuny Jo diysiequiaw JO S3IIASS JO SOUBWIONSY |
x | AL S s 0 - (s)uoneziuebio pajeal wol) sjasse Jaylo Jo ‘uswdinba ‘sanijioey Jo asea] )y
ENEE
X | _. : o <o <o : : o * (sjuoneziuebio pajejal 0} sjosSE J8YJ0 JO ‘luswdinba ‘sayoey jo asea |
X _—. e . . e . . e e . . . . T . . e . e . . . e . AwVCOENN_CNO._O wam_wh r_u_\s sjesse “—O QOCNCOXW _
v Ul T L T T S T S TP Y vaCO_uNN_CNmLO pajela) WoJy S19SSe Jo aseyaind Y
X UF T T T T R Y AmVCO_uNN_CNOLO pajejas 0] S}9SSE JO 9B 6
X hP T T R AmvCO_wNN_CN@‘_O pajejel Woly SpUspIng J
X w— Tt e e e e e e e e e e e e e e e e e e e e e e e (giyopeziueBlo pajelas AqQ sasjuelenb ueoj Jo sueo| 9
X PL Soe e s s e e e e e e e e e e e e e s e s s s (g)yoljeziueBlo pajejad 1oy 10 0} saajuelenb ueo] Jo sueo| p
X o1 Con s s e e e s e e e e e e e e e e e e e e e e e s s (glyoljeziueBlo paje|al woly uoinguiuod fejdes o ‘uelb ‘Y 2
X ql Tt e e e e e e e e e e e e e e e e e e e s s (g)yoneziuebio palelsd o} uoiinquiuod [eydes Jo ‘uelb ‘Yo q
X el S s e e s e e e e e e e s AUD PAJj0JJU0D B WOy Jual (A1) J0 ‘saiyeAod () ‘saiinuue (1) ‘1sassiul (1) Jo 1disdey e
Eoolsst] 58 &Nl SUed Ut palsi| suoneziueblio paje|al 840W JO 8UC Yum suonjoesuel} Buimolio) ayl jo Aue ui abebus uoneziueblo sy pip ‘Jesk xe) sy Buung 1
ON | seA *8|NPaYos SIYL JO Al 40 ‘|II ‘Il SHEed Ul palsy si Ajijus Aue Ji | au)| s19|dwo) 810N

"9€ 10 ‘qGE 'Y€ dUll ‘Al Hed ‘066 W04 UO SIA,, paiomsue uoneziuebio ayi Ji a1a|dwo) ‘suoneziuebio pajejay yum suonoesuelt  [IYITEE]

goe 8102 (066 W04} Y 3|npaydg




8102 (066 W404) Y 2Npayos

Odd 61/24/S0 AY

diysiaumo
abejuaoiad

)

ON [saA

¢Jauped
Buibeuew
10 |elauan)

U]

(5901 wuo4)
L-% 3INPaYds Jo
Q¢ Xoq ul junocwe
ign—A apod
(0]

ON [saA

(SUOnEsojE
sjeuotpodoidsig

W)

S}asse
1eak-jo-pua
Jo aleys
(6)

awoow [e)o}
Jo aleys
o)

ON [saA

(suoieziuebio
(eMa)1og
uonas
siauped e ay

()

(bL5—21G suonoas
Japun xe) woJy
papn|oxa ‘pajeisiun
‘Paje|a.) swodul
JUBUIWLOPaId

P}

{Anunos
uBiaioy Jo ajels)
ajoiwop [eban

()

Aanoe Aewid

(a)

AY)ua JO NI3 pue ‘ssaippe ‘DWeN

{e)

‘sdiysseuped JUsWSaAUI UBRLIBD 10§ UoIsNjoxa Buipsebal suononnsul 89g “uoljeziuebio pajejal e Jou sem jey) (enuaaas ssolb 1o
S]asSe |B}0) AQ painsesLu) S3IIIAIIOR S} O Jua1ad 9Al) UBY) 2J0W PRjONPpUod uoneziuebio ay} yoiym ybnoayy diysiauped e se paxe) Aj1jua yoea 10} uoljewiojul Buimo||oy sy} apiaoid

*J€ 8ul| ‘Al Ued ‘066 WJ0o4 Uo S8 A, paismsue uoneziuebio ayy y a1edwo) diysiauped e se ajgexe] suoneziuebio pajejaiun

[IA Hed|

.v.mmmn_

8102 (066 Wu0d) Y 8jnpayds




+ Schedule R (Form 990) 2018

Page 5

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