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Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

B Check If applicable
[0 Address change
[ Name change

2017

Open to Public

Inspection

C Name of organization D Employer identification number

NATIONAL STABILIZATION AGREEMENT OF THE

SHEET METAL INDUSTRY TRUST FUND 23-7315003

O Intial return

O Final return/terminated

Doing business as

[0 Amended return
O Application pendingll

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
8403 ARLINGTON BLVD NO 310

E Telephone number

(703) 739-7250

City or town, state or province, country, and ZIP or foreign postal code
FAIRFAX, VA 22031

G Gross receipts $ 1,182,153,848

F Name and address of principal officer H(a) Is this a group return for
SCOTT PARKS [
8403 ARLINGTON BLVD NO 310 ZUborﬁjma;es; . Yes MINo
re all subordinates
FAIRFAX, VA 22031 H(b) e 2 i L yes [vo
I Tax-exempt status O 501(c)(3) 501(c) (9 ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » WWW SASMI ORG H(c) Group exemption number »
K Form of organization D Corporation Trust D Association D Other » L Year of formation 1973 M State of legal domicile VA

W summary

1 Briefly describe the organization’s mission or most significant activities
TO PROVIDE HEALTH & WELFARE, SUPPLEMENTAL UNEMPLOYMENT AND UNDEREMPLOYMENT BENEFITS, SPECIAL TRAVEL, SEVERANCE,
RETIREE HEALTH PREMIUM REIMBURSEMENTS, AND RETIREE HEALTH CARE REIMBURSEMENT ACCOUNT BENEFITS FOR PURPOSE OF
@ STABILIZING THE ECONOMIC WELL BEING OF SHEET METAL WORKERS AND EMPLOYEES MEETING THE REQUIREMENTS SPECIFIED IN THE
E PLAN DOCUMENTS
T
e
¢
9
=
o 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
’j 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
% 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
= 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 1,886
<
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . [0} 0
§ 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 59,675,085 62,489,646
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 24,105,208 54,891,700
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 107,134
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 83,780,293 117,488,480
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . [0} 0
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . 35,165,735 35,134,164
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,337,182 1,455,338
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . [0} 0
o b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 4,694,039 4,280,106
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 41,196,956 40,869,608
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 42,583,337 76,618,872
% 2 Beginning of Current Year End of Year
82
;; 20 Total assets (Part X, ne16) . . . .+ .+ « + v .« 4 4 4 775,338,301 918,697,476
;’g 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 1,308,692 15,784,410
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 774,029,609 902,913,066

m Signature Block

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

any knowledge

}***”* 2018-11-12
R Signature of officer Date
Sign 9
Here SCOTT PARKS TRUSTEE
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. CRAIG RESCH CRAIG RESCH Check if | PO0844633

Paid self-employed
Preparer Firm's name # LEGACY PROFESSIONALS LLP Firm's EIN # 32-0043599

Firm’s address # 4 WESTBROOK CORPORATE CTR 700 Phone no (312) 368-0500
Use Only

WESTCHESTER, IL 60154

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2017)

Page 2

ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

HEALTH BENEFIT FUND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

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

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2017)
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Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
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 IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
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(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 1 . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
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 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 173
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,886
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 7
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»KENNETH COLOMBO ADMINISTRATOR 8403 ARLINGTON BLVD STE 310 FAIRFAX, VA 220314601 (703) 739-7250

Form 990 (2017)
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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

O

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

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

year

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

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

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

organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (<) (D) (E) (F)

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

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
REETAN IS ?— B3 o
TElE] |2
%) = D =
T | < T
| A @
T =3
b g T
(=8
(1) DAVID ZIMMERMAN 400
............................................................................... X 0 117,944 0
TRUSTEE 60 00
(2) HANK MEYERS 400
............................................................................... X 0 o} 0
TRUSTEE
(3) SCOTT PARKS 400
....................................................................................... X 0 120,329 63,844
TRUSTEE 48 00
(4) JOHN UNGER 400
............................................................................... X 0 o} 0
TRUSTEE
(5) ANTHONY CASTRELLO 400
....................................................................................... X 0 85,529 45,960
TRUSTEE 40 00
(6) DAN MONAHAN 400
............................................................................... X 0 o} 0
TRUSTEE
(7) DWAYNE STEPHENS 400
....................................................................................... X 0 98,319 48,908
TRUSTEE 44 00
(8) GREGORY YOAK 400
............................................................................... X 0 o} 0
TRUSTEE - PAST
(9) JAKE DENMAN 400
............................................................................... X 0 o} 0
TRUSTEE - PAST
(10) JOHN TARR 400
............................................................................... X 0 o} 0
TRUSTEE - PAST
(11) KENNETH COLOMBO 4000
............................................................................... X 190,627 o} 86,057
ADMINISTRATOR

Form 990 (2017)
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Page 8

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

(A) (B) (©) (D) (E) (F)

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

=23 = |3 = |
organizations [ 2 5 | 3 § (28 |2 related
below dotted | = | 5 32 [& ?. z 3 organizations
line) ';fE— ST (3[sa |2
55 | & TIEg
T |3 - =
I |2
e | = L =
T = n
T f-;’; &
; 8
T T
=9
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . » 190,627 422,121 244,769
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
GRAYSTONE CONSULTING INVESTMENT MANAGER 383,685
800 E 96TH STREET SUITE 400
INDIANAPOLIS, IN 46240
BANK OF NEW YORK MELLON INVESTMENT MANAGER 380,470
225 LIBERTY STREET
NEW YORK, NY 10286
TCW ASSET MANAGEMENT CO LLC INVESTMENT MANAGER 379,036
1251 AVENUE OF THE AMERICAS
NEW YORK, NY 10020
ZIEGLER CAPITAL MANAGEMENT INVESTMENT MANAGER 338,703
20 N CLARK STREET
CHICAGO, IL 60602
INVESTMENT CUSTODIAN 254,911

SUNTRUST BANK

303 PEACHTREE 2ND FLOOR
ATLANTA, GA 30308

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 #» 11

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
8 g h Total.Add lines 1a-1f . »
1 Business Code
=
E 2a EMPLOYER CONTRIBUTIONS 900099 62,489,646 62,489,646
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 62,489,646
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) > 13,927,829 13,927,829
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 1,105,629,239
assets other
than inventory
b Less costor
other basis and 1,064,665,368
sales expenses
€ Gain or (loss) 40,963,871
d Net gain or (loss) > 40,963,871 40,963,871
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11aREIMBURSED ADMIN EXPENSES 900059 107,134 107,134
b
c
d All other revenue
e Total. Add lines 11a-11d »
107,134
12 Total revenue. See Instructions >
117,488,480 62,489,646 54,998,834

Form 990 (2017)
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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 inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

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, line 15

and 16
4 Benefits paid to or for members 35,134,164
5 Compensation of current officers, directors, trustees, and 280,356

key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 710,621

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

9 Other employee benefits . . . . . . . 396,507
10 Payrolltaxes . . . .+ .+ .+ .+ .+ . . . 67,854

11 Fees for services (non-employees)

a Management

blegal . . . . . . . . . 61,415
cAccounting . . . .+ . . 0 ... 90,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . . 2,933,237
g Other (If ine 11g amount exceeds 10% of line 25, column 691,917
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 9,245
13 Office expenses . . . . . . . 79,791
14 Information technology . . . . . . 85,465
15 Royalties
16 Occupancy « « + = & o« x4 . 158,244
17 Travel . .+ .+ . .+ .+ .« & . . . . 12,820

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

19 Conferences, conventions, and meetings . . . . 49,100
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 5,235
23 Insurance . . . 76,436

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

a BANK FEES 20,199
b PCORI FEES 7,002
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 40,869,608

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)

Form 990 (2017)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 51571 1
2 Savings and temporary cash investments 62,036,387 2 99,598,913
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 7,440,336| 4 7.822,505
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 30,366 9 110,484
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 820,490
b Less accumulated depreciation 10b 805,548 20,178( 10c 14,942
11 Investments—publicly traded securities 396,248,718 11 469,795,513
12 Investments—other securities See Part IV, line 11 309,426,829 12 341,355,119
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 83,916| 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 775,338,301 16 918,697,476
17 Accounts payable and accrued expenses 1,270,919| 17 878,557
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II 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, 37,773 25 14,905,853
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1,308,692 26 15,784,410
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . o[ 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund o[ 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds 774,029,609 32 902,913,066
@ |33 Total net assets or fund balances 774,029,609| 33 902,913,066
z 34 Total liabilities and net assets/fund balances 775,338,301| 34 918,697,476

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

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

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 117,488,480
Total expenses (must equal Part IX, column (A), line 25) 2 40,869,608
Revenue less expenses Subtract line 2 from line 1 3 76,618,872
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 774,029,609
Net unrealized gains (losses) on investments 5 52,264,585
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 902,913,066

m Financial Statements and Reporting

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

2a

3a

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

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

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

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

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

Separate basis [ consolidated basis [ Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

Form 990 (2017)
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL STABILIZATION AGREEMENT OF THE
SHEET METAL INDUSTRY TRUST FUND 23-7315003

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

i A~ WNR

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 ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] 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 Held at the End of the 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 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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
L g

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)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

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

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

IEEIE 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, hne 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 |:| No

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

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

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

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

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

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

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

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

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

1la Land

b Buildings

c Leasehold improvements

d Equipment . . . . 707,608 707,608 0

e Other . . . . . 112,882 97,940 14,942
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 14,942

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) HEDGE FUND AND LIMITED PARTNERSHIPS 104,743,175 F
(B) COMMON AND COLLECTIVE FUNDS 236,611,944 F
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 341,355,119
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
NET DUE TO BROKER 14,769,209
DUE TO RELATED PARTIES 136,644
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 14,905,853

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 166,712,694
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 52,264,585
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 52,264,585
3 Subtract line 2e from line 1 3 114,448,109
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da 2,933,237
Other (Describe In Part XIII ) 4b 107,134
¢ Addlines 4a and 4b . 4c 3,040,371
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 117,488,480
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 1 37,829,237
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 37,829,237
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da 2,933,237
Other (Describe In Part XIII ) 4b 107,134
¢ Addlines 4a and 4b . 4c 3,040,371
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 40,869,608

m Supplemental Information

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

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017
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Supplemental Information

Software ID:
Software Version:
EIN: 23-7315003

Name: NATIONAL STABILIZATION AGREEMENT OF THE
SHEET METAL INDUSTRY TRUST FUND

Return Reference

Explanation

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE THE TRUST
TO EVALUATE TAX POSITIONS TAKEN BY THE PLAN AND RECOGNIZE A TAX LIABILITY IF THE TRUST HA

S TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMIN
ATION BY TAX AUTHORITIES THE TRUST IS SUBJECT TO ROUTINE AUDITS BY TAXING AUTHORITIES, HO
WEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

REIMBURSED ADMIN EXPENSES 107,134




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

REIMBURSED ADMIN EXPENSES 107,134
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number

NATIONAL STABILIZATION AGREEMENT OF THE
SHEET METAL INDUSTRY TRUST FUND 23-7315003

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations 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? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 SCOTT PARKS (i) o} 0 0 0 0 0 0
LIS I =] N T [ I [ O I
(ii) 118,744 0 1,585 43,162 20,682 184,173 0
2 KENNETH COLOMBO (i) 190,627 0 0 57,585 28,472 276,684 0
ADMINISTRATOR [P e e e e e e e e e e e | L L L e e e e ol oo o e e e e e e e e e ] e o e e e e e e e e ] e e e e e e e e e e e e el e
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990)Y 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Schedule 1 (Form 990 2017
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

NATIONAL STABILIZATION AGREEMENT OF THE
SHEET METAL INDUSTRY TRUST FUND

23-7315003

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | NATIONAL STABILIZATION AGREEMENT OF THE SHEET METAL INDUSTRY TRUST FUND'S FORM 990 IS PREP
PART VI, ARED BY ITS INDEPENDENT PUBLIC ACCOUNTANT WHO PRESENTS THE COMPLETED RETURN TO THE ENTIRE
SECTION B, | BOARD OF TRUSTEES FOR REVIEW AND SIGNATURE
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 12C

SECTION B,

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED ANNUALLY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARD OF TRUSTEES, IN EXECUTIVE SESSION, SHALL, NOT LESS THAN ANNUALLY, REVIEW THE COM
PART VI, PENSATION OF THE FUND ADMINISTRATOR AND APPROVE ANY INCREASES IN SALARY AND/OR BENEFITS
SECTION B,
LINE 15




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, NATIONAL STABILIZATION AGREEMENT OF THE SHEET METAL INDUSTRY TRUST FUND MAKES ITS GOVERNIN
PART VI, G DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
SECTION C, | UPON REQUEST
LINE 19
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
NATIONAL STABILIZATION AGREEMENT OF THE
SHEET METAL INDUSTRY TRUST FUND

Employer identification number

23-7315003
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

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

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

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

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

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

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

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

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

See Additional Data Table

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

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

s Other transfer of cash or property from related organization(s) . 1s | Yes

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

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

m Supplemental Information

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

Schedule R { Form 990)Y 2017



Additional Data

Software 1ID:

Software Version:

Name:

EIN: 23-7315003

NATIONAL STABILIZATION AGREEMENT OF THE
SHEET METAL INDUSTRY TRUST FUND

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

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER




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

a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER
CONTRIBUTING No
EMPLOYER




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

a (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?

Yes No

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER

CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) () ] (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
2H MECHANICAL LLC CONTRIBUTING No
EMPLOYER
3 D SHEET METAL CONTRIBUTING No
EMPLOYER
4 SEASON AIR LLC CONTRIBUTING No
EMPLOYER
A & A PRECISION HEATING COOLING & CONTRIBUTING No
REFRIGERATION LLC EMPLOYER
A & C SHEET METAL CONTRIBUTING No
EMPLOYER
A & H MECHANICAL CONTRACTING INC CONTRIBUTING No
EMPLOYER
A & R MECHANICAL CONTR INC CONTRIBUTING No
EMPLOYER
A 1 IND SHEET METAL CONTRIBUTING No
EMPLOYER
A 1 ROOFING COMPANY CONTRIBUTING No
EMPLOYER
A C KLOPF INC CONTRIBUTING No
EMPLOYER
A ERINC CONTRIBUTING No
EMPLOYER
A F I SHEET METAL LLC CONTRIBUTING No
EMPLOYER
A G OBRIEN PLUMBING & HEATING CONTRIBUTING No
EMPLOYER
A J MCNULTY & CO INC CONTRIBUTING No
EMPLOYER
A K S CONTRACTING LLC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
A M H MECHANICAL CONTRACTING INC CONTRIBUTING No
EMPLOYER
A M S MECHANICAL SYSTEMS INC CONTRIBUTING No
EMPLOYER
APIINC CONTRIBUTING No
EMPLOYER
A P T INDUSTRIES INC CONTRIBUTING No
EMPLOYER
A PROKOSCH & SONS SHEET METAL INC CONTRIBUTING No
EMPLOYER
A T MECHANICAL LLC CONTRIBUTING No
EMPLOYER
A W FARRELL & SON INC CONTRIBUTING No
EMPLOYER
A W KUETTEL & SONS CONTRIBUTING No
EMPLOYER
A ZAHNER CO CONTRIBUTING No
EMPLOYER
A&A MECHANICAL INC CONTRIBUTING No
EMPLOYER
AR SIMS HEATING & AIR CONTRIBUTING No
EMPLOYER
A-1 REFRIG HTG & AC INC CONTRIBUTING No
EMPLOYER
A-1 SHEET METAL & AC INC CONTRIBUTING No
EMPLOYER
AABCO SHEET METAL CO INC CONTRIBUTING No
EMPLOYER
ABLE BALANCE AZ CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
ABLE HEATING & AC INC CONTRIBUTING No
EMPLOYER
ABM AC REFRIG & HEATING CONTRIBUTING No
EMPLOYER
ABSOLUTE MECHANICAL LLC CONTRIBUTING No
EMPLOYER
ABSOLUTE SHEET METAL CONTRIBUTING No
EMPLOYER
AC SHEET METAL LLC CONTRIBUTING No
EMPLOYER
ACADIANA SHEET METAL INC CONTRIBUTING No
EMPLOYER
ACCESS RISK MANAGEMENT CONTRIBUTING No
EMPLOYER
ACCRA SHEETMETAL LLC CONTRIBUTING No
EMPLOYER
ACCU TECH TEST & BALANCING LLC CONTRIBUTING No
EMPLOYER
ACCURATE HTG & CLG INC CONTRIBUTING No
EMPLOYER
ACCURATE SPECIALTY MET FAB CONTRIBUTING No
EMPLOYER
ACE AIR INC CONTRIBUTING No
EMPLOYER
ACKROYD METAL FABRICATORS CONTRIBUTING No
EMPLOYER
ACME MECHANICAL LLC CONTRIBUTING No
EMPLOYER
ACTION CHUTES INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
ACTION ELECTRIC CO INC CONTRIBUTING No
EMPLOYER
ADAMS EUROPEAN CONTRACTING CONTRIBUTING No
EMPLOYER
ADIRONDACK SHEET METAL INC CONTRIBUTING No
EMPLOYER
ADMIRAL HEATING & VENTILATING INC CONTRIBUTING No
EMPLOYER
ADVANCE AIR & HEAT CO INC CONTRIBUTING No
EMPLOYER
ADVANCE MECHANICAL SYSTEMS CONTRIBUTING No
EMPLOYER
ADVANCE SHEET METAL INC CONTRIBUTING No
EMPLOYER
ADVANCED COMMERCIAL ROOFING INC CONTRIBUTING No
EMPLOYER
ADVANCED MECHANICAL SYS INC CONTRIBUTING No
EMPLOYER
ADVANCED PLUMBING & MECH INC CONTRIBUTING No
EMPLOYER
ADVANCED ROOFING & SHEET METAL CONTRIBUTING No
EMPLOYER
ADVANCED TESTING & BALANCING CONTRIBUTING No
EMPLOYER
ADVANCED TESTING BALANCING & ENERGY |CONTRIBUTING No
CONSULTING LLC EMPLOYER
AERDUX INC CONTRIBUTING No
EMPLOYER
AERO SERVICE TEST & BALANCING CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
AIR & SPECIALTIES SM INC CONTRIBUTING No
EMPLOYER
AIR BALANCING ENGINEERS INC CONTRIBUTING No
EMPLOYER
AIR BALANCING SERVICE CO CONTRIBUTING No
EMPLOYER
AIR CENTRAL INC CONTRIBUTING No
EMPLOYER
AIR COMFORT CORPORATION CONTRIBUTING No
EMPLOYER
AIR CONTROLS BILLINGS INC CONTRIBUTING No
EMPLOYER
AIR CONTROLS BOZEMAN INC CONTRIBUTING No
EMPLOYER
AIR DATA INC CONTRIBUTING No
EMPLOYER
AIR DESIGN SYSTEM INC CONTRIBUTING No
EMPLOYER
AIR DISTRIBUTION CORP CONTRIBUTING No
EMPLOYER
AIR FILTER HEATING & CLG INC CONTRIBUTING No
EMPLOYER
AIR LOUVER & DAMPER INC CONTRIBUTING No
EMPLOYER
AIR MOVING EQUIPMENT CO CONTRIBUTING No
EMPLOYER
AIR PERFECT TOTAL SYSTEM CORP CONTRIBUTING No
EMPLOYER
AIR POWER INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
AIR QUALITY INC CONTRIBUTING No
EMPLOYER
AIR RIGHT INC CONTRIBUTING No
EMPLOYER
AIR RITE HEATING & COOLING CONTRIBUTING No
EMPLOYER
AIR SIDE TECHNOLOGY CORP CONTRIBUTING No
EMPLOYER
AIR SYS BALANCING & TEST SERV CONTRIBUTING No
EMPLOYER
AIR SYSTEMS SHEET METAL CONTRIBUTING No
EMPLOYER
AIR TECH TEST & BALANCE INC CONTRIBUTING No
EMPLOYER
AIR WISE HEATING & COOLING INC CONTRIBUTING No
EMPLOYER
AIRCO HEATING AND COOLING INC CONTRIBUTING No
EMPLOYER
AIRCON SERVICE CO INC CONTRIBUTING No
EMPLOYER
AIR-DUCT MFG & SUPPLY INC CONTRIBUTING No
EMPLOYER
AIRECON MANUFACTURING CORP CONTRIBUTING No
EMPLOYER
AIRFLEX INDUSTRIAL INC CONTRIBUTING No
EMPLOYER
AIRFLOW AIR CONDITIONING CONTRIBUTING No
REFRIGERATION & HEATING INC EMPLOYER
AIRPATH TESTING SERVICES INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
AIRSIDE SHEET METAL CONTRIBUTING No
EMPLOYER
AIRTECH OF STAMFORD INC CONTRIBUTING No
EMPLOYER
AIRTIGHT LLC CONTRIBUTING No
EMPLOYER
AKB ENTERPRISES LLC DBA CHANCELLOR CONTRIBUTING No
CUSTOM COPPER EMPLOYER
AKUA AIR CONDITIONING CONTRIBUTING No
EMPLOYER
ALAKA'I MECHANICAL CORP CONTRIBUTING No
EMPLOYER
ALBERS SHEET METAL CONTRIBUTING No
EMPLOYER
ALBERT ARNO HEATING & CLG INC CONTRIBUTING No
EMPLOYER
ALBERT J WAGNER & SON LLC CONTRIBUTING No
EMPLOYER
ALL AMERICAN COMMERCIAL ROOFING INC  |CONTRIBUTING No
EMPLOYER
ALL CITY TEST & BALANCE CORP CONTRIBUTING No
EMPLOYER
ALL FACETS SHEET METAL INC CONTRIBUTING No
EMPLOYER
ALL KRAFT ERECTOR INC CONTRIBUTING No
EMPLOYER
ALL PANEL SYSTEMS LLC CONTRIBUTING No
EMPLOYER
ALL PLY ROOFING CO INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
ALL SEASONS AC & HTG CONTRIBUTING No
EMPLOYER
ALLIANCE INDUSTRIES LLC CONTRIBUTING No
EMPLOYER
ALLIANCE SHEET METAL CONTRIBUTING No
EMPLOYER
ALLIANCE TRI-STATE CONSTRUCTION INC CONTRIBUTING No
EMPLOYER
ALLIED MECHANICAL CONSTRUCTORS LLC CONTRIBUTING No
EMPLOYER
ALLIED MECHANICAL SERVICES INC CONTRIBUTING No
EMPLOYER
ALLIED RESTORATION CORP CONTRIBUTING No
EMPLOYER
ALLIED VENTILATION CONTRIBUTING No
EMPLOYER
ALLOYD INSULATION CO CONTRIBUTING No
EMPLOYER
ALL-PRO FABRICATION CONTRIBUTING No
EMPLOYER
ALLSTATE METAL FABRICATORS INC CONTRIBUTING No
EMPLOYER
ALLSTATE REST CONTRIBUTING No
EMPLOYER
ALPHA AIR BALANCING AGENCY INC CONTRIBUTING No
EMPLOYER
ALPHA MECHANICAL SERVICE INC CONTRIBUTING No
EMPLOYER
ALTHOFF INDUSTRIES INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
ALTON SHEET METAL CORP CONTRIBUTING No
EMPLOYER
AMBER MECHANICAL CONTRACTORS INC CONTRIBUTING No
EMPLOYER
AMCO INC CONTRIBUTING No
EMPLOYER
AMERICAN AIR CONTRIBUTING No
EMPLOYER
AMERICAN AIR MECH SERV INC CONTRIBUTING No
EMPLOYER
AMERICAN BUILDING ENVIRONMENTS CONTRIBUTING No
EMPLOYER
AMERICAN MECH & SERV CONTRIBUTING No
EMPLOYER
AMERICAN SHEET METAL INDUSTRIAL INC CONTRIBUTING No
EMPLOYER
AMERICAN STAINLESS STEEL CORP CONTRIBUTING No
EMPLOYER
AMERICAN VENTURE INDUSTRIAL CO CONTRIBUTING No
EMPLOYER
AMIN SHEET METAL INC CONTRIBUTING No
EMPLOYER
AMX COOLING & HEATING LLC CONTRIBUTING No
EMPLOYER
AMX MECHANICAL CORP CONTRIBUTING No
EMPLOYER
ANCO INC CONTRIBUTING No
EMPLOYER
ANDERSON & SHAH ROOFING CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
ANDERSON MECHANICAL SYSTEMS CONTRIBUTING No
EMPLOYER
ANDERSON PIPING CO INC CONTRIBUTING No
EMPLOYER
ANRON AIR SYSTEMS CONTRIBUTING No
EMPLOYER
ANTHONY ROOFING A TECTA CONTRIBUTING No
EMPLOYER
ANY TEMPERATURE INC CONTRIBUTING No
EMPLOYER
ANYTIME HEATING & AC CONTRIBUTING No
EMPLOYER
APACHE INDUSTRIAL UNITED CONTRIBUTING No
EMPLOYER
APEX CORPORATION CONTRIBUTING No
EMPLOYER
APOLLO ROOFING & SHEET METAL INC CONTRIBUTING No
EMPLOYER
APOLLO SHEET METAL INC CONTRIBUTING No
EMPLOYER
APPALACHIAN HTG & CLG CONTRIBUTING No
EMPLOYER
APPLE SHEET METAL CONTRIBUTING No
EMPLOYER
APPLEGATE INC CONTRIBUTING No
EMPLOYER
APPLEGATE USAUS M CONTRIBUTING No
EMPLOYER
APPLIED MECHANICAL SYSTEMS INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
AQI MECHANICAL SYSTEMS CORP CONTRIBUTING No
EMPLOYER
ARCHITECTURAL METAL ERECTORS CONTRIBUTING No
EMPLOYER
ARCHITECTURAL PANEL SYSTEMS CONTRIBUTING No
EMPLOYER
ARCHITECTURAL PANEL SYSTEMS LLC CONTRIBUTING No
EMPLOYER
ARCHITECTURAL SHEET METAL CONTRIBUTING No
EMPLOYER
ARCHVIEW METAL SYSTEMS CONTRIBUTING No
EMPLOYER
ARCTIC ENGINEERING CO INC CONTRIBUTING No
EMPLOYER
AREA SHEET METAL INC CONTRIBUTING No
EMPLOYER
ARI PRODUCTS INC CONTRIBUTING No
EMPLOYER
ARIZONA SHEET METAL JOINT CONTRIBUTING No
APPRENTICESHIP & TRAINING CENTER EMPLOYER
ARIZONA SYSTEM ANALYSIS CONTRIBUTING No
EMPLOYER
ARK LA TEX SM AND WELDING INC CONTRIBUTING No
EMPLOYER
ARLAN DAMPER CORP CONTRIBUTING No
EMPLOYER
ARMBRUST PLUMBING & HTG INC CONTRIBUTING No
EMPLOYER
ARMOR FAB LLC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
ARMSTRONG ROOFING CORP CONTRIBUTING No
EMPLOYER
ARMY CONSTRUCTION LLC CONTRIBUTING No
EMPLOYER
ARNOLD HTG CLG & SM INC CONTRIBUTING No
EMPLOYER
ARNOLD REFRIGERATION CONTRIBUTING No
EMPLOYER
ARNOLD STOVE & FIREPLACE CNT CONTRIBUTING No
EMPLOYER
ARTIC AIR HTG & CLG CONTRIBUTING No
EMPLOYER
ARTLIP & SONS INC CONTRIBUTING No
EMPLOYER
ASAP INC CONTRIBUTING No
EMPLOYER
ASSOCIATED MECHANICAL INC CONTRIBUTING No
EMPLOYER
ASSOCIATED ROOFING PROFES CONTRIBUTING No
EMPLOYER
ASSOCIATED SHEET METAL INC CONTRIBUTING No
EMPLOYER
ASSOCIATED TEST & BALANCE INC CONTRIBUTING No
EMPLOYER
ASTRO SHEET METAL CONTRIBUTING No
EMPLOYER
ATLANTA & NORTH GEORGIA BUILDING & CONTRIBUTING No
CONSTRUCTION TRADES COUNCIL EMPLOYER
ATLANTIC CONTRACTING & SPECIALTIES LLC |CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
ATLANTIC COOLING TECHNOLOGIES & CONTRIBUTING No
SERVICES EMPLOYER
ATLANTIC FABRICATION & COATINGS LLC CONTRIBUTING No
EMPLOYER
ATLANTIC PLANT MAINT CONTRIBUTING No
EMPLOYER
ATLAS BLOWPIPE & SHEET METAL CONTRIBUTING No
EMPLOYER
ATOMATIC MECHANICAL SERV INC CONTRIBUTING No
EMPLOYER
AUGUST WINTER & SONS INC CONTRIBUTING No
EMPLOYER
AURA INC CONTRIBUTING No
EMPLOYER
AUTOMATIC CLIMATE CONTROL CONTRIBUTING No
EMPLOYER
AUTOMATION SOLUTIONS INC CONTRIBUTING No
EMPLOYER
AWL SHEET METAL CORP CONTRIBUTING No
EMPLOYER
AXION SPECIALTY CONTRACTING LLC CONTRIBUTING No
EMPLOYER
B & B HEATING & AC CONTRIBUTING No
EMPLOYER
B & B SHEET METAL COMPANY INC CONTRIBUTING No
EMPLOYER
B & C SHEET METAL CONTRIBUTING No
EMPLOYER
B & L SM & ROOFING INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
B & R CONSTRUCTION LLC CONTRIBUTING No
EMPLOYER
B & S PLUMBING & HEATING CONTRIBUTING No
EMPLOYER
B A ROMINES SHEET METAL CONTRIBUTING No
EMPLOYER
B E C MECHANICAL INC CONTRIBUTING No
EMPLOYER
B H W SHEET METAL CO CONTRIBUTING No
EMPLOYER
B M I IND SYSTEMS CONTRIBUTING No
EMPLOYER
B R PRODUCTIONS CONTRIBUTING No
EMPLOYER
B&D INDUSTRIES CONTRIBUTING No
EMPLOYER
B&H MECHANICAL CONTRIBUTING No
EMPLOYER
BAER HEATING & COOLING INC CONTRIBUTING No
EMPLOYER
BAETE FORSETH INC CONTRIBUTING No
EMPLOYER
BAHSON ENVIR SPECIALTIES CONTRIBUTING No
EMPLOYER
BAIZE CONTRACTING INC CONTRIBUTING No
EMPLOYER
BALANCE TECHNOLOGIES CONTRIBUTING No
EMPLOYER
BAM CUSTOM SHEET METAL LLC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
BAM DECKING INC CONTRIBUTING No
EMPLOYER
BAMCO INC CONTRIBUTING No
EMPLOYER
BARRETT SHEET METAL CONTRIBUTING No
EMPLOYER
BARRON HEATING & AC INC CONTRIBUTING No
EMPLOYER
BASSETT MECHANICAL INC CONTRIBUTING No
EMPLOYER
BAUER SHEET METAL INC CONTRIBUTING No
EMPLOYER
BAYLOR HEATING & AC INC CONTRIBUTING No
EMPLOYER
BEARD MECHANICAL CONTRACTORS CONTRIBUTING No
EMPLOYER
BEAULIEU COMPANY CONTRIBUTING No
EMPLOYER
BECKERS HEATING & AC INC CONTRIBUTING No
EMPLOYER
BEERY HEATING & COOLING INC CONTRIBUTING No
EMPLOYER
BEL AIRE MECHANICAL CONTRIBUTING No
EMPLOYER
BEL-AIR HEATING & COOLING CO CONTRIBUTING No
EMPLOYER
BELKNAP PLMB & HTG CO CONTRIBUTING No
EMPLOYER
BELL ENERGY MANAGEMENT CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
BELL MECHANICAL INC CONTRIBUTING No
EMPLOYER
BELL PLUMBING & HEATING CO CONTRIBUTING No
EMPLOYER
BELLEVILLE MECHANICAL INC CONTRIBUTING No
EMPLOYER
BEL-O COOLING & HEATING INC CONTRIBUTING No
EMPLOYER
BEL-O SALES & SERVICE INC CONTRIBUTING No
EMPLOYER
BENINATI ROOFING & SM CONTRIBUTING No
EMPLOYER
BENMAR CONDITIONAIRE CORP CONTRIBUTING No
EMPLOYER
BENNETT & BROSSEAU ROOFING INC CONTRIBUTING No
EMPLOYER
BENNETT & BROSSEAU SM & ROOFING LLC CONTRIBUTING No
EMPLOYER
BENTLEY SHEET METAL & ROOFING CONTRIBUTING No
EMPLOYER
BERGER & KING INC CONTRIBUTING No
EMPLOYER
BERJEN METAL IND INC CONTRIBUTING No
EMPLOYER
BERRYMAN SHEET METAL & HVAC CONTRIBUTING No
EMPLOYER
BERSERKER DESIGN METALS LLC CONTRIBUTING No
EMPLOYER
BEST CONTRACTING SERV INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
BEST IMPRESSIONS INC CONTRIBUTING No
EMPLOYER
BETTENDORF HEATING CO CONTRIBUTING No
EMPLOYER
BETTER AIR QUALITY INC CONTRIBUTING No
EMPLOYER
BHI ENERGY I SPECIALTY SERVICES LLC CONTRIBUTING No
EMPLOYER
BIEDRON HEATING & COOLING INC CONTRIBUTING No
EMPLOYER
BIG BEND ASSOCIATES CONTRIBUTING No
EMPLOYER
BILFINGER INDUSTRIAL SERVICES CONTRIBUTING No
EMPLOYER
BIRMINGHAM FURNACE CONTRIBUTING No
EMPLOYER
BLACKHAWK HVAC INC CONTRIBUTING No
EMPLOYER
BLACKMORE & BUCKNER ROOFING CONTRIBUTING No
EMPLOYER
BLACKSTONE TEST & BALANCE CONTRIBUTING No
EMPLOYER
BLAKELY SHEET METAL LLC CONTRIBUTING No
EMPLOYER
BLEDSOE ENVIRONMENTAL LLC CONTRIBUTING No
EMPLOYER
BLOOMFIELD CORP 13 CONTRIBUTING No
EMPLOYER
BLUE DIAMOND SM INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
BLUE MOUNTAIN MECHANICAL INC CONTRIBUTING No
EMPLOYER
BLUE RIDGE HEATING & AIR INC CONTRIBUTING No
EMPLOYER
BLUEGRASS METAL WORKS CONTRIBUTING No
EMPLOYER
BMWC CONSTRUCTORS INC CONTRIBUTING No
EMPLOYER
BO GUARDS MECHANICAL LLC CONTRIBUTING No
EMPLOYER
BOGGS ROOFING INC CONTRIBUTING No
EMPLOYER
BOHN HEATING & SHEET METAL CONTRIBUTING No
EMPLOYER
BONESO BROTHERS CONSTRUCTION CONTRIBUTING No
EMPLOYER
BONLAND INDUSTRIES CONTRIBUTING No
EMPLOYER
BONNER SHEET METAL CONTRIBUTING No
EMPLOYER
BORCHERS SHEET METAL LLC CONTRIBUTING No
EMPLOYER
BORDER MECHANICALS LLC CONTRIBUTING No
EMPLOYER
BORNHOEFT HEATING & AC CONTRIBUTING No
EMPLOYER
BOSTON AIR SYSTEMS INC CONTRIBUTING No
EMPLOYER
BOSWELL BUILDING CONTRACTORS CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
BOVA CORP CONTRIBUTING No
EMPLOYER
BPI TESTING LLC CONTRIBUTING No
EMPLOYER
BRADLEY HEATING & AC INC CONTRIBUTING No
EMPLOYER
BRADLEY J WILLIAMS INC CONTRIBUTING No
EMPLOYER
BRAND ENERGY SERVICES LLC CONTRIBUTING No
EMPLOYER
BRANDT MECHANICAL SERVICES INC CONTRIBUTING No
EMPLOYER
BRANNON INC DBA CONTRIBUTING No
EMPLOYER
BRAY SHEET METAL CO CONTRIBUTING No
EMPLOYER
BREAULT HEATING & COOLING CONTRIBUTING No
EMPLOYER
BRENNAN HEATING & AC INC CONTRIBUTING No
EMPLOYER
BRENNAN HEATING & COOLING CONTRIBUTING No
EMPLOYER
BRIAN TREMATORE PLMG & HTG INC CONTRIBUTING No
EMPLOYER
BRIDGER MECHANICAL INC CONTRIBUTING No
EMPLOYER
BRIGADIER ROOFING INC CONTRIBUTING No
EMPLOYER
BRIGHT SHEET METAL CO INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
BROCK INDUSTRIAL SERVICES LLC CONTRIBUTING No
EMPLOYER
BROCKWAY CO INC CONTRIBUTING No
EMPLOYER
BROTHERS SHEET METAL INC CONTRIBUTING No
EMPLOYER
BRUCE'S KITCHEN INSTALLERS CONTRIBUTING No
EMPLOYER
BRYANT SHEET METAL CONTRIBUTING No
EMPLOYER
BSM MECHANICAL LLC CONTRIBUTING No
EMPLOYER
BUCKEYE MECHANICAL CONTRACTORS CONTRIBUTING No
EMPLOYER
BUCKLEY ASSOCIATES INC CONTRIBUTING No
EMPLOYER
BUDD MECHANICAL SYSTEMS CONTRIBUTING No
EMPLOYER
BUDDE SHEET METAL WORKS INC CONTRIBUTING No
EMPLOYER
BUILDERS HEATING INC CONTRIBUTING No
EMPLOYER
BURKE METALS LLC CONTRIBUTING No
EMPLOYER
BURNHAM INDUSTRIAL CONTR INC CONTRIBUTING No
EMPLOYER
BURTS INC CONTRIBUTING No
EMPLOYER
BUTLER SHEET METAL CO CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
BUTTE TIN SHOP INC CONTRIBUTING No
EMPLOYER
BUTTERFIELD HEALTHCARE LABOR LLC CONTRIBUTING No
EMPLOYER
BUTTERS FETTING CO CONTRIBUTING No
EMPLOYER
BWXT Y-12 LLC SUSAN TREECE CONTRIBUTING No
EMPLOYER
C & C SERVICE CONTRIBUTING No
EMPLOYER
C & C SHEET METAL CO INC CONTRIBUTING No
EMPLOYER
C & D SERVICE INC CONTRIBUTING No
EMPLOYER
C & E HEATING & SHEET METAL CONTRIBUTING No
EMPLOYER
C & F FABRICATORS INC CONTRIBUTING No
EMPLOYER
C & K HEATING & COOLING INC CONTRIBUTING No
EMPLOYER
C & L SHEET METAL CONTRIBUTING No
EMPLOYER
C & M INDUSTRIAL MECH INC CONTRIBUTING No
EMPLOYER
C & R EQUIPMENT LLC CONTRIBUTING No
EMPLOYER
C & R MECHANICAL COMPANY CONTRIBUTING No
EMPLOYER
C & S HEATING & COOLING CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
C & T MECHANICAL INC CONTRIBUTING No
EMPLOYER
C A SYSTEMS CONTRIBUTING No
EMPLOYER
C ACITELLI HEATING CO CONTRIBUTING No
EMPLOYER
C E I MICHIGAN LLC CONTRIBUTING No
EMPLOYER
C F I ENGINEERING COMPANY CONTRIBUTING No
EMPLOYER
C F M TEST & BALANCE CORP CONTRIBUTING No
EMPLOYER
C M AC CONTRACTORS CONTRIBUTING No
EMPLOYER
C M P SHEET METAL INC CONTRIBUTING No
EMPLOYER
C W SHEET METAL CONTRIBUTING No
EMPLOYER
C&F FABRICATING LLC CONTRIBUTING No
EMPLOYER
CA MURREN & SONS CO CONTRIBUTING No
EMPLOYER
CABELL SHEET METAL & RFG INC CONTRIBUTING No
EMPLOYER
CADVANTAGE DRAFTING SERVICE INC CONTRIBUTING No
EMPLOYER
CALDWELL PLUMBING & HEATING CONTRIBUTING No
EMPLOYER
CAMBRIDGE SHEET METAL CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
CAMPBELL SHEET METAL CONTRIBUTING No
EMPLOYER
CAMPBELL VENTILATION INC CONTRIBUTING No
EMPLOYER
CAPITAL HARDWARE SUPPLY INC CONTRIBUTING No
EMPLOYER
CAPITOL GLASS ARCH METAL CONTRIBUTING No
EMPLOYER
CAQS INC CONTRIBUTING No
EMPLOYER
CAREY & WALSH INC CONTRIBUTING No
EMPLOYER
CAREY'S HEATING & AC INC CONTRIBUTING No
EMPLOYER
CARL FISHER COMPANY CONTRIBUTING No
EMPLOYER
CARLS SHEET METAL CONTRIBUTING No
EMPLOYER
CARLSON DULUTH COMPANY CONTRIBUTING No
EMPLOYER
CAROLINA SHEET METAL CONTRIBUTING No
EMPLOYER
CAROLLO METAL WORKS CONTRIBUTING No
EMPLOYER
CATTRELL COMPANIES CONTRIBUTING No
EMPLOYER
CB&I STONE & WEBSTER CONSTRUCTION INC |CONTRIBUTING No
EMPLOYER
CCS MECHANICAL INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
CEDAR RAPIDSIOWA CITY JATC CONTRIBUTING No
EMPLOYER
CELTIC SHEET METAL CONTRIBUTING No
EMPLOYER
CEMCO CONTRIBUTING No
EMPLOYER
CENTER SHEET METAL INC CONTRIBUTING No
EMPLOYER
CENTRAL HEATING & AC INC CONTRIBUTING No
EMPLOYER
CENTRAL KENTUCKY INDUSTRIAL CONTRIBUTING No
EMPLOYER
CENTRAL MECHANICAL SERVICES CONTRIBUTING No
EMPLOYER
CENTRAL MECHANICAL SYSTEMS CONTRIBUTING No
EMPLOYER
CENTRAL MECHANICAL SYSTEMS INC CONTRIBUTING No
EMPLOYER
CENTRAL NEW YORK SHEET METAL CONTRIBUTING No
EMPLOYER
CENTRAL SHEET METAL CONTRIBUTING No
EMPLOYER
CENTRAL SHEET METAL CO INC CONTRIBUTING No
EMPLOYER
CENTRAL SHEET METAL FABRICATION INC CONTRIBUTING No
EMPLOYER
CENTURY ROOFING & SHEET METAL CONTRIBUTING No
EMPLOYER
CERNIGLIA METALS LLC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
CERTIFIED BALANCING COMMISSIONING CONTRIBUTING No
EMPLOYER
CERTIFIED INC CONTRIBUTING No
EMPLOYER
CERTIFIED TESTING CONTRIBUTING No
EMPLOYER
CHAMPION METAL & GLASS INC CONTRIBUTING No
EMPLOYER
CHAPMAN CORPORATION CONTRIBUTING No
EMPLOYER
CHARLES E JARRELL CONTR CO INC CONTRIBUTING No
EMPLOYER
CHARLES F EVANS CO CONTRIBUTING No
EMPLOYER
CHARLES P BLOUIN INC CONTRIBUTING No
EMPLOYER
CHASE PLUMBING & MECH INC CONTRIBUTING No
EMPLOYER
CHERRY HILL GLASS CO CONTRIBUTING No
EMPLOYER
CHICAGO ROOF DECK LLC CONTRIBUTING No
EMPLOYER
CHINOOK TEST & BALANCE INC CONTRIBUTING No
EMPLOYER
CHRIS ANDERSEN RFG & ERECTING CONTRIBUTING No
EMPLOYER
CHUGACH FEDERAL SOLUTIONS INC CONTRIBUTING No
EMPLOYER
CIC MECHANICAL SYSTEMS LLC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
CIRCLE R MECHANICAL INC CONTRIBUTING No
EMPLOYER
CITY AIR MECHANICAL INC CONTRIBUTING No
EMPLOYER
CITY ISLAND AIR INC CONTRIBUTING No
EMPLOYER
CITY SIGN SERVICE INC CONTRIBUTING No
EMPLOYER
CJ MARLY CONSTRUCTICN INC CONTRIBUTING No
EMPLOYER
CK UNITED SM & MECHANICAL INC CONTRIBUTING No
EMPLOYER
CL COATINGS LLC CONTRIBUTING No
EMPLOYER
CLARK MECHANICAL SERVICES CONTRIBUTING No
EMPLOYER
CLASSIC METALS INC CONTRIBUTING No
EMPLOYER
CLAY PIPING SYSTEMS INC CONTRIBUTING No
EMPLOYER
CLEAR CREEK HVAC SERVICES LLC CONTRIBUTING No
EMPLOYER
CLIMATE ENGINEERS INC CONTRIBUTING No
EMPLOYER
CLIMATE MAKERS INC CONTRIBUTING No
EMPLOYER
CLIMATE MASTER MECH CONTR INC CONTRIBUTING No
EMPLOYER
CLIMATE MASTERS INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
CLIMATE RIVER VALLEY INC CONTRIBUTING No
EMPLOYER
CLIMATE TECH HEATING AND COOLING CONTRIBUTING No
EMPLOYER
CLIMATEMP SERV GROUP LLC CONTRIBUTING No
EMPLOYER
CLOVER SHEET METAL COMPANY CONTRIBUTING No
EMPLOYER
CLOW CONTROLS & SERVICE INC CONTRIBUTING No
EMPLOYER
COASTAL SHEET METAL LLC CONTRIBUTING No
EMPLOYER
COBAR IND INC CONTRIBUTING No
EMPLOYER
COLDSTAT REFRIGERATION CONTRIBUTING No
EMPLOYER
COLEMAN HEATING & SM INC CONTRIBUTING No
EMPLOYER
COLORADO SHEET METAL INC CONTRIBUTING No
EMPLOYER
COLTON HEATING & SHEET METAL CONTRIBUTING No
EMPLOYER
COLUMBUS HEATING & VENTILATING CONTRIBUTING No
EMPLOYER
COLUMBUS ROOFING & SHEET METAL CONTRIBUTING No
EMPLOYER
COMBINED ROOFING INC CONTRIBUTING No
EMPLOYER
COMBINED SERVICES HVAC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
COMFORT CONTROL INC CONTRIBUTING No
EMPLOYER
COMMERCIAL BATHWARES LC CONTRIBUTING No
EMPLOYER
COMMERCIAL INSTRUMENTATION SERVICES |CONTRIBUTING No
EMPLOYER
COMMERCIAL REFRIGERATION SYSTEMS INC [(CONTRIBUTING No
EMPLOYER
COMMERCIAL ROOFING & CONTR INC CONTRIBUTING No
EMPLOYER
COMMERCIAL ROOFING & SHEET METAL INC [CONTRIBUTING No
EMPLOYER
COMMERCIAL ROOFING CO CONTRIBUTING No
EMPLOYER
COMMERCIAL SHEETMETAL CO INC CONTRIBUTING No
EMPLOYER
COMMONWEALTH BLDG SYS LLC CONTRIBUTING No
EMPLOYER
COMMONWEALTH VENT SYSTEMS INC CONTRIBUTING No
EMPLOYER
COMPASS SIGN CO CONTRIBUTING No
EMPLOYER
COMPLETE AIRFLOW SERVICES LLC CONTRIBUTING No
EMPLOYER
COMPLETE CONTROL INC CONTRIBUTING No
EMPLOYER
COMPLETE MECHANICAL BALANCING CONTRIBUTING No
EMPLOYER
COMPLETE MECHANICAL SERVICES CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
COMPLETE SHEET METAL CONTRIBUTING No
EMPLOYER
COMPLETE SPIRAL MFG INC CONTRIBUTING No
EMPLOYER
COMPLETE TEMPERATURE SYSTEM INC CONTRIBUTING No
EMPLOYER
CONAIR CONTRIBUTING No
EMPLOYER
CONKRIGHT SHEET METAL CO INC CONTRIBUTING No
EMPLOYER
CONSTRUCTION RESOURCES CORP NY CONTRIBUTING No
EMPLOYER
CONTINENTAL MECHANICAL CONTRIBUTING No
EMPLOYER
CONTRACTORS SHEET METAL LLC CONTRIBUTING No
EMPLOYER
CONTROLLED COMFORT INC CONTRIBUTING No
EMPLOYER
CONTROLLED ENV TEST & BALANCE CONTRIBUTING No
EMPLOYER
CONTROLLED HEATING & AC INC CONTRIBUTING No
EMPLOYER
CONVENIENT HEATING & COOLING CONTRIBUTING No
EMPLOYER
COOKE SHEET METAL INC CONTRIBUTING No
EMPLOYER
COOL AIR INC CONTRIBUTING No
EMPLOYER
COOL TECH AIR CONDITIONING & CONTRIBUTING No
REFRIGERATION LLC EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
COOL TECH HVAC SPECIALISTS CONTRIBUTING No
EMPLOYER
COOLING & HTG UNLIMITED CONTRIBUTING No
EMPLOYER
COOSA HEATING & AC CONTRIBUTING No
EMPLOYER
CORNELL & CO INC CONTRIBUTING No
EMPLOYER
CORRECT CONSTRUCTION INC CONTRIBUTING No
EMPLOYER
CORRESSELL INC CONTRIBUTING No
EMPLOYER
CORVAL CONSTRUCTORS INC CONTRIBUTING No
EMPLOYER
COTTAGE SHEET METAL INC CONTRIBUTING No
EMPLOYER
COUNTRYSIDE PLMG & HEATING INC CONTRIBUTING No
EMPLOYER
COX AIR SYSTEMS INC CONTRIBUTING No
EMPLOYER
COX ENGINEERING COMPANY CONTRIBUTING No
EMPLOYER
COYS CONSTR SERV INC CONTRIBUTING No
EMPLOYER
CRAFTMASTERS INC CONTRIBUTING No
EMPLOYER
CRAFTSMEN CONTRACTING INC CONTRIBUTING No
EMPLOYER
CRAWFORD HEATING & COOLING CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
CRENSHAW BROS CONSTRUCTION INC CONTRIBUTING No
EMPLOYER
CRESTSIDE HEATING & AIR CONDITIONING |CONTRIBUTING No
INC EMPLOYER
CRIBBS INC CONTRIBUTING No
EMPLOYER
CRITCHFIELD PACIFIC INC CONTRIBUTING No
EMPLOYER
CRO SHEET METAL CONTRIBUTING No
EMPLOYER
CROSS COUNTRY FOOD SERVICE CONTRIBUTING No
EMPLOYER
CROWN CORR INC CONTRIBUTING No
EMPLOYER
CROWN SHEET METAL CO INC CONTRIBUTING No
EMPLOYER
CROWTHER ROOFING & SM INC CONTRIBUTING No
EMPLOYER
CRYSTAL HEATING & COOLING SERVICE INC |CONTRIBUTING No
EMPLOYER
CRYSTAL LAKE MECHANICAL INC CONTRIBUTING No
EMPLOYER
CS3 INC CONTRIBUTING No
EMPLOYER
CS3 LLC CONTRIBUTING No
EMPLOYER
CT MECHCANICAL LLC CONTRIBUTING No
EMPLOYER
CUDDY ROOFING INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
CULBERTSON HEATING & COOLING INC CONTRIBUTING No
EMPLOYER
CULLOM CORP THE CONTRIBUTING No
EMPLOYER
CUSTOM AIR SYSTEMS LLC CONTRIBUTING No
EMPLOYER
CUSTOM ARCHITECTURAL SHEETMETAL CONTRIBUTING No
SPECIALISTS INC EMPLOYER
CUSTOM ENGINEERING INC CONTRIBUTING No
EMPLOYER
CUSTOM EXTERIOR SYSTEMS INC CONTRIBUTING No
EMPLOYER
CUSTOM FINISHERS INC CONTRIBUTING No
EMPLOYER
CUSTOM MECHANICAL LLC CONTRIBUTING No
EMPLOYER
CUSTOM SHEET METAL CONTRIBUTING No
EMPLOYER
CUSTOM SHEET METAL & RFG INC CONTRIBUTING No
EMPLOYER
CYGNUS SERVICES INC CONTRIBUTING No
EMPLOYER
D & B INSTALLERS INC CONTRIBUTING No
EMPLOYER
D & G SHEET METAL INC CONTRIBUTING No
EMPLOYER
D & L DELLA MORA HTG SM & AC CONTRIBUTING No
EMPLOYER
D & L INSTALLATIONS INC CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
D & L SHEET METAL INC CONTRIBUTING No
EMPLOYER
D & M SHEET METAL CO INC CONTRIBUTING No
EMPLOYER
D & S COMMERCIAL SERVICE INC CONTRIBUTING No
EMPLOYER
D & S SHEET METAL WORKS INC CONTRIBUTING No
EMPLOYER
D & S SHEETMETAL INC CONTRIBUTING No
EMPLOYER
D D S IND HVAC SHEET METAL CONTRIBUTING No
EMPLOYER
D G SOLEM & SONS CONTRIBUTING No
EMPLOYER
DH&AINC CONTRIBUTING No
EMPLOYER
D H F SHEET METAL CONTRIBUTING No
EMPLOYER
D L FLOW TECH CONTRIBUTING No
EMPLOYER
D R S INSTALLERS CONTRIBUTING No
EMPLOYER
D S O MECHANICAL LLC CONTRIBUTING No
EMPLOYER
D&G MECHANICAL INC CONTRIBUTING No
EMPLOYER
D&V PRECISION (IND) CONTRIBUTING No
EMPLOYER
DAHLMAN SHEET METAL COMPANY CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
DAKOTA METAL FABRICATION INC CONTRIBUTING No
EMPLOYER
DALTON CLARK GROUP INC CONTRIBUTING No
EMPLOYER
DAMON MARCUS CO CONTRIBUTING No
EMPLOYER
DANDY S VELASCO DBA ROYAL MECHANICAL |CONTRIBUTING No
& SHEETMETAL EMPLOYER
DANSER INC CONTRIBUTING No
EMPLOYER
DANSON INSULATION COMPANY INC CONTRIBUTING No
EMPLOYER
DARNOLD MECHANICAL CONTRIBUTING No
EMPLOYER
DAVES SHEET METAL INC CONTRIBUTING No
EMPLOYER
DAVIS INDUSTRIES INC CONTRIBUTING No
EMPLOYER
DAVIS-HOUK MECHANICAL INC CONTRIBUTING No
EMPLOYER
DAY & ZIMMERMANN NPS INC CONTRIBUTING No
EMPLOYER
DE LA ROSA HEATING & COOLING CONTRIBUTING No
EMPLOYER
DEE CRAMER INC CONTRIBUTING No
EMPLOYER
DEGENHARDT HEATING & CLG INC CONTRIBUTING No
EMPLOYER
DEKALB MECHANICAL CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
DEKAYO CORPORATION CONTRIBUTING No
EMPLOYER
DEL AIR SERVICES CONTRIBUTING No
EMPLOYER
DELIVER ALL SERVICES LLC CONTRIBUTING No
EMPLOYER
DELTA SHEET METAL CONTRIBUTING No
EMPLOYER
DELTA TECHNOLOGY CORP CONTRIBUTING No
EMPLOYER
DELTAK MANUFACTURING CO CONTRIBUTING No
EMPLOYER
DELUXE SHEET METAL INC CONTRIBUTING No
EMPLOYER
DENNING INC CONTRIBUTING No
EMPLOYER
DENVER TEST & BAL CO INC CONTRIBUTING No
EMPLOYER
DEPUE MECHANICAL INC CONTRIBUTING No
EMPLOYER
DESIGN AIRE INC CONTRIBUTING No
EMPLOYER
DESIGN BALANCE INC CONTRIBUTING No
EMPLOYER
DESIGN FLOW ASSOCIATES LLC CONTRIBUTING No
EMPLOYER
DESIGNED ROOFING SYSTEMS INC CONTRIBUTING No
EMPLOYER
DESIGNERS SHEET METAL CONTRIBUTING No
EMPLOYER




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

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
DFH ENTERPRISES INC CONTRIBUTING No
EMPLOYER
DIAMOND B CONSTR