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= H . OMB No 1545-0047
- Q90 Return of Organization Exempt From Income Tax |
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2@ 1 8
» Do not enter social securi b this f it b d blic. i
Department of the Treasury not en rs. ial security num ?rs on .l orm as it may ?ma e;?u ic Open to P_ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

Check if apphicable: |C Name of organization Local Union 2158 Health and Welfare Fund ] P Employer identification number
Address change Doing business as 36-3216403
Number and street (or P.O. box If mail 1s not delivered to street address) Room/suite E Telephone number

Name change
Inthial return
Fmnal return/termmated

2707 62nd Street Court (563)332-2158

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

Bettendorf, IA 52722 G Gross receipts $ 539,892.
F Name and address of pnncipal officer Hia) Is this a group retum for subordmates’D ves (XIno

Paul Elgatian, P.0. Box 1540, Davenport, IA 528 9.LH(b)Are all subordinates included? [] ves []No

Tax-exempt status* D 501(c)(3) _ [Z] 501(c) ( 5) < (insert no.) D 4947(a)1) or D 527, l" 7 If “No,” attach a st (see instructions)
i
H(c) Group exemption number »

Amended return
Application pending

0000cD0w)»

J Website: » N/A '
K Form of organization D Corporation @ Trust D Association D Other » J TL Year of formation 198 ZTM State of legal domicile TA
Summary
Briefly describe the organization’s mission or most significant activities: Provide health and welfare benefits
8 | e e eee e eeee oo eoeeeeeeoeeeeeeeeeeeeeeeeeeee e eeeeeeeeeee e
B | oo eeeeeeeeeeoeemeemmmnm—mmeeemmsee oo emooe e eomeeemeeeomen oo memeeeemeon e eeee o ememnm e ee e e mem e meme e e e ee s e
§ 2  Check this box » [ if the organization discontinued its operath_ns_quiﬁm)_gg_d |_of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line J1 a). RECE AVES 3 6
:: 4  Number of Independent voting members of the governing bod fﬁ'\ﬂ"ﬂneﬂ‘b)*‘ . . 4 0
_.33’ 5 Total number of individuals employed in calendar year 2018 (P @ ﬁgga)g 1 20 '9 5
2| 6 Total number of volunteers (estimate if necessary) . l ———_ ® 6 0
< | 7a Total unrelated business revenue from Part VIill, column (C) l|n 12 OGDEN b 7a 0
b Net unrelated business taxable income from Form 990-T, line 38——— - . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) .
g 9 Program service revenue (Part Viil, line 2g) e e oo
2 { 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 130,893. 146,964.
111  Otherrevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 238,352, 53,291.
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 429,245, 200,255.
13  Grants and similar amounts paid {Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4)
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,764. 6,702.
2 | 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . .
?1: b Total fundraising expenses (Part IX, column (D), line25) » w
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 187, 354. 229,520.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 190,118. 236,222.
19 Revenue less expenses. Subtract line 18 from line 12 .. 239,127. -35,967.
5 § Beginning of Current Year End of Year
35|20  Total assets (Part X, ine 16) 2,400,302. 2,364,309.
ﬁ; 21 Total liabilities (Part X, line 26) . -184. -210.
Z2| 22 Net assets or fund balances. Subtract line 21 from hne 20 2,400,486. 2,364,519,

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declarauon of preparer (olher than officer) is based on all information of which preparer has any knowledge

} /A=Y AAV’(ARM/ l /d?%iﬂ
Sign Signatledat oticer™— 0 DateXy’
Here ’ David F Foy, Secretarl/Treasurer
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature édfpmcﬂ“ Date Check [ PTIN
Preparer Kent A. Rotherham, CPA Kent A. Rotherham, CPA 06/07/2019] self-employed| P00290371
Use on|y Frm'sname » Rotherham & Company, P.C. Frm'sEIN » 37-1293288
Firm's address » 2308 W. Altorfer Drive, Peoria, IL 61615-1810 Phoneno (308)692-3190
May the IRS discuss this return with the preparer shown above? {see instructions) . L. Xl Yes [ INo
REV 05/20/119 PRO Form 990 (2018)

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




Férm 990,(2018) Page 2
Eladll] Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . J

1  Brefly describe the organization’s mission:
Provide health and welfare benefits

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990o0r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e e e e [1Yes No

. If “Yes,” describe these changes on Schedule O. - . -

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses »

REV 05/20/19 PRO Form 990 (2018)
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Form 99 (2018)

10

11

12a

13
14a

15

16

17

18

19

20a

21

Do, .

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” completc Schedule C, Part Il

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 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | . . .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheadule D, Part Il .. .. Coe
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

Vil, VIlI, IX, or X as applicable.
Did the organization report an amount for land, buildmgs and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI .
Did the organization report an amount for investments — other securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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,” comp/ete

Schedule D, Parts Xl and Xli .
Was the organization included in consohdated |ndependent audited f|nanC|aI statements for the tax year? If
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described n section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, Co
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV e
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 |l and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part lif .

Did the organization operate one or more hospital facnlmes? /f Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? KeWgaoeemaplete Schedule |, Parts land Il .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X

tta] X

11b X
11c X
11d] X

11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 b
20a X
20b

21 X

Form 990 (2018)




Form 99¢ (2018) Page 4
:12d)1 Checklist of Required Schedules (continued)
. Yes | No

Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and il . e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" .

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
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part | . .. e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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

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

An entity of which a current or former offlcer dlreclor 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 .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedu/e N Parl/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I/ . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule Fl Part I, m,
orlV,and PartV, line1 . - e e
35a Did the organization have a controlled emlty wrthm the meanmg of sectlon 512(b)(1 3)? e . 35a x
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI

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

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ineinthisPartV. . . . ., . . . . . . . . . [J

22
22 X

23
23 X

24a
24a X
24b

25a

25b

26
26 X

27
27 X

28

28a X

28b X

28¢ X
29 X

29
30
30 X

31 X

31

32
32 X

33
33 X

34

35b X

36
36

37
37 X

38
38| X

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and | . | —
reportable gaming (gambling) winnings to prize winners? . . . . T 1c| X
REV 052019 PRO Form 990 (2018)
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Fom 996 (2018)
I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a '
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - -3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country- » L J
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
orgamzation solicit any contnibutions that were not tax deductible as charitable contributions? . 6a X
p If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contnbutlons under sectron 1 70(c) D Y I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which 1t was
required to file Form 82827 . . . . e e .. 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year C L?d ] T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_____ {
sponsoring organization have excess business holdings at any time during the year? . .. 8
9  Sponsoring organizations maintaining donor advised funds. P ____]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: f -
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a '
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facrlrtres . 10b
11 Section 501{c)}{12) organizations. Enter:
a CGross income from members or shareholders . .o .o 11a
b Gross income from other sources (Do not net amounts due or pad to other sources ER - '
against amounts due or received from them.) . . 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frlrng Form 990 in lueu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the vear . ] 12b l S L
13  Section 501(c}){29) qualified nonprofit health insurance issuers. N . :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O c I I J
b Enter the amount of reserves the organization i1s required to maintain by the states in which A .
the organization I1s licensed to issue qualified health plans e e 13b e ] - “;
- 24
c Enter the amount of reserves on hand . 13c D L
14a Did the organmization receive any payments for |ndoor tannrng services dunng the tax year? 14a X
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 s the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . Co . .. 15
If “Yes," see instructions and file Form 4720, Schedule N. Ta gt T4
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
if "Yes," complete Form 4720, Schedule O. o
Form 990 (2018)
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Form 990+(2018) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI -
Section A. Governing Body and Management

Yes | No

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

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

2 Did any officer, director, trustee, or key employee have a family relatronship or a business relatronshrp with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Dud the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to (or subgect to approval by) members
stockholders, or persons other than the governing body? . .o . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a Thegoverning body? . . . . e e e e e e Ba | X
b Each committee with authority to act on behalf of the governlng body? e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
9 X

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |14a] x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i - [ ]

12a Did the organization have a written conflict of interest policy? If “No," go to iine 13 12a] x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| x
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
12¢

describe in Schedule O how this was done . . . S e .
e e e e e 13

13  Did the organization have a written whistleblower polrcy? .
14 Did the organization have a written document retention and destructron polrcy? 14
15a

15 Did the process for determining compensation of the following persons include a rcview and approval by
independent persons, comparability data, and contemporaneous substantiation of the dceliberation and decision?
The organization’s CEO, Executive Director, or top management officiat .

b Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .. ; e e e

If “Yes,” did the organization foliow a wntton policy or proceduro requiring tho orgamization to ovaluato its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filled B
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

16a

18
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another’'s website Xl Uponrequest [] Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
IA 52722 (563)332-2158

David F. Foy, 2707 62nd Street Court, , Bettendorf,,
REV 05/20/19 PRO Form 990 (2018)




Form 990+(2018) Page 7
BT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . J

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

organization’s tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who recetved 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; insttutional 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.

(€
Position
A ®) {do not check more than one © ® #
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list an o=l <= T eox] = from related other
hours for a a z g ) 35| ¢ the organizations compensation
related 3 g 219 e %g ?n organization (W-2/1099-MISC) from the
organizations| & 3] 73 E = = |(w-2/1099-MISC) organization
below dotted| = = [ & ) g and related
ine) g g 3 2 organizations
8|2 2
8 g
a
AN Paul Elgatian 1 0.00
Chairman X X 0. 0. 0.
MDbave Foy . .....}...9.00
Sec./Treas. X X 0 0 0
Blsteve Bark ... ....1..0.00
Trustee X 0. 0. 0.
{4Ron Berends .1 _.0.00
Trustee X 0. 0. 0.
BlRobert St. Clair 1 0.00
Trustee X 0 0 0
6)Greg Mulherin . .1 0.00
Trustee X 0 0 0
L £/ O RSN
L U
SO S
0 e
O e
02 e
) e
(L5, U I
Form 990 (2018)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Positon (D) ] G}
{do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyj eslslol =l a2zl = from related other
hours for :1'3 ﬁ X2 (3569 the organizations compensation
related 351218102 %’§ ‘5,3 organization {W-2/1093-MISC) from the
organizations g.g 51 -g ﬁg = [(W-2/1099-MISC) organization
below dotted] = 5 | B 2|3 and related
line) s g 4 S organizations
8|2 2
: 2
Q
) e
L1 Y AU
L N SU
[ U
L SN IR
[ N S
Y e
B2 e
) I
[
@S)
........... N J—
1b Sub-total . C e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total(addlinestbandtc}. . . . . . . . . . . . . . . » Q. 0. 0.
ited to those hsted above) who received more than $100,000 of

2  Total number of individuals (including but not im
reportable compensation from the organization »

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such

individual .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
{A)
Name and business address

(B)
Description of services

€
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who

recewved more than $100,000 of compensation from the organization »

Form 990 (2018)
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Page 9

m Statement of Revenue

Check if Schedule O contams a response or note to any hine in this Part VIII .

(C)

O

(D)

(A}
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

e

Revenue
excluded from tax
under sections
512-514

Co~tributior:s, Gits, Grants
and Other Similar Amounts
-0 aoo

T

Federated cam—paigns . _. . | 1a

Memberghip dues . . .| 1b

Fundraisinqevents . . . , | 1¢c
Helated organizations .

1d

Government grants (contnbuttons) | 1e

All other contnbutions, qifts. grants,
and similar amounts not included above | 1f

Noncash contrihuhiona incinded in inas 1a-11 $
Total. Add lines 1a-1f .

T E

>
e S o4

k)
«
f— ;—-—-k.—-«(h—-ea.—-_.

2a

Program Service Reven e

Q@ *o0oaouoT

Rucinece Code

All other program service revenue .
Total. Add lines 2a-2f .

>

T

Cther Reveaue

Ga

(4}

7a

8a

10a

Investment income (including dividends,

and other similar amounts)
Income from investment of tax-exempt

>

bond proceeds P
>

interest,

59, 605.

59, 605.

Royalties ..
() Real

(i) Personal

Gross renls

Less. rental expenses

S ey " S

Rental income or (loss)
loss)

»

Net rental income or

Gross amount from sales of | _ () Secunties

. ()] bth;r

assets other than inventory

426G, 9% .

Less cost or other basis
and sales expensas

e e

Gain or {loss) .
Net gain or (loss)

Liross incume hrom fundraising
cvents {not including $

of contributions reported oh Iine 1c¢).
See Partiv,inc18 . . , .

Less: direct expenscs .

87,359,

87,359.

]

R i e aF: NN P

Net ncome or (loss) from fundralsmg events . P

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

a

b

T e

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

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of in

a

b

ventory . . P

Miscellaneous Revenue

Business Code

Contractor contributions

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions

900089

218,736.| 218,736.

900099

13,624.

13, 624.

olo|o|

900093

-179,069.

0.

-179,0689.

»
>

53,291.

T ~T

s !"ri:
.
v

P

200, 255.

232, 360.

;32, 105.

REV O

5/20/19 PRO
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Farm 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgam:zations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX C e e ]
Do not include amounts reported on lines 6b, 7b, Total e(l):\)enses Pro raﬁ)s . " () tand F (D)
8b, 9b, and 10b of Part VIlL. P epenses | ganeral expenses Sxponses’
1 Grants and other assistance to domestic organizations T LT T T
and domestic governments. See Part IV, line21 . . N . . )
2 Grants and other assistance to domestic b ]
individuals. See Part IV, lne22 . . . . . !
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign . K
individuals. See Part IV, lines 15and 16 . . . _ R
4 Benefits paid to or for members . . . LT R e |
5 Compensation of current officers, dlrectors
trustees, and 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)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . 6,702.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 1,650.
d Lobbying . . .
e Professional fundralsmg services. See Part IV lme17 SR R
f Investment management fees . . . 17,319.
g  Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist ine 11g expenses on Schedule 0.}
12  Advertising and promotion
13  Office expenses 2,076.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .o 3,820
24  Other expenses. ltemize expenses not covered ';‘.__.. f;) el *‘,”, ; St sl v, et bl A R,
above (List miscellaneous expenses in ine 24e. If | =% 7. “wia. 11 g*’ .,“i:' e, p R R IR :“, Pg
ine 24 amount exceeds 10% of line 25, column [ 7.~ %, %= ¥ ;" BRI RS P DT {‘ii
(A) amount, list ine 24e expenses on Schedule O.) |3~ %™ . 5 fr . gl .. ,*_'3"‘ ! I A
a Health and Welfare benefits 162,452.
b Administrative expense 28,925.
€ Rent 1,800.
d Bank trust fees . . 2,400.
e All other expenses 9,078.
25  Total functional expenses. Add fines 1 through 24e 236,222.
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . . . .
Form 990 (2018)
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Page 11

=19 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 17,700.] 1 16,219.
2  Savings and temporary cash lnvestments . 685,094.| 2 709, 324,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from rurrent and fnrmer off:cers dtrectors ) ]
trustees, key employees, and highest compensated employees. g
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section T S
4958(f)(1)). persons described in section 4958(c)(3)(R), and contribiting emplayers and §
spansonng organizations of section 501(c)(8) voluntary employees' bencficiary o ] m_}
@ organizations (see Instructions). Complete Part Il of Schedule L . .. 6
§ 7  Notes and loans receivable, net 7
<! 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or -~ ‘ - "
other basis. Complete Part VI of Schedule D 10a 3,795. J
Less. accumulated depreciation 10b 3,795. 0.]10¢c 0.
11 Investments — publicly traded secunities 1,697,508.( 11 1,638, 766.
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,400,302.| 16 2,364,3009.
17  Accounts payable and accrued expenses . .. -184.| 17 -210.
18  Grants payable . 18
19  Deferred revenue . ; 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, ’
g trustees, key employees, highest compensated employees, and . ___f
a disqualified persons. Complete Part Il of Schedule L . 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17~24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 ; ~-184.| 26 -210.
- Organizations that follow SFAS 117 (ASC 958), check here > IZ] and -l
¢ complete lines 27 through 29, and lines 33 and 34. i, . "
&[27  Unrestricted net assets 2,400,486.| 27 2,364,519.
o 128  Temporarnily restricted net assets . 28
2|29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. Y U B
% 30 Capital stock or trust principal, or current funds . 30
o3 Paid-in or caprtal surplus, or land, building, or equipment 1und 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 2,400,486.| 33 2,364,519.
34 Total iabilities and net assets/fund balances . 2,400,302.| 34 2,364,3009.
Form 990 (2018)
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Page 12

Part b{l Reconciliation of Net Assets

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

0

O WANOOHWNDN =

wd

200,255,

Total revenue (must equal Part Vill, column (A), line 12) .

236,222,

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

-35,967.

Revenue less expenses. Subtract tine 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A))

2,400,486.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Clo|No|ninlw(p|al,

Prior period adjustments .

Other changes in net assets or fund balances (Pxplam n Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33, column (B)) .

-t
o

2,364,519.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| .

O

2a

3a

Accounting method used to prepare the Form 990: [XICash [JAccrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule O.

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

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

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

Were the organization’s financial statements audited by an independent accountant?

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.
If “Yes," chd the organization undergo the required audit or auduts" If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

o

REV 05/20/18 PRO
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| omBNo 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements

: » Complete if the organization answered “Yes” on Form 990, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Local Union 2158 Health and Welfare Fund 36-3216403

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Part |

Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate value of contributions to (r‘lurmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?
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).
[(J Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

(CJ Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

»

[J Yes [] No

2
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termmatcd by thc organization during the

tax year

5 Does the organization have a wntten policy regarding the penodic monntoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? e e . J Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation casements during the year

6
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)(4)(B)(1)? e . [J Yes [] No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "“Yes” on Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

1a
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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
(1} Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 9380, Part X

2 If the organization received or held works of an hrstoncal treasures or other snmllar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIli, ine 1 e e e e
b Assets included in Form 890, Part X . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 11/12/18 PRO




Page 2

Sghedule D {Form 990) 2018
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):
d [ Loan or exchange programs

a [J Public exhibition
b [ Scholarly research e Jother
¢ [ 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
Xin.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

J Yes JNo

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

UGV Escrow and Custodial Arrangements.

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

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

1a
included on Form 980, Part X? . e e e .o J Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount

c Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year ie
f Ending balance . 1f

2a
b

Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? ] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ]

Endowment Funds.

Complete If the organization answered “Yes"” on Form 990, Part IV, hne 10.

b

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

Beginning of year balance
Contributions .
Net investment earnings, galns and

losses . . ’
Grants or scholarships

Other expenditures for faciities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %

Permanent endowment » %

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

Yes | No

organization by:
(i) unrelated organizations . 3ali)
3a(ii)

(i) related organizations . . . e
If “Yes” on line 3a(i), are the related organlzatlons llsted as requlred on Schedule R'7. e e e 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land . 0. Y P e 0.
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 3,795. 3,795. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 0.

BAA

REV 11/12/18 PRO
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Schedule D (Form 990) 2018

Page 3

Investments —Other Securities.

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

(a) Description of security or category
(including name of security)

{b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests .

(3) Other

Total, {Column (b) must equal Form 990, Part X, col {B)line 12) »

ATl 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)

)
(5)

(6)
@)

(8
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Elsgh g  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

nN/a
@)

)
4

{5)
(6)

)
8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

. > 0.

XX 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

@

3)

"

5)

{r)

7

(8)

9

Tuldal. (Column (b) must equal Forn 330, Part X, col (B)ine 25) »

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s flnanCIal statements that repor‘(s the
organization’s liabiitty for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil ]

Schedule D (Form 990) 2018




Schedule D {Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 9930, Part VI, line 12:
a Netunrealized gains (losses) on investments . . . . . . . . . | 2a
b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b
c Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribeinPartXxit.y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . . e e 2e
3 Subtract line 2e fromlne1 . . . . e e e e e 3
4  Amounts included on Form 990, Part Vlll llne 12 but not on hne 1 —
a Investment expenses not included on Form 990, Part Vil hne 7b . . | 4a
- b Other (DescribemPart Xy~ .-, .~. . ~. .7, ... .°. |4b| - ” T o
c Add lines 4a and 4b . . . . . . . |4
Total revenue. Add lines 3 and 4c (r hIS must equa/ Form 990 Part/ llne 72 ) e 5

Part X Reconcmatlon of Expenses per Audited Financial Statements Wlth Expenses per Return.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ¥
a Donated services anduse of facilites . . . . . . . . . . . | 2a
b Prior year adjustments 2b
¢ Otherlosses . e e e e e 2c
d Other (Describe in Part Xlll) . S ¢ |
e Add hnes 2a through 2d . . . e e e 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, hne 25 but not on lune 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
Other (DescribenPart Xl . . . . . . . . . . . . . . . |4b
4c

¢ Add lines 4a and 4b e
5 Total expenses. Add hnesSand 4c (ThIS musi equal Form 990 Partl //ne 78 ) e 5

2T @I}  Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/112/18 PRO Schedule D (Form 990) 2018
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ZUEUN  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

' Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury > A.t‘tach to Form 990 or 990-EZ. OPen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number

Local Union 2158 Health and Welfare Fund 36-3216403

Pt VI, Line 11b: The board of directors review the 990 before filing.

Pt IX, Line 24e:

Description: Donations

Total: $1,440

_Description: Miscellaneous expenses

CMotal: 81,000
Description: Computer system e e e e e —
Ot t 86, 138
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA#R No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO




8102 (066 wuod) o anpayos

Qud 6L/LLIS0 A3Y VVE ‘066 Wi04 J0} SUORINUISU]| ) 23S ‘DIION 12y UORINPaY Hiomiaded 104
)
’ lo)
©
Y/N ¥/N {6) (@) 10% WL |Steqma jo ate)pas ple e alowyy | 2 LG VI FIOPUaileg 3INOD 193I3S Puz9 L0LZ
0899T19-9€ BGTIZ TEO0T IUDTIMTTITH {p)
¥/N /N[ {97 (9109 YT | SO e e s U | 22 LleG Wl 3iopuoiled 3400 399135 puZ9 L0LZ
9£29h0p-9¢ pung AISA0d3Y I9YICK §GTI¢ 1907 JUDTIATTIK (g)
¥/N Y/N FARETE YT [AITTToT] 3sesy pue SURD| 2Z2.2G YI JIOPUSIISE 2IINOD 3I99IIS PUZ9 L0OLZ
9T0v8YT-2p DUn{ bUTpTTad 8GT¢ 18507 FUDTIMTTINH (g)
¥/N otrqnd] {€1 (9] 108 I |butuTery pue uotiednpd| ZZ,ZG VI FIOPUS1lag 3IINOD ISSIIS PUZ9 L0OLZ
LZITEZ9-2v OIWCL 86T¢ 18307 IUBTIMTTIN (1)
ON | S9A
Eﬁwﬂﬂu Anua ((e)(9) Lo uonoas ) {Anunod ubiaioy so
(eL)@)Z L6 uonoag Buonuos yang sneys Aleyo oqnd | uonoas 8pon dwiax3| ojess) ejioiwuop jebe Ayanae Aeuwug uoieziuebio palelas jo NIZ pue 'ssasppe 'auwieN
{6) o (© (5] {0 (o) (®)

1eaA xe} auy buunp suojeziuebio (dwaxs-xe) pajedl aiouwl 10 aUQ
pey Y asneoaq ‘pg aul| ‘Al Yed ‘066 W04 Uo SaA,, palamsue uolieziueblio sy § aajdwo)) suoeziuebiQ ydwaxz-xe} pajejay Jo uoneosynuap] E

(o)

{s)

)

) (€)

(@)

{1)

Anue (Aiuno2 ubasoy Jo
Buijoauo9 wang S)}asSe Jeah-jo-pu3 awoou! [Blo| ajes) apoiwop jeban Auanoe Aewud Aua papuebaisip o (sjqeoidde ) NjJ pue ‘ssaippe ‘aweN
0] (e) ® (0) (Q) (e)

£€ 8ull ‘Al UBd ‘066 W04 U0 S3A,, Paiamsue uoieziuebio ayy i ajeidwon *sannug paplebaisiq §o uonesyiuapy

[t ied
£0P91ZE-9¢ pung 231ejTsm pue Y3ITesH 8STZ uoTuy Ted0T]

42quINU UoREIYIUP) Jakojdwi]y uoneziuebio ay} Jo sweN
uonoadsuj “uoljeWION 1S3)e| ALY} PUL SUCHONYSUL 10) OE6ULIOL/ACD SII"MMM O} OF) ¢ 801AI8G ANUANAY {BWBIY|
o1qnd o} uadp *066 W04 O} Yoeuy « Ansealy 8y} jo wdwpedaq

*1€ 10 ‘9¢ ‘ase ‘v ‘€E AUl ‘Al Med ‘066 W04 UO (S, pasamsue uoneziuehilo ayj y ayeidwo)
d 1 s g (066 wo4)

Tome e | sdiysiauped pajejaiun pue suoijeziuesio pajeloy

H 3TNQ3aHIS



8102 (066 w04) i onpayog

OYd 64/£1/50 ATy vvd
: Ac.-
'
' (9)
)
{s)
| -—
{t)
}
: (e
(@
_ O}
ON SIA
LAus . [ .
Palionuod diyssaumo | sjesse 1BBA-jO-pUD swoou {1snu} Jo *diod g ‘duon 7)) Anua (Anunoa ubiiauo) 1o aeys)
(e1)(q)eLg vonag | ebeyuesiay 0 areys |30} Jo aseysg Anua jo adA| Buijjonuos 10ang a(ianwop eba Ayanoe Aewug uoneziuebio pajejai jo NI3 pue ‘ssaippe ‘awen
0] (0)] ) ! o) {e) ® (L] (@ (e)
"Jeah xe} ay} buun

P 1SN} Jo UoyeI0dioo e Se pajess} suoleziueblio pajejes 80w 10 9UO pey i esnedaq ‘p¢ auj|
‘N Hed ‘066 W04 UO S, paIamsue uoneziuebio 3yl §i alsjdwo) “}snuy 1o uonesodiog e se diqexe] suoneziuebiQ pajejay jo uonesynuap; LELE)

[N}
!
_ (9)
] {s)
) {v)
: (€
1 .-
' @
I e e B e
(1)
ON |saA ON [saA
_. {r15—21Lg suonoas (Kunos
19pun xey
(5901 uuoy) | woy papnjoxe ubieio
Buued | |-y 9inpayosg jo ‘paje(aiun 10 ajeys)
diysisumo | BuiBeuew | gz xoq ui juncwe (SUONEI0jE S19sse Jeak awoout ‘PaIe[a.) BWwodUl Ayus 8toIwop uonezivebio paje|a.
abejuaoiag | o jessusy 18N—A8poD  |ajevoniodosdsig | -Jo-pus jo ateys | [e10} j0 aieyg UBUWIOPaI4 Buiionuos yoaug |eba Anoe Aewug JO NI3 pue ‘ssaippe ‘swep
o) )] ] (C)] ®) ® (e} (P) (%) @ (e}
! “leah xey oy} mc_._DU Q_zw._wctma E SE pajeaJ) suoneziuebio pPaje|al aiow 10 suo pey u ssneosaq
‘ve aul| ‘Al Hed ‘066 wio4 co. «STA,, palamsue uoijeziuebio ayj jl wum_QEoO .Q_cw._octun_ e se ajqexe) mcomwmn_:mmuo paje|ay jo uoneoyniuapj Il ved
Ndmma. ‘ Y

810¢ (066 W104) Y 8|npayag
)



8102 (066 Wi03) Y 9Npayos

O¥d 64/21/50 A3Y vvg
} [C))
l
. . 5]
I
! ®
f (€}
@
(V]
!
! (s—e) adky
PaAjoAU] unowe Buiunuialap Jo poyle ' PaAIoAUL JUNOWY uonoesuel | uoneziuebio pajelsd jo sweN
(] ' (@ (e)
'SPjoYsady} uoijoesuely ucm wa.;mco_am_mb DP8IAA0D mc_U:_oc_ aul| sy} Bw_ano SN oEs uo :ozm:toE. 10} suonanuisul 3y} 8ss ,‘'SeA, Sl 8A0Qe 8y} Jo AUB O} JIamMSUB AUl i} 2
X S} : : : oo o v * 0 (s)uoneziuebio pajejds wioyy Auadoad Jo yseo Jo JajsueILIBYO S
X I o . <o : : co * (s)uonezivebilo palelas 0y Auadould Jo YseD jo Iajsuely BYIO 4
& .. o 4 f
x by : o : : t oot : © * sasueadxs 4o} (sjuoneziuebio pajejas Aq pied Juswasinquiey b
x | di : RN : : co co : : - sasuadxa 10} (s)uorjeziuebio pajejal 0} pled uswasinquuey d
—.&. b =
X o} R - c T : : : (s)uoneziueb.o patejas ypm saakojdws pied jo Buueys o
x ui : Lo oot **  (s)uoneziuebio pajeias yim S38SSE Jaylo Jo ‘sisl) Buljlew ‘uswdinbs ‘sanioe) jo Buueys u
x wi : ©o . : ot * (s)uonezuebio pajelas Aq suonenoios Suisielpun; Jo diysiaquisiu JO SSIIAISS JO DUBWIONSY W
X i o ©oe : : * (s)uoneziueb.o pajeja. Jo} suoiieyolios Buisielpuny 10 diysiaquialwl JO S3DIAISS JO IDUBULIOMRY |
x | AL : o © : ©c ot (s)uoneziuebio paje|al WO SISSSE B0 40 ‘yuawdinba ‘salioey jo asea i
Y e
X fi : . : ’ : co : Amvco:mNEmmho pale[a. 0} s}asse 18yjo 4o ‘yawdinba ‘senjioey jo ases |
X 1 : oo ’ : : s : oo {s)uoneziuebio pajejas yum syasse Jo abueyoxy @
x Yyt ’ : : : : : ot : oo (sjuoneziuebio pajeds WOl S1aSSe JO aseyding
X b oo P : s : : oo ©* (s)uoneziueBbio pajejal o) sjasse jo ajeg b
X 3L oot _. . c to T co (sjuoiyeziuefio pajejas wolj Spuspial]  §
.J. L V._1= ..”,
X ETY co : " : : v co <o : (s)uoiyeziuebio palejas Aq sasyuesent ueo) 1o sueo| @
X +]8 : b : : c o o (s)uonreziueB.o palejal 10} 10 O} saalueiend ueoj 10 sueo} p
X ot o _. T T : T : (s)uoneziueb10 pajejal WO} UOINGHUIUOD [eyded Jo ‘luelb ‘Yo o2
x qi : T : t : ‘ ot (s)uoneziuebio pajejas o} uonnNqUIuoo jeudeo 4o el ‘Yo q
X et A N : ' oot © ot Aue peijosyuod e woly Jual (A1) Jo 'sayedod () ‘sainuue (1) Isa;Liut (1) Jo 1diedey e
i LT N H &A1l SHEd Ul palsy suoneziuefio pajejal 210w 10 auo ypm suoljoesuel} Buimojio} ay) jo Aue ut sbebus uoneziuebio ay) pip ‘seek xey ays Buung
ON | saa "9|NPayYIs SiU} JO A} JO ‘)] ‘)| sHed Ul pajsy| st Apua Aue Ji | suy a1ejdwo 80N
’ Q¢ 10 ‘QGE ‘PE dull ‘Al Hed ‘066 WI04 Uo S3A,, paiemsue uoneziueblo ayy i a19|dwon) ‘suoneziuebfiQ pareiay YA suonosesuely E
ﬂ.omn@

8102 (066 W10) Y 3INPaYdg



8L0Z (066 wJ03) Y ajnpeysg

O¥d 6L/2L/50 A3

vve

{91)

(S1)

v1)

{e1)

[t4V]

(te)

(o1

(6)

(8)

)

(9)

(s)

-

(v)

{©

(4]

(1)

diyssaumo
abejuaoiay

)

ON |SeA

(auped
Buibeuew
10 [es3usn)

0

(5901 uuoy)
L-) 8Inpayos jo
02 X0Q u Junowe
1gN—A 9po)
(1}

ON [seA

ejeuoipodosdsig

| ¢suogeaoje

(W

sjasse
Ieak-jo-pus
Jo eieys
(8)

swooui (B0}
Jo aleyg
)

ON [saA

(Suoitezivetito
(e)o)og
uopdas
Supuped [je any

(0)

(P15 —215 suonoas
13pun xe) woy
P3pnioxa ‘pajejasun
‘pale|al) swodul
uBUILIOpaLg

P)

(Aunoo
ubjaioy Jo eyes)
9jlowop ebey
(0)

Ayaoe Krewug
(@

Amua jo NI3 pue ‘ssaippe ‘awep

(e)

sdjysseuyed Jusawissaul urepad JOj uoisn,
i} UBY} alow pajonpuod uohezivebio sy yo

1oxe Buipiebas suononysur eag "uoyeziuebio pajejas e you sem Jey) (snuenss ssoib o
iym yBnouy diysiaupred e se paxe; Aua yoes 1oy uonewoyul Buimoyioy ayy spinoiy

/€ BUIl ‘Al UEd ‘066 W04 UO S,

PeismsUe uoeziuebio ay; 4 s19|dwo) “diysisupeq e se sjqexe 1 suoneziuebio pajejoiun [N

8102 (066 Wi04) Y snpaydg



Schedule'R (Form 990) 2018 Page 5

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