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Open to Public !

Inspection ,

A For the 2018 calendar year, or tax yearbegnning NOV 1, 2018 andending OCT 31, 2 019
B Check it C Name of organization D Employer identification number
welcble | GREATER KANSAS CITY LABORERS'
oange. | WELFARE FUND
e Doing business as 43-6039074
ot Number and street (or P 0. boxf mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 6405 METCALF BLDG 3 (913)236-5490
Sag™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 39,403,923.
Amended| OVERLAND PARK, KS 66202 H(a) Is this a group return
el | £ Name and address of principal officer DONALD E. GREENWELL, III for subordinates? [dves No
pending SAME AS C ABOVE e fx H(b) Are all subordinates included? Yes No
|_Tax-exempt status 501(c)(3) 501(c) (9 )< (insertno.) 4947(a)(m \ 527 If "No," attach a list (see instructions)
J Website: p N/A \V H(c) Group exemption number P>
K_Form of organization’ Corporation Trust Association Other®» N\ | L Year of formation 196 2| M State of legal domicile KS

{Partl| Summary

o| 1 Brefly describe the organization's mission or most significant activities PROVIDE HEALTH & WELFARE
e BENEFITS
E 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ‘5 0
E 6 Total number of volunteers (estimate If necessary) 6 12
G| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Iine 38 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
2| 9 Program service revenue (Part ViiI, line 2g) 13,946,320. 15,310,544.
% 10 Investment ncome (Part VIil, column (A), lines 3, 4, and 7d) 402,041. 757,490.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 6,880. 182,967.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,355,241, 16,251,001.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) 13,304,349. 13,668,470.
0 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
@| 16a Professional fundraising fees (Part X, column (A), ine 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) 0. . B N s 4 « !
Wi 17 Other expenses (Part IX, column (A), ines 11a41d, 11 1,370,278. 1,359,517.
18 Total expenses Add lines 13-17 (must equal Part IX, REQ)E«LV&D 14,674,627. 15,027,987.
19 Revenue less expenses Subtract ine 18 from fine fi O <319,386.> 1,223,014.
54 pid o Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) © SEP 15 2020 » 28,369,742. 30,644,630.
f 21 Total liabilities (Part X, ine 26) x 518,337. 392,411.
=3 22 Net assets or fund balances Subtract line 21 { 27,851,405. 30,252,219.
Part Il | Signature Block

Under pendlties of perjuty, | declare Uial | hiave examined tis return, including accompdnying schedules and statements, and to the best of tmy knuwledye and behef, 1Ly
true, correct, and complete Declaragion of preparer (other than officer) 1S basgd on all information of which preparer has any knowledge

T ol oS reamipn LK 77 [ /7 e
Sign Signature of officer Date / ' &/

Here DONALD E. GREENWELL, III, CHAIRMAN

Type or print name and title
Print/Type preparer's name Preparer's signature < B ko, Date S’"E“ PTIN
Pad SUZANNE B. KIMBROUGH L 7 siempoges 01320005
Preparer | Frm's name _p RUBINBROWN LLP FumvsEINp  43-0765316
Use Only | Firm's address > 1200 MAIN STREET, SUITE 1000
KANSAS CITY, MO 64105 Phoneno 816-472-1122

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

Yes No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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GREATER KANSAS CITY LABORERS'

Form 990 (2018) WELFARE FUND 43-6039074 page2
| Part ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Iii D

1 Briefly describe the organization’s mission

PROVIDE HEALTH & WELFARE BENEFITS

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

prior Form 990 or 990-EZ? l:] Yes No
It "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

If "Yes," describe these changes on Schedule O

4  Describe the orgamzation’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 (Cods ) (Expensaﬁ 3 including grants of § ) (Revenue $ )

THE PLAN PROVIDES HEALTH AND WELFARE BENEFITS FOR MEMBERS OF LOCAL
UNIONS #'S 264 AND 1290 OF THE WESTERN MO & KS LABORERS DISTRICT
COUNCIL OF THE LABORERS INTERNATIONAL UNION OF NORTH AMERICA.

4b  (Code } (Expenses $ ncluding grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expanses $ including grants of $ ) (Ravanue $ )
4e Total program service expenses p»

Form 990 (2018)

832002 12-31-18
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GREATER KANSAS CITY LABORERS'
Form 990 (2018) WELFARE FUND 43-6039074 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 fs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposttion to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the orgamization 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 88-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? Jr "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "ves," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g [ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi, VII, VilI, IX, or X
as applicable . iy
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf “Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16 jf "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jr "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? jf “Yes, * complete Schedule D, Part X 11e X
f 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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
Schedule D, Parts X! and XiI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 s the organization a school described in section 170()(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIII, lines
1c and 8a? jf “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? jf "yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? jf Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes * complete Schedule |, Parts | and ! 21 X
832003 12-31-18 Form 990 (2018)
4

11480911 132842 20220.0097 2018.06020 GREATER KANSAS CITY LABOR 20220.01




GREATER KANSAS CITY LABORERS'

Form 990 (2018) WELFARE FUND 43-6039074  page4d
[Part IV | Checklist of Required Schedules ontinved)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 f "Yes," complete Schedule I, Parts ! and Ili 22 X
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?  jf “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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 dunng the year? f “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "yes," complete
Schedule L, Part | 25b
26 Did the orgamization report any amount on Part X, ine 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? /f "Yes,"
complete Schedule L, Part Il 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Scheduie L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
nstructions for applicable filing thresholds, conditions, and exceptions) — B
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualifted conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of ts net assets? Jf “ves," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I, lli, or IV, and
Part V, Iine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? Jf "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable 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 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
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 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 342
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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GREATER KANSAS CITY LABORERS'
Form 990 (2018) WELFARE FUND 43-6039074  page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ,nynueq)

Yes | No

2a E‘nter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or withun the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? if "No" to Iine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). fst ol gt LR
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I ’i"*“f‘gﬁ L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contrnibutions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N ;‘i‘ff! b 91 '
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

832005 12-31-18
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GREATER KANSAS CITY LABORERS'
Form 990 (2018) WELFARE FUND 43-6039074  Ppage6
l Part VI | Governance, Management, and Disclosure ro, each “Yes® response to lines 2 through 7b below, and for a “No" response
to hine 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 V!
Section A. Governing Body and Management

W

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the goverming body, or if the goverming
body delegated broad authonty to an executive commuttee or similar commttee, explain in Schedule 0
b Enter the number of voting members included in ine 1a, above, who are Independent 1b
,2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor 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 Did the orgaruzation have members or stockholders? 6 X
7a Did the orgarization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 [Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following ;:7 e
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? jf “No, " go to ne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the orgamization regularly and consistently monitor and enforce complance with the policy? jf “Yes, * describe

in Schedule O how this was done
13 Did the organization have a wnitten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
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 during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organmization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
D Own website D Another’s website Upon request E] 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 avatlable 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>
TIC INTERNATIONAL CORPORATION - (913)236-5490
6405 METCALF CLOVERLEAD BLDG 3 STE, OVERLAND PARK, KS 66202
832006 12-31-18 Form 990 (2018)
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GREATER KANSAS CITY LABORERS'
Form 990 (2018) WELFARE FUND 43-6039074  page?
Part Vil| 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 VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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 *

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

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

® List all of the organization’s former directors or trustees that receved, 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) (C) (D) (E) (F)
Name and Title Average [ .. d’: gker:L?Slhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectar/rustes) from from related other
(ist any g the organizations compensation
hours for | € . 2 organization (W-2/1099-MISC) from the
related | & B (W-2/1099-MISC) organization
organizations| £ | 5 g5, and related
below 2 é 5 E éé 5 organizations
line) HEHEEHIE
(1) REGINALD L THOMAS 0.30
UNION TRUSTEE, SECRETARY X X 0. 0. 0.
(2) MITCHELL ROWLEY . 0.30
UNION TRUSTEE X 0. 0. 0.
(3) JEFFREY PHILGREEN 0.30
UNION TRUSTEE X 0. 0. 0.
{(4) WILLIAM L LIVINGSTON III 0.30
UNION TRUSTEE X 0. 0. 0.
(5) JAMIE DESMARAIS 0.30
UNION TRUSTEE X 0. 0. 0.
(6) MARCUS JOHNSON-EL 0.30
UNION TRUSTEE X 0. 0. 0.
(7) DON GREENWELL 0.30
EMPLOYER TRUSTEE, CHAIRMAN X X 0. 0. 0.
(8) GREGORY A DUNN 0.30
EMPLOYER TRUSTEE X 0. 0. 0.
(9) MARK R TEAHAN 0.30
EMPLOYER TRUSTEE X 0. 0. 0.
(10) DAN R MEYER 0.30
EMPLOYER TRUSTEE X 0. 0. 0.
(11) VERN ORPIN 0.30
EMPLOYER TRUSTEE X 0. 0. 0.
(12) ARCHIE SMITH V 0.30
EMPLOYER TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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11480911 132842 20220.0097

GREATER KANSAS CITY LABORERS'

Form 990 {2018) WELFARE FUND 43-6039074 Page 8
1Pan VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and title Average (do not C,Z ng;?:‘man one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a dvector/yustac) from from related other
(st any g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ - and related
below |S|E|,.|% Zsl . organizations
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o ) ]
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (@]
Name and business address Descniption of services Compensation
BLUE CROSS BLUE SHIELD, 225 NORTH MICHIGAN ADMINISTRATIVE
AVENUE, CHICAGO, IL 60601 SERVICES 571,902.
TIC INTERNATIONAL CORPORATION, 6405 THIRD PARTY
METCALF SUITE 200, OVERLAND PARK, KS 66202 [RADMINISTRATORS 442,400.
ARNOLD, NEWBOLD, WINTER & JACKSON PC, 1100
MAIN STREET SUITE 2001, KANSAS CITY, MO ILEGAL SERVICES 159,346.
SEGAL CO.
333 WEST 34TH STREET, NEW YORK, NY 10001 CONSULTING SERVICES 138,225.

2 Total number of iIndependent contractors (including but not hmited to those listed
$100,000 of compensation from the organization P> 4

above) who received more than

832008 12-31-18
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\ GREATER KANSAS CITY LABORERS' ‘ o .
Form 990 (2018) WELFARE FUND . . 43-6039074 Page 9
[Part VIIlI*|* Statement of Revenue

B Checkf Schedule @] contalns a response or note to any I|ne in this Part VIll
g wrﬂ;‘%«m E S ErE HALRERFE R o (A) (B) (C) (D)
i ~ R Related or Unrelated Revenue excluded
Total revenue from tax under
ol exempt function business sectlons
ARG DR ; revenue revenue ALAEAL
yym«f(: 3 ‘Q«“é‘é 2.1

o

"

LR
S

¢

] p Vwe x
(; v,rlf?Tﬁgcﬂ "
e

34

s
T ;....52« Ppex o f BN W
"'w“m%ﬁalru’ﬁ.’%’g >§

a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d
e
f

ooy
Gt
e e
o 2l
o

.

,

33
)

b
A1
S
N 4
Pl h
i
th,
|

%,

Grants |8 :
B

by

i
o

e

Ll
=

ot
=

T
);‘t'.

nﬁb

&

a2
s

Related organizations 1d

22l

T,

Government grants (contnbutions) 1e "q?f}»",
All other contributions, gifts, grants, and ﬁﬁ% o

o

B :"31':?%: ]
h

similar amounts not included above 1"

ontributions, Gifts,

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

“»m,,y ’ﬂl
h Total. Add lines 1a-1f » Pty Ay
. LR ST TR S LAl
Business Codeliifariigs R (it e n 2

EMPLOYER CONTRIBUTIONS 900099 13,796,256, 13,796,256,
PARTICIPANTS CONTRIBUTIONS 900099 1,514,288, 1'514,288,

P AT e Uy TR
. ,H Rafed o J‘uia, RS
i I VL B

LM

jo - o a 0 T o

Revenue

Program Service

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

Investment income (including dividends, interest, and

other stmilar amounts) > 695,184, 695,184,
4 Income from investment of tax-exempt bond proceeds »

5 . Royalties |
(i) Real (i) Personal

15,310,544, |SEsaiisivainaails

w

6 a Gross rents
Less rental expenses
¢ Rental income or (0ss) i
Net rental income or (loss) |

S
Z,
e

Sl
e

<[4 g%‘
3

£
oo
Al ﬂ,gi_z,

7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory | 23,215,228,
b Less cost or other basis
and sales expenses 23,152,922,
¢ Gain or (loss) . 62,306.
Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 a
Less direct expenses b

il PR o
M‘ ﬂ'ﬂ' S
iy 1“"‘ M ii

e

*»é{ %}MW

62, 306

i

e
I

e

K
-3
o+

S
)

=
%

v
5
g
a;;

Fiay} rH»r SR
ik k:%; j‘g— %
| ﬁﬁii]‘,&'wf&wgﬁ e }r
LI e

v

Other Revenue

ud
f§\% ,.4
ERAIEE 3«* S
Net income or (loss) from fundraising events » e 44 il .r;; )

9_a Gross income from gaming activities See  -|-.-. .
Part IV, line 19 a
b Less direct expenses b

1

AR Km&,

et

¢ Netincome or (loss) from gaming activities »

(W& %

: 10 a Gross sales of inventory, less retums S"”-n,

Sy
and allowances a ke %}q 4
Less cost of goods sold b 1{* B éi‘""*

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Codel; i Q!,M% m L %‘aﬁﬂi{m ;_@ME& %’3“3 “m"“, :
SUBROGATION REFUNDS 900099 6 550, 176,550.
LIQUIDATED DAMAGES 900099 6,141. 6,141,
MISCELLANEOUS INCOME . 900099 276, 276,

==

;

;,

iy

%

S .A»
e ./'—

All other revenue
Total. Add lines 11a-11d > 182,967, [(ind Inihringn i
12 Total revenue. See Iinstructions | < 16,251,001, 15,493,511, 0.
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

GREATER KANSAS CITY LABORERS'

WELFARE FUND

43-6039074 page 10

[Rart:X:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

[]

Do not include amounts reported on lines 6b,

(A)
Total expenses

Program service

(B)

(C) D)
Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations BRI R T § [T A L N T DT
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members 13,668,470.
5 Compensation of current officers, directors,
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 salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 384,200.
b Legal 159,658.
¢ Accounting 75,181.
d Lobbying
e Professional fundraising services. See Part IV, line 17 Mk
f Investment management fees 36,738.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 602,430.
12 Advertising and promotion
13  Office expenses 32,173.
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,576.
20 Interest
, 21 Payments to affilates
. 22 _ Depreciation, depletion, and amortization . . N — - -
23 Insurance
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in hne 24e If line |s*=
24e amount exceeds 10% of hine 25, column (A) %
amount, list line 24e expenses on Schedule 0.)
a HEALTH FAIR
b BANK FEES
¢ OTHER EXPENSES
d DUES AND SUBSRCIPTIONS
e All other expenses
25 Total functional expenses Add hnes 1through24e | 15,027 ,987.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here B> [ | i fallawing SOP 98-2 (ASC 858-720)

832010 12-31-18
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- GREATER KANSAS CITY LABORERS"

Form 990 (2018) WELFARE FUND 43-6039074 page 11
[Rart X:;| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l:]
(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing 25,000.] 1 646,268.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 2 0 8 3,760.| a4 1 7 7 7 1 0 6

5 Loans and other receivables from current and former officers, directors, R ;

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L

é 7 Notes and loans recevable, net 7
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 1 l 6 131.
10a Land, buildings, and equipment cost or other e *"‘fr’ [
basis Complete Part VI of Schedule D 10a A ,’,;‘g;r.t; ‘\"'*M*‘?‘i A 3
b Less accumulated depreciation 10b
11  Investments - publicly traded securities 26,144,851.| 11 28,077,640.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 28,369,742.} 16 30,644,630.
17  Accounts payable and accrued expenses 466 ,178.] 17 392,411.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 5 2,159.] 21

22 Loans and other payables to current and former officers, directors, trustees, m&::' }‘WI( |

7] ,u e {
é key employees, highest compensated employees, and disqualified persons i & !{‘(‘2 i
E Complete Part |l 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25 5 1 8 3 37. 392,411.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and 4 A
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here B>
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 0 . 30
31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1
32 Retained earnings, endowment, accumulated income, or other funds 27,851,405.| 32 30,252,219.
33 Total net assets or fund balances 27,851,405.( 33 30,252,219.
34 Total labilities and net assets/fund balances 28,369,742.] 34 30,644,630.

Form 990 (2018)
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GREATER KANSAS CITY LABORERS'

Form 990 (2018) WELFARE FUND 43-6039074 Pagei2
( Part XI | Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI D
1  Total revenue (must equal Part VI, column (A), ine 12) 1 16,251,001.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15,027,987.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,223,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 27,851,405.
5 Net unrealized gains (losses) on investments 5 1,177,800. .
6 Donated services and use of facilities 6 . )
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 30,252,219,
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil |:]

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' ’
separate basis, consolidated basis, or both
Cl Separate basis |:] Consolidated basis D Both consolidated and separate basis —
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis g
c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ~ : l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit -y
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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- - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements P
{Form 990) ) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - -0 Publi
Department of the Treasury P Attach to Form 990. pen tq ublic
Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection !
Name of the organization GREATER KANSAS CITY LABORERS' Employer identification number

WELFARE FUND 43-6039074

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

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

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 D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

n L WON =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
[Part il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the tax
year p»

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

violations, and enforcement of the conservation easements 1t holds? |:| Yes El No
6 Staff and volunteer hours devoted to monitoring, tinspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(1)? L lves [Ino

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

conservation easements
| Part lli | 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
(1) Revenue included on Form 990, Part VIll, ine 1 |
{n) 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 VI, line 1 > $
b Assets included in Form 990, Part X | 23 :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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GREATER KANSAS CITY LABORERS'
Schedule D (Form 990) 2018 WELFARE FUND 43-6039074 page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 1nueq)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the orgarization’s collections and explain how they further the organization’s exempt purpose in Part XIlI
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? I:] Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not included
on Form 990, Part X? !:] Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes E] No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xlll
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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
(1) unrelated organizations | 3a(1
(ii) related organizations KEHD)]
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

o o o

-

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add hines 1a through e (Column () must equal Form 990, Part X. column (B). line 10c.) > 0.
Schedule D (Form 990) 2018
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GREATER KANSAS CITY LABORERS'
Schedule D (Form 990) 2018 WELFARE FUND 43-6039074 Page3
[Part-VIl| lhvestments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 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 derivatives
{2) Closely-held equity interests
{3) Other
A
B)
©)
(0]
€
(3]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» A o A L e R el
RartiVill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, hne 13

TR

e @‘u ' }

(a) Descnption 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» AT e R L T et
‘PartiX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description {b) Book value

(a) Description of hability {b) Book value

(1) _Federal income taxes
(2)
3)
)
()
(O]
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X col. (B) line 25) » £ : .
2. Liability for uncertain tax positions In Part Xlll, 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 XIIl
Schedule D (Form 990) 2018
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GREATER KANSAS CITY LABORERS'

Schedule D (Form 990) 2018 WELFARE FUND 43-6039074 page4
|Part Xl | 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+117,428,801.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 1,177,800.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1l ) 2d —

e Add lines 2a through 2d 2e 1,177,800.
3 Subtract Iine 2e from line 1 3|1 16,251,001.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c 0.

Totalrevenue Add lines 3 and 4c. (Th 990. Pz ne 12) 5 | 16,251,001.

Reconciliation of Expenses per Audlted Flnanclal 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 15,027,987.
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

¢ Other losses 2c

d Other (Describe in Part XlII) 2d R

e Add lines 2a through 2d 2e 0.
3 Subtract ne 2e from line 1 3 |15,027,987.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xlll ) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. 18) s | 15,027,987.
[ Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

CONTRIBUTING EMPLOYERS SUBMIT CONTRIBUTIONS TO THE DEPOSITORY WHICH ARE

THEN ALLOCATED AND TRANSFERRED TO THE CORRESPONDING ENTITY TO WHICH THEY

BELONG.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE PLAN MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE PLAN AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE PLAN HAS TAKEN AN UNCERTAIN

POSITION THAT, MORE LIKELY THAN NOT, WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE IRS. THE PLAN IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

832054 10-20-18 Schedule D (Form 990) 2018
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GREATER KANSAS CITY LABORERS'
Schedule D (Form 990) 2018 WELFARE FUND 43-6039074 pages
[Part XHI| Supplemental Information .ont00e0

IN PROGRESS.

o}

Schedule D (Form 990} 2018

832055 10-29-18
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
. 28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. i
Departmant of tho Traasury P> Attach to Form 990 or Form 990-EZ. Open To Public 1
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamizaton GREATER KANSAS CITY LABORERS' Employer identification number
WELFARE FUND 43-6039074
| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person apnd orgamzatlc?n (c) Description of transaction { Y)es it No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part |l | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpose (d)ﬁ';‘::'h:’ or (e) Oniginal (f) Balance due (g)In (g; ﬁgg:gv(frd (i) Wnitten
interested person with organization of loan organization? principal amount default? committee? agreement?
To_|From Yes | No | Yes | No | Yes | No
JUSPATTON CONST[EMPLOYER[EMPLOYER X 0. 772. X X X
KAW VALLEY COMP[EMPLOYER[EMPLOYER X 0. 2,819. X X X
L.G. BARCUS AND[EMPLOYEREMPLOYER X 0. 213. X X X
Total » s 3,804. |

| ?art ||| | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedutle L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

£

832131 10-25-18 . i
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GREATER KANSAS CITY LABORERS'
Schedule L (Form 990 or 990-E2) 2018 WELFARE FUND 43-6039074 page2
| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (()fg);asr:]lggtr:gn(?;
person and the organization transaction transaction revenues?

Yes No

| Part V] Supplemental Information.

Provide addrtional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JUSPATTON CONSTRUCTION, INC.

(B) RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C) PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(A) NAME OF PERSON: KAW VALLEY COMPANIES, INC.

(B) RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C) PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(A) NAME OF PERSON: L.G. BARCUS AND SONS, INC.

(B) RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C) PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

Schedule L (Form 990 or 990-EZ) 2018 b
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e el
{Form 990 or égo-Ez) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. MR
Departmeht of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public !
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization GREATER KANSAS CITY LABORERS' Employer identification number
WELFARE FUND 43-6039074

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD USES THE SERVICES OF TIC INTERNATIONAL, A THIRD PARTY

ADMINISTRATOR, TO PAY BENEFITS AND HANDLE THE DAY-TO-DAY OPERATIONS OF THE

PLAN.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS PROVIDED TO THE CHAIRMAN AND SECRETARY FOR APPROVAL

AND THEN A FINAL COPY IS PROVIDED TO THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE

PUBLIC.

FORM 990, PART VII COMPENSATION OF TRUSTEES

SALARIES AND BENEFITS PAID TO THE FOLLOWING TRUSTEES BY RELATED

ORGANIZATIONS ARE BEING REPORTED ON FORMS 990 AS LISTED BELOW, AND ARE

THEREFORE NOT BEING DUPLICATED ON THIS FORM 990:

LABORERS INTERNATIONAL UNION 264

EIN: 44-0296510

REGINALD L. THOMAS

WILLIAM L. LIVINGSTON TITII

MARCUS JOHNSON-EL

LABORERS UNION LOCAL 1290

EIN: 48-0287794
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton GREATER KANSAS CITY LABORERS' Employer identification number
WELFARE FUND 43-6039074

JAMIE DESMARAIS

MITCHELL ROWLEY

JEFFREY PHILGREEN

BUILDERS ASSOCIATION OF KANSAS CITY, MISSOURI

EIN: 44-0185850

DON GREENWELL

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
22
11480911 132842 20220.0097 2018.06020 GREATER KANSAS CITY LABOR 20220.01-




8102 (066 W40d) Y aInpayos

€T

WHT  81-20-01 1evzes

‘066 WJ0J 10} SUOIIONIISU| 3Y)} I3S ‘920N }0Y UONINPIY Hiomsaded 104

X (¥)T0H SYSNVY] SLIJANTd FTXOTIHI 20299 SA MUV ANYTEIAO
‘007 ZLINS ANNIAV ITVOLIK SO0¥9  €S6TPI9-€¥
- QNNd NOISNEd SYHHOHVT ALID SVSNVM ¥HLVIUO
X (9)(d)109 I¥NOSSIN NOILVIDOSSY Zaviyy 90TP9 OH 'ALID SVSNVA
‘LEEALS AYO 0ZL 0S8S8TO-%p - IWAOSSIW
"ALID SVSNVY 40 NOILVIDOSSY S¥aai1Ind
X (s)(d) 109 SYSNVY SYALLVH QILYIIY NOIN 90799 SX 'ALID SVSNVY
NT WHYIYYER 0092
6LL8Z0-8% - 062T AIV¥O0T NOINA SYIHOEVT
X (S)(d)109 I¥NOSSIN SYFLIVH QILYIdH NOINA TETHO
OR 'ALID SYSNVM ‘IS HLL8 & TOTT ‘0TS96Z0-bF
- $97 NOINA TYNOILVNYALNI SHIYOLIVT
ON | 84 (©))10s
Lhnue Anus uo1323s Ji) snyejs uooas {funod ubialoy uoneziuebio pajejal jo
a:m_w_m,,__w“%m Buifjouo9 y3a.a1g Apeyo aigng 9po7 1dwax3 10 9}e)S) 3powop [eba Aiagoe Aewnd NI3 pue 'ssaippe ‘awen
(6) v (a) (p) )] (q) (e)

1eal xe} ay} Huunp suoneziuebio
1dwaxa-xe} pajejal 10w JO 3UO PeY i ISNEIAq ‘pE Ul ‘Al Ued ‘066 Wi04 U0 ,S9A, palamsue uoneziuebio ay) yi 8)3|dwo) “suoneziuebiQ jdwaxg-xe] paje|ay Jo uonesyuap) Il Wed

Anua

(Anunos ubialo)

Ayjua papsebaisip jo

Buijjosyuos 10311Q S}asse Jeak-jo-pul awodul [e1o] 10 3jeys) apoiwop eban Ajaoe Aewng (31qeodde i) N3 pue ‘ssaippe ‘awepn
U (3} () (2) (a) (e)
€€ au| ‘Al Med '066 W404 UO ,S3A, Paiamsue uoijeziuebio ay) y 939idwoy "sanugy papJebausiq Jo uoieauIP| E
¥L06€£09-¢7 aNNd FIVITIM

Jaquinu uoneaynuapl sakojdws

 SYIY0EV'T ALID SVYSNVY ¥ILVIED

uoneziuebio ayj jo awey

uopdadsuy)|
_ olgqnd o3 uado__

8L0¢

2b00-5pSt ON BWNO

“UONEWIOJUI |S3)E] oY} PUE SUORONIISUI 0] 066WI0J/A0B S MMM 0} 0D «f

‘066 wio4 0} yoeny
*L€ 10 ‘9E ‘qSE 'pE ‘€F aul| ‘Al 348d ‘066 WL04 UO SIA, Paiamsue uoneziuebiio ayy y 93ajdwon «

sdiysiaupied pajejaiun pue suoneziuebip pajejey

@IAIBS BNUBABY |EUIBU|
Amsesy] ay) Jo jusuniedeq

(066 wioy)
H 37NA3HOS




8102 (066 W04} Y 3jnpayos

ST

81-20-0L 2912¢8

NOILONMYLSNOD 43aITIV

"YILNOD TVOINVHOEW ¥IANVXITIV

SYOLONULSNOD IDINUILATY

NOILYTASNI ¥ ONIJOO0¥dIUIA AWOVY

dLYTS NVYAID ¥

ON | S9A

LAmue
pejjonuos
(eL)(qeLs

uo028g

U]

sjasse
diysiaumo 1e3A-J0-pua
abejuaoiad JO aleys

() (B)

awooul
[e10} jo aleysg

)

‘dioo g 'd102 9)
Anua jo adA)

(isny Jo

(a)

Buionuo9 yoaa1Qg

{Anunoo

ubiesof

10 9)9}5)
epr21wop [eBa

(0

Anua

{p}

G)]

Aiaijoe Aewnd

uoneziuebiio paje|at jo
NI3 pue ‘ssaIppe ‘awenN

(e)

paje[aJ 810W 10 BUO PeY } 8SNedaq ‘pE 8ul| ‘Al Med ‘066 W04 UO ,S9A, palamsue uoljeziuebio ay) y a9|dwo)

leaA xe} ay) Buunp ysnyy 10 uoiesodiod e se pajeal) suonjezivebio
‘}snJ] 1o uonelodio) e se ajqexe SuoneziuebiQ paje|ay Jo uoneslyijuap|

[Ared]

JT1 'AUNOSYH WD

OTT "00 3 XITTIES IIYANV

OTT DIVLNIDY

27T 'NOILOAYLSNOD AT X'V

ON[S3A] {5901 o) L3 | ON [S3A (p1G-1 G SUONDES (aunoo
Tmusd] 2INP3YdS JO 02 pTE— sjasse 13pun xe} wouy papn|axa ubiesoy
diysiaumo [supevew| X0Q Ul JUNOWE LsuonEoq 1e34-jo-pua awoaul ‘parejalun .usm_.&f Anua “o_uc.ﬁguu uoieziuebio pajejas jo
abejuaniadfiojesuen|  |GN-A2POD | Aeuomodoidsig 10 2IeYS |e10} Jo aleys | awodul jueuiwopald | Burjosuoo 3oaaQ __mmsu Apanoe Aewd NI3 pue ‘ssaippe ‘awen
b)) (U] 0} (y) (6) ) (2@) (p) (@) (q) (e)

i 1eaA xey ay) Buunp diysiauped e se pajeas) suoneziuebio
PaJB|34 310W 0 BUO PeY § ISNEI] ‘pE U] ‘Al UBd ‘066 WI04 U0 ,S3aA, Patamsue uoneziuebio ayy yi 3j3|dwor "diysiauped e se ajqexe [ suoneziuebiQ pajejay jO UoRIUSP|

[mved,

. ¢ abed

7L06€E09-¢€V

aNNd JIVITAM

810¢ {066 W.0d) ¥ 8|NP3ayds

, SYIY0LIVT ALIO SVSNVA YIALVIYD




197

8102 (066 WJ04) H aInpayos 8L-20-01 £912C8
' (9]

(s}

2]

(€]

4]

1]

(s-e) adly
PAAJOAUI JUNOWE m”___.w__ELBmu JO POUdN nm>_o>FA__owc:oE< co_Jﬂwcmﬁ uonezivebio ﬂwﬁ_m_ 40 aweN

SP|0YS3.y} uoideSURY) pue sdiysuoneas P3iaA0d Buipn|aul aull Si) 9)3|dWG3 SN OYM UO UOIFELLIOJU 1O} SUOIIINNSUI 84} 885 , 'Sa A, S| 9AOQE OU} JO AUE O} JaMSUB aUY )] 2

X SL (sjuoneziuebio pajejds wolyy Apadold 40 ysed 40 13jSuen 1By0 S
X AL (S)uoneziuebio pajejas 0y Apadosd 10 YseD JO IajSuel} JBYIQ 4

i
X bl sasuadxa 10y (s)uoneziuebio pajejas AQ pied Juswasinquiay b
X di sasuadxa Joj (s)uoneziuebio pajejas 0} pred Juswasingqunay d |
X o}l (s)uoneziueb10 pajejal yum saakojdwsa pred jo Gueys o
X ul (s)uoneziuebio pajejas yym s}asse 18y3o 10 'sisi| Buipew ‘Juawdinba 'sanioey jo Bueys u
X w| (s)uoneziuebio pajejas Aq suoneydios Buisiespuny 10 diysIaquuaw IO S3JIAIS JO ADUBLLIONS W
X T (s)uoneziuebio pajejas 1o} suoney|os Buisiespuny 1o diysIaqIatl 10 SIDIALIIS JO 3DUBLLIOMAY |
X ETS (s)uonieziuebio pajejas woy s}asSe JaYl0 4o ‘juawdinba ‘saiyioe;) Jo ases] N

]

; X Ty (s)uoneziuebio paje|as 0} s}asse Jayyo 1o Juawdinba ‘sanpioe) jo asea |
X I (s)uoneziuebio pajejas yyum sjasse jo abueyaxy |
X Y (S)uoneziuebio paje(as WOl S}ASSE JO aseYdIng Y
X BL (s)uoneziuefiio pajejal o) s}asse Jo ajeg B
X Iy (s)uoneziuebio pajejas woly SpuapinIq  §

Ml&i e [

X El (s)uoneziuebio pajejas Ag saajuerent ueo| 10 sueo] @
X [ (s)uoneziueBio pajejas 10} 10 0} Saajuesend ueo| Jo sueo p

X |3 (s)uoneziuebio paje|as woly UONQLIUOD [eudeD 1o jueib ‘Yo 2
X ql (s)uoneziuebio pajejal 03 uonNGUIUOD [eyided Jo ‘Juelb ‘Yo q
X el Ajjua pajjoLuod B woly Jual (A1) 10 ‘saiehos (1) ‘sainuue (u) ‘ysaigul (1) jo ydiasay e

i | GAIl SHEd Ul pajs)| suoneziuebio pajejas 310w JO SU0 Ypm suoioesuel) Bumol|o) ayj jo Aue u abebua uoneziuebio ay) pip ‘Jeak xey ay) buung |
ON | SOA 3INPaYDs SIY] JO Al 10 ‘||| ‘|| SHed W pa1s]| s1 AJua Aue Ji | aul 339)dw o)) 310N

o

9€ 10 ‘qSE 'pE AU ‘Al Med '066 WJ0H U0 ,SBA, paiamsue uoijeziuefio ay} jt 8)9jdwon ‘suoneziuebiQ pajelay Ym suonoesued| H AMed,

t abeg 7L06E09-€F aNAd 9YYATHIM 8102 (066 Wiod) Y 9iNpaydss
 SYIYOHYT ALID SVYSNYM JHALYIAYD




8102 (066 W404) Y 3INpayss

(47

81-20-01L v912E8

diysiaumo
abejuaarayg

()

ON |S3A]

cieujied
BuiBeuew
10 |esBueD)

n

(590} wio4)
1-) 3jnpayas jo
02 X0q W Junowe

18N-A 8poY

U]

ON [S2A

¢ SUOI}230([
ajeuan
-s0dordsiq

(u)

sjasse
1eah-Jo-pua
0 aieys
(B)

awooul
[e10}
10 1RYS
)

ON [SOA

SDI0
(eialtos
238 S13uped
fle aiy

{a)

(y1G-t G suoijaas
13pun xe} WOy Papn|axa
‘pajejaiun _usm_ew
3Woaut Jueuiwopalg

(P

(Anunoo
ubiaioy 10 91e)8)
3jIo1wop [eban

()

Aynyoe Aewug
(a)

Aua jo
NI3 pue ‘ssalppe 'swepn

(e}

sdiyssauped Juauwnssaul urepad o) uoisnjoxa Buipiefial suoiponisul 995 uoijeziuebio pajejal e Jou Sem Jey)
. (3nusnal ss01b 10 sjasse (B0} AQ panseaw) SaniAoe SH JO JuadJad 9Al) UBY) SJ0W PAlINPU0d uoieziuebio ay) yoiym ybnosyy diysisuped e se paxe) Aijua yoea 1oy uoijewioyul Buimoj|oy ay} apiaoid

L€ 8ul] ‘Al UBd ‘066 W04 UO ,S3aA, paiamsue uoneziuebio ay} ji a39idwos ‘diysiaupied e se ajqexe suoneziuebio pajejasun | IA Hed

v abed $L06E09-€F

aANNd FAVJITIM  810¢ (066 Wwiogd) Y 3|npayds
 SYHYOLYT ALIOD SVYSNVA JHLVHYD



GREATER KANSAS CITY LABORERS'
Schedule R (Form 990) 2018 WELFARE FUND 43-6039074 Pages
[ Part VIl | Ssupplemental Information.

Provide additional information for responses to questions on Schedule R _See instructions
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