SCANNED AUG 1 ¢ 2021

‘

29493)3504011 1

OMB No 1545-0047

2019

Return of Organization Exem Prom Income Tax

Form Under section 501(c), 5627, or 4847(a){1) of the Internal Rev ue Code (except private fou a‘hons)
D(Ra::""‘:::?h'z 5020) P Do not enter social security numbers on this form as it may be made publi Open to Public
Internai Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. inspection

A _For the 2019 calendar year, or tax year beginning FEB 1, 2019 andending JAN 31, 202 0

B g.:ﬁ m’l': o C Name of organization D Employer identification number
oangs. | _MO-EAN IRON WORKERS WELFARE FUND
thange | _Doing business as 43-6051454
il Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | € Telephone number
fioa 3100 BROADWAY 816-756-2164
ke City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecelpts $ 68, 422 . 189.
frended] RANSAS CITY, MO 64111 H(a) s this a group retum
%‘.’““* F Name and address of principal officer. DAVID E. COLEMAN for subordinates? [Jves XIno
P8 11000 E 10TH STREET, KANSAS CITY, MO 6410 HIb) Avo allcuberdmates incluced? ~ Yes  No
| Tax-exempt status 501(c)(3} | _—_ | 501c)( 9 )« (insert no.) 4947(a)(1) or\ 527 If “No," attach a list. (see instructions)
J_Website: p» N/A N \/ \ ¢) Group exemption number P
K_Form of organization; Corporaton _[X] Trust Assaciation Other ) [ L Year of formation;_19 6 3| m State of legal domicile; MO
[PartT] Summary - \
1 Briefly describe the organization's mission or most significant activities: PROVIDE HEALTH AND WELFARE
8| BENEFITS
E 2 Checkthisbox 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) . | . e 3 7
é 4 Number of Independent voting members of the governing body {Part Vi, line 1b) 4 7
g| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . RECE [\/ED 5 0
E 6 Total number of volunteers (estmate If necessary) . L 6) 7
o| 7a Total unrelated business revenue from Part Vi, column (C), line 12 N A 0.
< b Net unrelated business taxable income from Form 990-T, line 39 8 DE C 18 2020 % 0.
Prior Year | &0 Current Year
o| 8 Contributions and grants Part Vill, line th) . ... . . . 1 (% UT 0% 0.
2| 9 Program service revenue (Part Vill, line 2g) o FueDr3vD 15,425,009,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 1,697,608. 2,235,939,
T| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . .. . . .. 3,384. 721,316.
__| 12_Total revenue - add lines 8 through 11 {must equal Part VIll, column (A} line 12) ____. . 14,894,929.| 18,382,264.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . 0. 0.
14 Benefrts paid to or for members (Part IX, column (A), line4) 17,187,091.] 14,766,869.
15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . 0. 0.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. d
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) . . . . . 1,090,075, 990,830.
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), lme25) . 18,277,166.1 15,757,699.
__1 19 Revenue less expenses. Subtract fine 18 from hne 12 . .} <3,382,237.> 2,624,565.
S Beginning of Current Year End of Year
89 20 Totalassets (PartX,ine16) . ... ... 28,575,767.] 30,764,651.
21 Total liabilities (Part X, line 26) . . . 669,626. 197,326.
22 _Net assets or fund balances. Subtract line 21 from Ine 20 . . . 27,906,141.] 30,567,325.

Under penalties of perjury, | declare matgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complet claraty reparer {other than officer) is based on all information of which preparer has any knowledge.

} e [__ L/ V/ 2022
Sign Signétdre ot oﬂlcer Date
Here DAVID E. COLEMAN, CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Psid  |SUZANNE B. KIMBROUGH Segmeb Kokl | 13] 11 /3024 fengops [P01320005
Preparer | Frm'sname p RUBINBROWN LLP Frm'sEINpy 43-0765316
Use Only { Firm's address p,. 1200 MAIN STREET, SUITE 1000

KANSAS CITY, MO 64105 Phonenp.816-472-1122

May the IRS discuss this return with the preparer shown above? (see instructions) ’ | : l Yes No

832001 012020 | HA For Paperwork Reduction Act Notice, see the separate instructions. Farm 980 (2019)
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Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454  Page2
. ent of Program Service Accomplishments

Check if Schedule O contains a response or note to any Ine in this Part lli
1 Bnefly descrnibe the orgarization's misston

PROVIDE HEALTH AND WELFARE BENEFITS TO PARTICIPANTS

2 Dud the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E27 e e [Clves XINo
if “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

if “Yes,® describe these changes on Schedule O.

4  Descnbe 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 ) (€ s including grants of $ ) (Revenus $ )

PROVIDE HEALTH AND WELFARE BENEFITS TO PARTICIPANTS.

4b  (code ) (Exp $ luding grants of $ ) (Revenues )

4c  (Code ) Exp $ luding grants of $ ) (Revenue$ )

4d Other program services (Descnbe on Schedule O.)
(Expenses $ meluding grants of $ ) (Revenues
4e Total program service expenses P

Form 990 (2019)

932002 01-20-20
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Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454  pPage3
. [PartiV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? /f "Yes, " complete Schedule C, Part! . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actlvmes or have a section 501 (h) electlon In effect
during the tax year? if *Yes,® complete Schedule C, Partll . .. . N )
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f °Yes," complete Schedule C, Part Il L. 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 distnbution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part il ... . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part il . . :] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account ||abllrty. serve as a custodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotation services?
If "Yes," complete Schedule D, Part IV o 9 I X
10 Did the organization, directly or through a related organzation, hold assets in donor-restrlcted endowments
or in quasi endowments? Jf *Yes,” complete Schedule D, PartV. . . ... 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VIII IX or X
as applicable. SEUN R
R a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /r "Yes," complete Schedule D,
Pantvi .. . 11a X
b Did the organlzatron report an amount for lnvestments other secuntles n Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part Vil ... . b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 jf “Yes, " complete Schedule D, Part Vil . . R b [ X
d 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, line 16? /f "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X I|ne 257 if "yes, complete Schedule D Part X o |1tel X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax postions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X and Xil . . 2a] X
b Was the orgamzation included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school described in section 170M)(1)(A)()? /f "Yes," complete Schedule E R 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, fundrarsmg. 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 land IV . .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f “Yes,® complete Schedule F, Parts Il and IV ] S 16 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants ar other asslstance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Ill and IV . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundralslng services on Part IX,
column (A), ines 6 and 11€? if “Yes, " complste Schedule G, Part! . ... . . RV X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vili, Ilnes
1c and 8a? if *Yes, * complete Schedule G, Part I .. ) 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actuvmes on Part VIII l|ne 937 If "Yes,"
complete Schedule G, Partlll . . .. - ) 19 X
20a Did the organization operate one or more hospltal facllrtues? If "yes, " complefe SCheduIe H e, | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf *Yes " complate Schedule [ Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 MO-KAN TRON WORKERS WELFARE FUND 43-6051454  paged
. [P v | Checklist of Required Schedules oninueq)

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 2? f *Yes," complete Schedule |, Parts | and 1l . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J 23 X
24a Did the organization have a tax- exempt bond issue wrth an outstanding pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? jf “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 tempora.ry period exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year?
25a Section 501(c)3), 501(ci4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf °Yes, " complete Scheduls L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 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, Parti
26 Did the organization report any amount on Part X ine 5 or 22 for recelvables from or payables to any currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entrty or family member of any of these persons? /f *Yes,® complete Schedule L, Part Ii
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 27
28 Was the organization a party to a business transachon with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions) -
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

BoRE RR

B

Iy

>

|
|

“Yes," complete Schedule L, Part IV . | 28a X
b A family member of any individual descnbed in line 2837 If ‘Yes complete Schedule L, F&m v R | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (£
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutrons? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . . . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operauons? If °Yes," complete Schedu[& N pa,u . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 “Yes, " complete
Schedule N, Part Ii - [ 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate lrom ﬁre orgamzaton under Regulatuons
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part I, III or IV and
PartV,lme1 .. . .. . . . . . 34| X
35a Did the organization have a controlled emlty within the meanlng of sectron 51 2(b)(1 3)? 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a conlrolled entrty
within the meaning of section 512()(13)? i "Yes," complete Schedule R, PartV, me2 . . . ..... | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzauon?
36

If “Yes,” complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its actlvrtles through an en'my that isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? jf "Yes,® complete Schedule R, Part VI ... . A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . . i g8 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 690 ;
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- fnot applicable .. . . 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N R
{(gambling) winnings to prize winners? . . . N L. . N L 1c
932004 01-20-20 Form 880 (2019)
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Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND
. I:ﬁar‘txv | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_ I
filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is 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 dunng the year?
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O -
" 4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securthes account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? |
c
6a

B
LN

if "Yes" to ine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcrt

any contnibutions that were not tax deductible as charitable contnbutions? . | 6a X
b If “Yes," did the organization include with every solicitation an express statement mat such contnbutlons or grfts
were not tax deductible? . . . i L e X . .
7 Organizations that may receive deductible contributions under section 170{(c). Rl e R
a Did the organization receive a payment in excess of $75 made partly as a contribuhon and partly for goods and services prowided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . .. . L™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whtch it was requwed
to file Form 82827 .. R . .o
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year . I 7d l -
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g If the orgamization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requlved?
h If 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
sponsoning organzation have excess business holdings at any ttme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions 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 Inhation fees and caprtal contnbutions included on Part Vill, inet2 = ... . . N 10a

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

a Gross income from members or shareholders | : . Ha

b Gross income from other sources (Do not net amounts due or pald to other sources agalns’(

amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts ls the orgamzatlon ﬁllng Fonn 990 in heu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N I V- )
13 Section 501(c)29) qualified nonprofit health Insurance issuers.

a Is the organization licensed to issue qualified heatth plans in more than one state?
Note: See the instructions for additional Information the organization must report on Schedula 0.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualified health plans . - 13b
¢ Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? X
b It "Yes," hasit filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O
15 s 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? L L. L. L 15 X
if *Yes," see instructions and file Form 4720, Schedule N, R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16
It "Yes," complete Form 4720, Schedule O. ] Y
. Form 980 (2019)

832005 01-20-20
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Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454  page6
. RartiVl:| Governance, Management, and Disclosure ry, each "ves® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on 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

1a Enter the number of voting members of the goveming body at the end of the tax year
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsron

of officers, directors, trustees, or key employees to a management company or other person? . 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? X 4 X
s Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? o 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming 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 X
8 Did the organization contemporaneously document the meetings held or wntlen actions undertaken dunng the year by the fo||owmg: j;fg{ _P,a,"’; f’_ﬁ
a The goveming body? - S " |ea|X
b Each committee with authonty to act on behalf of the govermng body? | &b

9 Is there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? [o) . 9 X
Section B. Policies (755 section B requests information about policias not required by the Intemal Revenue Coclo) :

10a Did the organization have local chapters, branches, or affiiates? |
b If “Yes,” did the organization have written policies and procedures govemmg the actlivities of such chapters afﬁllates
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 ﬁllng the form?
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f °No,® go to line 13
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conﬂncts"
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done .
13 Did the organization have a written whlsﬂeblower pollcy?
14 Did the organization have a written document retention and destruction pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstruc’aons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entrty during the year?
b K "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its partu:lpatlon
In joint venture arrangements under applicable federat 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 ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. .

Ownwebsite ] Another's website (X1 upon request [C] other expiain on Schedute 0)

19 Descnbe on Schedule O whether (and if so, how) the 'organization made its goveming 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>
BOARD OF TRUSTEES - 816-756-2164
3100 BROADWAY SUITE 108, KANSAS CITY, MO 64111

932008 01-20-20 ’ Form 990 (2019)
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Form 990 (2019,

MO-KAN IRON WORKERS WELFARE FUND _

43-6051454

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

x]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization'’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.

® st all of the organzation’s current key employees, if any. See instructions for definition of “key employee.”

® | st 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.

® |ist 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 rclated organizations.

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any rclatcd organizations

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated

rector, or trustee.

current officer, di ;
(A) (8) (C) (D) (E) (F)
Name and title Average | oo OSHON oo Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officar and a dractorftrustee) from from related other
(list any -g the organizations compensation
hoursfor | S| b organization (W-2/1099-MISC) from the
related é E . g (W-2/1089-MISC) organization
organizations| £} = g |E and related
beow [Z|2]:1E|2E = organizations
ine) |E|E[£]15]5E| 5
(1) DAVID E, COLEMAN 1.00
CHAIRMAN X X 0. 0. 0.
(2) DANIEL ROACH 1.00
TRUSTEE X 0. 0. 0.
(3) DONALD E. GREENWELL 1.00
SECRETARY X X 0. 0. 0.
(4) KEVIN KURITZ 1.00
TRUSTRE X 0. 0. 0.
(5) BRENT HERZBERG 1.00
TRUSTEE X 0. 0. 0.
(6) JEREMY E22ZELL 1.00
TRUSTEE X 0. 0. 0.
(7) TAB WHITE 1.00
TRUSTEE X 0. 0. 0.
832007 01-20-20 Form 990 (2019)
8
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MO-KAN IRON WORKERS WELFARE FUND

43-6051454

Page 8

Form 990 (2019
art Section A. Officers, Directors, Trustees, Key Employees, and Highest C

21081208 132842 20009.0096

, Key Employees, q ompensated Employees (continyed
(A) (8) € (D) (E) {F)
Name and titie Average [ cf &S,T;?;‘m" oo Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a drectorfrustoe) from from related other
(st any .g- the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related 2 g Z (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below [3]5] |2 28 5 organizations
ne)  |s|E|S[2|EE] S -
1b Subtotal . . > 0. 0. 0.
¢ Total from continuation sheets to Part i, Sechon A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on A P B __j
line 1a? if "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzation R O _!
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services ; N _}
rendered to the organization? ff “Yes ° complete Schedule Jf for such persan . . 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) (8) (C)
Name and business address Description of services Compensation
WILSON-MCSHANE CORPORATION, 3100 BROADWAY, [THIRD-PARTY
SUITE 805, KANSAS CITY, MO 64111 BRDMINISTRATORS 260,066,
CIGNA HEALTH AND LIFE INSURANCE COMPANY PREFERRED PROVIDER
P.O. BOX 644546, PITTSBURGH, PA 15264 ADMINISTRATION 249,799.
SEGAL CONSULTING
333 WEST 34TH STREET, NEW YORK, NY 10001 CONSULTING 120,519.
ARNOLD, NEWBOLD, SOLLARS & HOLLINS, P.C.
1125 GRAND BLVD, KANSAS CITY, MO 64106 LEGAL SERVICES 119,286.
2 Total number of independent contractors (including but not limited to those listed above) who received more than E
$100,000 of compensation from the organization P> 4 !
Form 980 (2019)

932008 01-20-20
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Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454  Page9
. ——)Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vil .
(A) (8) | © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

b

c
d
e
f

ntributions, Gifts, Grants

=4

1 a Federated campaigns

Membership dues
Fundraising events

Related organizations

Govemment grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1f
Total. Add lines 1a-1t

alels

1d

1e

| 2

) 3
,,,,‘.ur @ ,.,,:u,-
AT
e’

o ;.,»r,a-rp;a-
s
)
:

n_;g,; oot

~u gt B8

Program Service

a
b
c
d
e
f

EMPLOYER CONTRIBUTIONS

Business Code

900099

14, 395 638.

14,395,638,

PARTICIPANT CONTRIBUTIONS

900099

1,029,371,

1,029,371,

All other program seyvice revenue

g _Total. Add lines 2a-2f

15,425,009,

3

4
5

6a

c
d

Other Revenue

Investment income (including deends mtenst and
other similar amounts) _
Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less. cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

including $

| 3
|
>

»

877,032,

877,032,

" Real

61) Personal

gl

i _'\, “—-k.. -

=:'-.f”,‘l ;f: mi fe

i, = 3 R

ECETET T T

| 2

7a

(i) Securities

(i) Other

51,399,432,

4

7b

50,040,525,

7c

1,358,907

i
.rlf; .-?;,mm:‘}-,"f;’ft‘g

5
&
iy 1.3 w..g,f

[l

:
; -—l.
¥ =7 B

g%@“m$fw
o -x[;

8 a Gross income from fundraising events (not

of

contnbutions reported on line 1c). See

Part IV, line 18

b Less. direct expenses .
¢ Netincome or (loss) from fundralsmg events
9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses
¢ Netincome or.(loss) from gaming actwmes
10 a Gross sales of inventory, less retums

and allowances

b Less cost of goods sold
.__c_Netincome or (loss) from safes of inventory

%~“yﬁ”ﬁ

% mongzr i) AT |
iy Ay A

'E* [®

L

B G2 .Flrru-r' e

5 -1:,,4 5

N ol
i

A

B

T e i 8 o =2

1,358,907,
=

z-',szrir:

g®

B R Y

>

11 a
b
c

Miscellaneous

REBATE INCOME

Business Code

900099

708 135

OTHER

900099

13,181,

d All other revenue X
e Total. Add lnes 11a-11d

721,316, [

12

Total revenue. See instructions

>
»

18,382 264.]

16 146 325

2 235 939,

932000 01-20-20
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Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454 Page 10
. |-5a;t~ lx-l Sta

tement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ime in this Part IX

(A) {B) {C) D)
Do not include amounts reported on lnes 6D, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

+ 1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
‘3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, Ines 15 and 16 _ - iy R | S
4 Benefits paid to or for members . . 14,766,869, el ol el Moy e ipha g
§ Compensation of current officers, directors,

trustees, and key employees .
6 Compensaton not included above to disqualified
persons (as defined under section 4958(f)(1)) and R
persons described n section 4958(c)(3)(B) - " '
Other salaries and wages . . . .
Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes o i
11 Fees for services (nonemployees). .

~

a Management, b 258,400.
b Legal . T 110,008. .
c Accountng . .. n . 30,100. :
d Labbying R
+ e Professional fundrassing services. Sea Part IV, line 17 ’ B T s mRa i, e St T P B e o
f Investment management fees _ 70,947.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist hine 11g expenses on Sch 0.) 479,621.

12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royaltes . = . . . . . . 1

16 Occupancy :

17 Travel °* e .

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

19 Conferences, conventions, and meetings .. . 6,119. .

20 interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization
23 Insurance N
24

Other expenses. |temize expensss not covered B vy~ Soe il
above (List miscellaneous expenses on line 24e. If |

- 'c--"‘[ :I" e :;,!r;:'r 7‘;5
5 ) 00, R L
S e L

P
i = PIE
RLCES

g

line 24e amount exceeds 10% of line 25, column (A) oA 3 T angd e I £
amount, hist line 24e expenses on Schedute 0.) e e B AL AT e R
BANK FEES :

a
b POSTAGE AND PRINTING
¢ STORAGE
d
e

FIDELITY BOND EXPENSE
All other expenses .
25__Total functional expenses. Add lines 1through2de | 15,757,699.
26 Joint costs. Compiete this line only If the organization
reported In ¢olumn (B) joint costs from a combined
educational campaign and fundraising soltcitabon.
Check here |:] it following SOP 88-2 (ASC 858-720)
932010 01-20-20 Form 990 (201 9)
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Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND ' 43-6051454 page 11
[Part X | Ea‘anca Sheet

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

(A) (8)

Beginning of year End of year
1 Cash - non-nterest-bearing ) ) 1,002,044.( 1 859,439.
2 Savings and temporary cash investments . ) L 1,686,293.} 2 2,181,542,
38 Pledges and grants receivable, net . 3
4 Accountsreceivable, net | ) 1, 139 760. 4 1 294 651.
5§ Loans and other receivables from any cunent or formev ofﬁcer dlrector i ? : 3 »
trustee, key employee, creator or founder, substantial contributor, or 35% K5 “;M;&LLJ&“ ES &i;ﬁ@;* |

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned

under section 4858(/(1)), and persons described in section 4958(c)(3)®8) 6 130,831.
a| 7 Notes and foans receivable, net . . 7
z 8 Inventories for sale oruse . S A 8
9 Prepaid expenses and deferred charges .. . 9 _
10a Land, buildings, and equipment. cost or other - ;, ,; H’c“ R
basis. Complete Part VI of Schedule D 10a L LB s
b Less' accumulated depreciation . 10b
11 Investments - publicly traded securities S 24,296,406.] 11 25,970,420.
12 Investments: other securities. See Part IV, line 11 R L 12
13 Investments - program-related. See Part iV, ne 11 . 13
14 Intangible assets . U R i 14
: 15  Other assets. SeePanNhneﬁ . o 451,264.] 15 327,768.
. 16 _ Total assets. Addllnes1Mrough15(mustequalllne33) . |- 28,575,767.] 16 30,764,651.
17 Accounts payable and accrued expenses . . . 495,771.] 17 31,959.

18 Grants payable

19 Deferred revenue _ .

20 Tax-exempt bond habilities

21  Escrow or custodial account habilrty. Complete Part lV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrefated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilies (including federal income tax, pa'yablw torelated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . L . 173,855,

26 Total liabilities, Add lines 17 through 25
’ N Organizations that follow FASB ASC 858, check here P

Liabilities

165,367,
197, 326.

§ and complete lines 27, 28, 32, and 33. . ;;.'L, . Ly .:i;&a..é ﬂ
g 27 Netassets without donor restrictions . ____
o |28 Net assets with donor restnctions |
g Organtzations that do not follow FASB Asc 953, check here P [_Y_l
l: and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds
3 30 Paid-in or capital surplus, or land, building, or equipment fund s .
31 Retained eamings, endowment, accumulated income, or other funds 27,906,141.] 31 30,567,325,
g 32 Total net assets or fund balances | . e 27,906,141.] 32 30,567,325,
__ | 33 Total liabilties and net assetsfund batances-" . . .. .. 28,575,767.{33] 30,764,651. -
‘ Form 980 (2019)
2 o . , .
o~

932011 01-20-20 .
. 12 -
21081208 132842 20009.0096 ., 2019.05010 MO-KAN IRON WORKERS WELFA 20009.01



21081208 132842 20009.0096

Form 990 (2019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454 page12
- R

econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xt

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

18,382,264.

15,757,698.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

2,624,565,

Net assets or fund balances at beginning of year (must equal Part X Ilne 32, column (A))

27,906,141.

Net unrealized gains Josses) on investments

36,619.

Donated services and use of facilittes

Investment expenses

Pnor penod adjustments

©O~NONM L WON =
omﬂmmalwna

Other changes in net assets or fund balances (explaln on Schedule 0)

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

-
o

30,567,325,

column
nclal Statements and Reportmg

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

1 Accounting method used to prepare the Form 330 [:] 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? A
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both
Separate basis D Consolidated basis f:l Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate baS|s,
consolidated basis, or both
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
c [f"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selechon process during the tax year, explan on Schedule O
3a 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
b If “Yes," did the organization undergo the requnred audn or audlts? If the orgamzatlon did not undergo the requnred audrt

or audrts, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

932012 01-20-20

13
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SCHEDULE D Supplemental Financial Statements QUE N 14 0ne]
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . . _
Department of the Treaswry > Mtach to Form 990. Open to Public i
Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
MO-KAN IRON WORKERS WELFARE FUND _ 43-6051454

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, 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 (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legat control? X . Yes No

6 Did the orgaruzation inform all grantees, donors, and donar advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

impermissible private benefit? Yes No
[Partii” [Conservation Easements. Complete if the organlzahon answered "Yes" on Form 990, Part v, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 3 . . 2a
b Total acreage restricted by conservation easements . | 2
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register . [ 2d
3 Number of conservation easements modlﬁed transferred released extlngurshed or termrnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? | o l__—_| Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrola’(rons. and enforcrng conservatlon easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170()(4)B)(i)? i . i D Yes No

9 In Part Xlll, describe how the orgamization reports conservatron easements n rts 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.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vil fine 1 >3
(i) Assets included in Form990,Partx . .. . .. . .. | 3

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items )
a Revenue included on Form 990, Part VIIl, Ine1 o . e > $
b_Assets included in Form 990, Part X . N N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

632051 10-02-18
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Schedule D (Form 990) 2019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454 page2
rt il | Organizations Maintaining Colloctions of Art, Historical Treasures, or Other Similar Assets onfinyeq)
3 Using the organization’s acquisitton, accession, and other records, check any of the following that make significant use of its
coflection stems (check all that apply)

a Public exhibition d |:] Loan or exchange program
b Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? feee - Yes No
- Escrow and Custodial Arrangements. Complete if the organization answered “ves™ on Form 99U, P v, line Y, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, PatX? o o Yes [XINo
b if "Yes," explain the anangement n Pan XIII and complete the followmg table

Amount
¢ Beginning balance - - e e . e e . ic
d Addtions dunng the year . L. e L oL 1id
e Distnbutions during the year . .. .. .. 1e
f Ending balance . it
2a Did the orgamization |nclude an amount on Forrn 990 Part X, line 21 for escrow or custodial account habilty? | . @ Yes No

b If "Yes," explain the arrangement in Part Xlil. 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, line 10.

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

1a Beginning of year balance
Contributions L
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs e

f Administrative expenses

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

a Board designated or quastendowment P> %

b Permanent endowment P> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o ao0oo

by  Yes | No
(i) Unrelated organizatons . = .. . ... . . L. ... e PO < (1]
{ii) Related organzations B e 3afii

b If "Yes” on line 3af(ji), are the refated orgamzatlons listed as requnred on Schedule R? . .. . . . X 3b

4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Compiete ff the organization answered "Yes® on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.

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

1a tand .

b Buildings

¢ Leasehold improvements

d Equpment ...
e Other

Total. Add lines 1a through 1e. (lemm {m must equal Form 990, Part X, column (B), line 10C.) | 4 0.
Schedute D (Form 990) 2019

832052 10-02-19
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Schedule D (Form 9902019 MO-KAN IRON WORKERS WELFARE FUND 43-6051454 Page 3
| Part VII| Investments - Other Securities.
Complete f the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding nama of securrty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1} Financial derivatives
{2) Closely held equity interests
(3) Other

@E@ab@@ﬁ

Total. {Col. (b) must equal Form 930, Part X, col. (B) line 12.) p» |
| Part VIll] Investments - Program Related.
Complete 1f the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of nvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
—3)
)

5

bk

—{7
8

Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.)p» I
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

2

5 [
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes

__( DUE TO OTHER FUNDS 98,468.
3) RECIPROCAL TRANSFERS PENDING 26,886.
4 DUE TO BROKER FOR SECURITIES
) PURCHASED 40,013.
(6)

0]

(8)

)]

Tota). (Column (b} must equal Form 990, Part X. ol (B) line 25.) e . . 165,367,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon s financnal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil

Schedule D (Form 990) 2019

4

&

932053 10-02-19
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21081208 132842 20009.0096

43-6051454 paged

Schedule D (Form 9902019 MO-KAN IRON WORKERS WELFARE FUND
[PartXi ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete If the organization answered “Yes" on Form 990, Part IV, hine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains (osses) on investments
Donated services and use of faciltties
Recoveries of prior year grants
Other (Describe in Part Xlli.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Pan VIII ine 12 but not onine 1
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Descnbe In Part XIll.)
¢ Add lines 4a and 4b . L.
5 Total revenue. Add lines 3 and 4c. (Thism orm 990, Pant 2)

N
[+ - S T - -

Complete 1f the organization answered °Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retur

1118,418,883.
| 2a 36,619,
| 2
2c
2d .
L_ge 36,619.
3118,382,264.
2
4b _
4c 0.
.. .15118,382,264.
tum.

1 Total expenses and losses per audrted financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities
b Pnor year adjustments
¢ Other losses e e e e
d Other (Descnbe in Part Xiii.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, hine 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b

1 115,757,699.

2a
2b
2c
2d -
| 20 0.
3{15,757,699.
E
4b e r——
4c 0.
s | 15,757,699.

5 _Total expenses. Add lines 3 and 4c. 18.)
| Part RIII] Supplemental Information.

Provide the descriptions required for Part {l, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,

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

PART IV, LINE 2B:

FUNDS ARE RECEIVED FROM THE EMPLOYERS AND ARE HELD IN A JOINT ACCOUNT FOR

2-3 DAYS AND THEN ARE ALLOCATED TO THE VARIOUS PLANS.

632054 10-02-19
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SCHEDULE L Transactions With Interested Persons OMS No_1545-0047

(Form 980 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. . 20] gq
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1'? Public I
Intornal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection {
Name of the organization Employer identification number
MO-KAN IRON WORKERS WELFARE FUND 43-6051454

[PartT]  Excess Benefit Transactions (section 501(c)(3), section 501(c)), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified Corrected?
{a) Name of disqualified person ®) person Iapnd organlzatl:n : (c) Descrniption of transaction dYes "T

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .. .. . . .. N [ ]
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > ¢

[Parit 1T Loans o 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}Loantoor ] (g) Original () Balancedue | (g)in ﬁ;g ﬁgg;g‘ger (i) Written
interested person with organization]  of loan ergamizatn? | PFiNCIPal amount default? | ommitee? | d0reement?
To {From Yes | No | Yes| No | Yes { No
SUBSTANTIAL CONIEMPLOYER LOYER| X 0. 64,705. X X X
SUBSTANTIAL CON|EMPLOYEREMPLOYER X 0. 44,200. X X X
SUBSTANTIAL CON[EMPLOYER[EMPLOYER X 0. 11,639. X X X
SUBSTANTIAL CONIEMIPLOYERIEMPLOYER X 0. 3,823. X X X
SUBSTANTIAL CON[EMPLOYER[EMPLOYER X 0. 2,838. X X X
SUBSTANTIAL CON[EMPLOYER[EMPLOYER X 0. 2,814. X X X
SUBSTANTIAL CON[EMPLOYER[EMPLOYER X 0. 375. X X X
SUBSTANTIAL CON[EMPLOYER[EMPLOYER X 0. 339. X X X
SUBSTANTIAL CON[EMPLOYEREMPLOYER X 0. 78. X X X
SUBSTANTIAL CON LOYER LOYER X 0. 20, X X X
Total . . e e ... s 130,831, !
[Part | Grants or Assistance Benefiting Interested Persons.
Complete if the organizabon 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
imerested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L. (Form 9980 or 990-EZ) 2019
SEE PART V FOR CONTINUATIONS *

832131 10-21-18
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Schedule L (Form 990 or 990-E7) 2018 MO-KAN IRON WORKERS WELFARE FUND

Far V]

43-6051454 Page2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 980, Part IV, iine 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of
person and the organization transaction transaction

(e) Shanng of
organization's

revenues?

Yes No

| Part V| Supplemental Information.

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

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

(A)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(A)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(c)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

0:9)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(A)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(a)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

LAl

(C)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

Schedule L (Form 990 or 990-EZ) 2019

932132 10-21-19

21081208 132842 20009.0096
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Schedule L (Form 990 or 990-E2) MO-KAN IRON WORKERS WELFARE FUND 43-6051454 Page2

| Part V.| Supplemental Information

Compiete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

(A)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

()

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(a)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(A)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(A)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(C)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

(a)

NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B)

RELATIONSHIP WITH ORGANIZATION: EMPLOYER CONTRIBUTOR

(©)

PURPOSE OF LOAN: EMPLOYER CONTRIBUTION UNPAID AT YEAR END

932461 04-01-19

‘ Schedule L (Form 990 or 990-E2)
20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QuB b 15420047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information, — o .
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Operi to Public ™ |
Internal Revenue Service | Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
MO-KAN IRON WORKERS WELFARE FUND 43-6051454

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

WILSON-MCSHANE CORPORATION, A THIRD-PARTY ADMINISTRATOR, WAS HIRED BY THE

BOARD OF TRUSTEES TO PAY CLAIMS AND HANDLE DAY TO DAY OPERATIONS OF THE

FUND.

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

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM, APPROVED BY THE CHAIRMAN i

AND THE SECRETARY, AND THEN PROVIDED TO THE BOARD OF TRUSTEES FOR THEIR

REVIEW PRIOR TO FILING.

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

THE ORGANIZATION DOES NOT MAKE ITS FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS OR OTHER DOCUMENTS 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:

BRIDGE STRUCTURAL & ORNAMENTAL TRON WORKERS INTL ASSN LOCAL 10

EIN: 44-0297255

DAVID E. COLEMAN

DANIEL ROACH

KEVIN KURITZ

BUILDERS ASSOCIATION OF KANSAS CITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019) -
932211 08-06-19
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number
MO-KAN IRON WORKERS WELFARE FUND 43-6051454

EIN: 44-0185850

DONALD E. GREENWELL

932212 08-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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