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rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)

OMB No 1545-0047

2009

‘ \ _,_ o i
Open tofPublic lnspecﬂoq

ﬂ?@?nﬁ’?§2$§££°slﬁ?§§ i » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending :
B  Check if applicable (] D Employer Identification Number
[ address change | 8 japer | SHEET METAL WORKERS INTERNATIONAL 37-1220876
Name change :::s rint zzsggcs)c‘IlﬁlegichxAL UNION 218 E Telephone number
= 1.1 ]
[ {ruatrem | apscfe | SPRINGFIELD, IL 62703 (217) 529-0161
|| Termination tions.
Amended return G Gross receipts $ 848 P 422 .
] Application pending| F Name and address of pnncipal office:.  PAUL HAYES H(a) Is this a group return for affiliates? E Yes ﬁ No
— SAME AS C ABOVE H(b) Are all affilates included? |
If ‘No," attach a list (see wnstructions)
| Tax-exempt status m 501¢c) (5 )= (nsert no) [—I 4947@@)(1) or H 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |——|Corporatlon [_trrust IYI Association [-—I Other ™ l L Year of Formation 1987 rM State of legal domicile IL
[Partl:is| Summary
1 Briefly describe the organization's mission or most significant activities: THE LOCAL'S MISSION IS _TO ORGANIZE _ _
g _AND REPRESENT_SHEET METAL_WORKERS WITHIN THE_LQCAL'S JURISDICTION FOR THEIR _ _ ____
E ECONOMIC, MQRAL AND SQCTAL ADVANCEMENT . _ _ _ _ _ _ _ _ _ e __
f’; 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 15
o | 4 Number of independent voting members of the governing body (Part Vl I|ne 1b) e 4 12
2| 5 Total number of employees (Part V, line 2a). 5 4
% 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total gross unrelated business revenue from Part VIif, column (C), ||ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h).. . .. .........
g 9 Program service revenue (Part Vill, ine 2g) . . 717,071.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,561.
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 97,328.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 840, 960.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 16,460.
14 Benefits paid to or for members (Part IX, column (A), ined4) ..., .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 488,038.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
Ig» b Total fundraising expenses (Part IX, column (D), line 25) » . r;g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 356,818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ) 861, 316.
19 Revenue less expenses Subtract hine 18 from Ilne 1RECE] WED. . .. .. -20, 356.
4 o Beginning of Year End of Year
!g 20 Total assets (Part X, ine 16) ...... e JUL 7 zg}g L1 ORI 1,502,042. 1,481,810.
55 21 Total habibties Part X, ine 26) . . .. 4st. o0 { ......... 2,861. 2,985.
rz_J__Z_Z_ Net assets or fund balances. Subtract line 21 fiom!lre-20 . 1,499,181, 1,478,825,
Partll-] Signature Block ‘ L OGDEN Ul

eclaration of preparer (other than officér) 1s baséd on all' information of which preparer has ‘any knowle

true, correc! comp

Under penaltles fper; lae geclare that | have examined this retym, including accompanying schedu l es and statements, and to theg,:est of my knowledge and belief, it is

Sign > g | 7/2a/10
Hel’e Siggajure of officer Date

> E SQ o\ T, M;lg N &smegq Yuanoget

Type or print name and mle ‘J

P d / Date S;?Fk of l(’sr:g%gra éﬂg:tsn)‘ymg number
al X loyed ™
Pre-  (Satees 5«_&(«, EFA 7/2//0 e Fro¥9975)
:?'5 Fums pame o M SON $IMON HEIN & BILKEY , P.C.
Only i‘;m"‘.o'ye%‘i » 946 MWEST IAKE STREET, SUITE 300 en_> 36-3701668

Zese ™ CHICAGO, IL 60661-1414 Phonero ™ 312-655-0037

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

ﬁﬂ Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI3L 1229109  Form 990 (2009)
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Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
THE LOCAL'S MISSION IS TO ORGANIZE AND REPRESENT SHEET METAL WORKERS WITHIN THE

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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: ,. including grants of $ ) (Revenue $ )
TO ORGANIZE WORKERS FOR THEIR ECONOMIC, MORAL AND SOCIAL ADVANCEMENT FOR THE YEAR END

4b (Code: 9 ) (Expenses $ including grants of $ ) Revenue $ )

4c (Code: [ rgizal) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAGI02L 07/20/09 Form 990 (2009)



Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 3

[Part IV-__|Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

lé t,l;redorganrzatlon descrrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
chedule A

Is the organization requrred to complete Schedule B Schedule of Contrrbutors’

Did the organization engage In direct or indirect polrtlcal campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(3(3) orgamzatlons Did the organrzatron engage in lobbying actrvrtles7 If 'Yes,' complete
Schedule C, .

Section 501(cX4), 501(cX5), and 501(c);6§/orgamzatlons. Is the organrzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part I/

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,

Part |

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, hustoric land areas or historic structures? If 'Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
%r r%vr;:le Ec):r%:trtf clo\;rnselrng, debt management credit reparr, or debt negotiation services? If 'Yes,' complete
chedule artlV. L Ll s e

Did the organization, directly or thvugh a related organlzatron hold assets In term, permanent or quasi-endowments? /f

'Yes, ' complete Schedule D, Part

Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable .. . C

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule .

D, Part Vi

® Did the organization report an amount for investments — other securities in Part X, Irne 12 that 1s 5% or more of its total |

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII...... . .....

® Did the organization report an amount for mvestments — program related in Part X, ine 13 that 1s 5% or more of its total s

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets In Part X, line 15 that 1S 5% or more of its total assets reported n

Part X, line 16? If 'Yes,' complete Schedule D, Part I1X..
® Did the organization report an amount for other lhiabilities in Part X, line 257 If 'Yes complete Schedule D, Part X

@ Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X.. .

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

Did the organization obtain separate, independent audited financial statement for the tax year? /If ’Yes, comp/ete

Schedule D, Parts XI, Xil, and Xtii. ... . L . 12 X
AWas the organrzatlon included in consolidated, independent audited financial statement for the tax Yes| No EhS E‘: 2 AN

year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xiil i1s optional . . . . h2a X [ SN 20N

Is the organization a school described in section 170(b)(1)(A)(n)? ! f 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? . .. o e 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmakrng, fundraising,

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part |.. 14b X

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatron

or entity located outside the United States? /If 'Yes,' complete Schedule F, Partil ..... . 115 X

Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to

ndividuals located outside the United States? /f 'Yes,' complete Schedule F, Partlil. . e 16 X

Did the organization report a total of more than $15,000 of ex ,Benses for protessronal fundrarsrng services on Part 1X,

column (A g lines 6 and 11e? /f 'Yes,' complete Schedule G, e e e e e 17 X

Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . ... |18 X

Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, lrne 9a7 If 'Yes,'

complete Schedule G, Partlll ... . ..... ... ... . 19 X

20 X

Did the organization operate one or more hospitals? If 'Yes complete Schedule H

BAA TEEAO103L 02/12/10

Form 990 (2009)



Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 4
{Part IV- - | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to rgovernments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees’ If ’Yes, complete
Schedule J Cee 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, and that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If '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 Was a loan to or by a current or former officer, director, trustee, key employee hrghl compensated employee, or
If 'Yes, complete Schedule L, Part Il. 26 X

disqualified person outstanding as of the end of the organization's tax year?

27 Dud the organmization provide a grant or other assistance to an officer, director, trustee, key empIoP/ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L Part Il
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee of the or%anrzatron (ora famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
Did the orgamization hquidate, terminate, or dissolve and cease operations? /f Yes, complete Schedule N, Part I.

Did the or%lanrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Part Il . . -

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. ....

3N

32

33

34 \/lltll_’aes ’the organrzatron related to any tax- exempt. or.ta.xa‘bl.e entity? If 'Yes,' complete Schedule R, Parts II .lll. .IV and V
35
36

B artny/retated organrzatron a controlled entrty within the meanrng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
a

Section 501(;: )organlzatlons Did the organization make any transfers to an exempt non-charitable related
If 'Yes,' complete Schedule R, PartV, ne 2.. ... . . .. ...... .....

Iine 2

organization

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .

28b X
28¢ X
29 X
30 X
31 X

X

X
34 X

X
37 X
38 | X

BAA

TEEAO104L 02/12/10

Form 980 (2009)



Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 5
[PartV_. |[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. o -
Information Returns. Enter -0- if not applicable . . 1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applrcable 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by tus return . ... 2a

2b If at least one Is 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 this return. (see instructions)

3a Dhld the org7an|zat|on have unrelated business gross income of $1 000 or more durlng the year covered by
this return?

b If 'Yes' has it filed a Form 990 T for this year7 If ‘No,' prowde an explanat/on n Schedule (0] . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity 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: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohrblted
Tax Shelter Transaction?. . .. .....

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contnbutions that were not tax deductible?

bg 'gest, b(ljld the organization include with every solicitation an express statement that such contributions or glfts were not
eductible? . . .

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"

¢ Did the organization sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82827 7¢

d f 'Yes,' indicate the number of Forms 8282 filed durlng the year I 7d| SR s

e Did the organrzatron during the year, receive any funds, drrectly or indirectly, to pay premlums ona personal
benefit contract?.....

f Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsonng organizations maintaining donor advised funds and section 509(a)X3) surportmg organizations. Did the
Fportrng organization, or a donor advised fund maintained by a sponsonng orgamza 1on, have excess business
holdings at any time during the year? .... . . ..., . ... ... e e .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person? .. ...,

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . 10b ' i
11 Section 501(c)X12) organizations. Enter: -; ; |
a Gross income from other members or shareholders .......... ........ ... .. .. ...... 11a o T (S
b Gross income from other sources (Do not net amounts due or pald to other sources against N T'_ o B
amounts due or received from them ) .. e e e 11b RS - P
12a Section 4947(a)1) non-exempt chantable trusts Is the orgamzatlon frlrng Form 990 in lieu of Form 10417 .... .. . . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b) e J5
BAA Form 990 (2009)

TEEA0105L 02/12/10



Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 6

Part VI '] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . Ta 15| v«
b Enter the number of voting members that are independent . . . . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector 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 organizational documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a matenal diversion of the organlzatron s assets7 5 X
6 Does the organization have members or stockholders?, SEE SCHEDULE O . C e e 6] X
7 a Does the orgamzauon have members stockholders or other persons who may elect one or more members of the
governing body? SCHEDULE O ..... .. oo 7al X
b Are any decisions of the governing body sub|ect to approval by members, stockholders, or other persons7 . . Zb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ) . .
the following: T Ry T
a The governing body? . . B, g8al X
b Each committee with authority to act on behalf of the governing body? e e 8h| X
9 s there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mauImg address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilhates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form? | 1 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [Fie 7o iani
12a Does the organization have a written conflict of interest policy? /If ‘No,"go to ine 13 . . . . . .1 12al X
b Are officers, directors or trustees, and key employees required to dlsclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . .... . . ... 12¢] X
13 Does the organization have a written whistleblower policy? . PN . .. 113 X
14 Does the organization have a written document retention and destructlon pollcy" . .. e 14 X
W oY) R
15 Did the process for determining compensation of the following persons include a review and approval by independent *;:, “ »‘%’k"%i @e;ﬁl @
persons, comparability data, and contemporaneous substanhation of the deliberation and decision? v B IR ERG
a The orgamization's CEO, Executive Director, or top management official.. e e e .... | 15a] X
b Other officers of key employees of the organization. SEE SCHEDULE. O . . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) S B PR
16a Did the organization mvest in, contribute assets to, or partrcupate In a joint venture or similar arrangement with a taxable SN B GO
entity during the year? e e e 16a X
b If 'Yes,' has the organization adopted a wnitten pollcy or procedure recLumng the organlzatlon to evaluate Its parﬂcnpatlon "‘¢ I 4
n 10|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon 3 exempt e =5
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE _ __ _ _ ____

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

l_—_l Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orianlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
» PAUL HAYES 2855 VIA VERDE, SPRINGFIELD, IL 62703 (217)529-0161 _  ___ ___ _ ______

BAA Form 990 (2009)

TEEAQ0106L 02/05/10



Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876

Page 7

{Part VII}]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space Is needed.

® List all of the orgamization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® | st all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the orgamization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of

reportable compensation from the organization and any related organizations.

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

orgamzation, more than $10,000 of reportable compensation from the orgamization 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.
D Check this box if the orgamization did not compensate any current officer, director, or trustee.

A (8) (©) () (E) Q)
Name and Title Axg[ﬁge Position (check all that apply) Reportable Reportable Estimated
o =1 = =< | @ - compensation from compensation from amount of other
per week | S 2(a g @ |3 ,,% o the organization related organizations compensation
ez |s|8ls |27 )13 (W-2/1099-MISC) W2/109-MIS0) from the
gzl Sla kel organization
g8 § s 2 9 rand Irzelaltelsl
g 5 E % orgamzations
8|8 ¢
PAUL HAYES _ _ _________ |
BUS MGR/REC SEC 40 X 93,927. 0. 59,077.
ROBERT CHAMPION __ ___ ___ |
BUS. REP. 40 X 94,244. 0. 58,465.
~JOE MORGAN _
EXEC BOARD 3 X 0. 0. 0.
PAUL VOGT_ _ _ __ _ ________
TRUSTEE 3 X 0. 0. 0.
JIM OWENS__ _ ___________
WARDEN 3 X 0 0 0.
JIM WALTERS _ _ ___ _______
EXEC BRD 3 X 0 0 0.
MIKE LANDGREBE _ __ _____ |
EXEC BRD 3 X 0 0 0.
PETE DEANE _ _ ____ _______
PRESIDENT 3 X 0. 0. 0.
KEVIN HAYES _ _ _ _ _______
CONDUCTOR 3 X 0. 0. 0.
DON SONNEBORN _ _ __ ___ __ |
TRUSTEE 3 X 0. 0. 0.
ED ROBISON ___________|
TRUSTEE/ORGANIZ 3 X 39,841. 0. 24,486
DEAN RILEY ___________ |
TRUSTEE 3 X 0. 0. 0.
JTIMRIVA __ ___ ________]
VICE PRESIDENT 3 X 0. 0. 0.
JOHN BEAR __ __ ________/|
EXEC BOARD 3 X 0 0 0.
RICH MANKA _ __ ________|
TRUSTEE 3 X 0 0 0.

BAA TEEA0107L 11/10/09 Form 990 (2009)




Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL

37-1220876

Page 8

[ Part VIK[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (8) (© (D) (E) 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = I[ = | compensation from compensation from amount of other
per week|Q 3l a g & B&l¢ the organization related o 08an|zahons compensation
ez g s | B3 (W-2/1098-MISC) (W-2/1099-MISC) from the
galsi2 (3 REl2 organization
ga § ° 9 and related
g & 2 é organizations
alel |®| %
32
: :
Q
1b Total . > 228,012. 0. 142,028.
2 Total number of lndnwduals (|nclud|ng but not hmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton * 0
| Yes No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such individual.

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue com ensation from any unrelated orgamzation for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 1n compensation from the organization > 0

LS C

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 9
| Part VIII‘] Statement of Revenue
; A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513 or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

la Federated campaigns

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contnbutions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins 1a-1f:

Y

I

o

YR

revenue

ER

AR TSRS
B e R O
SR el

h Total. Add lines 1a-1f.. . .. >
u Business Code L s
S | 2a MEMBERSHIP DUES & ASSESSMENTS|900099 717,071.
« b
Wl Jmmmm—mm—————— o
s C @
@ d____ _ ____________
2| e
-4
g f All other program service revenue
& g Total. Add lines 2a-2f > 717,071} - %0 Faa B al et
3 Investment income (including dividends, interest and
other similar amounts) . »> 26,561. 26,561.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties
(i) Real (u) Personal
6a Gross Rents 15,453.
b Less: rental expenses 7,462.
¢ Rental income or (loss) . 7,991.
d Net rental income or (loss)
gy Yt ,N‘g. TR
7a Gross amount from sales of () Securities () Other gl »& kX
assets other than inventory
b Less: cost or other basis T l«-w ; ‘»
and sales expenses . «&” —%e ,ﬁ;ug
[} S g
¢ Gain or (loss) “j&gawg* T
d Net gain or (loss).
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
c See Part IV, line 18 a
E b Less: direct expenses ..... b
© ¢ Net income or (loss) from fundraising events
9a Gross Income from gammg activities.
See Part tV, line 19. .. a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns ST VS PO RUREIRIR S ES TRV TR SN L FTAVAN
and allowances . a RIS ff i PRI ST A S A R . RN W
- ; A, Sp v = EER IR A eps W
b Less: cost of goods sold b R IR R ST L T vl Bt T | Rr AP TR R
¢ Net income or (loss) from sales of inventory . > _
Miscellaneous Revenue B Code TR TR A N KR T TR S A 4 EET AP ES s, Y J
11a ADMINISTRATION FEES _ [561000 55,749. 55,749.
b ORGANIZER SUBSIDY-INT'L (900099 33,588. 33,588.
C
d All other revenue ...
- B X - o
e Total. Add lines 11a-11d > 89,337. ~ L lsaes e e
12 Total revenue. See instructions »> 840, 960. 806, 408. 0. 34,552.
BAA TEEA0109L 02/12/10 Form 990 (2009)



e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion 16,232.
13 Office expenses 40,8189.
14 Information technology 4,822.
15 Royalties
16 Occupancy 4,050.
17 Travel . 2,848.
18 Payments of travel or entertainment

exgenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 16,853.
20 Interest
21 Payments to affilates 195,241.
22 Depreciation, depletion, and amortization
23 [nsurance
24 Other expenses. itemize expenses not : ‘g:/&*iaf%a;;g{’w*{“«aﬁ 2% ai?s;;nf

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 10
[Part IX . | Statement of Functional Expenses
Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments VE ¥ ARy
and organizations in the U S. See Part IV,
fine 21 16,410.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 50.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 370,040.
6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0.
7 Other salaries and wages. 40,753.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 28,352.
9 Other employee benefits 27,960.
10 Payroll taxes 20,933.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,280.
d Lobbying

£lo o~

Ly NI B
e S Ve e

— E— e
R N e
o3 Bhe T agte, { PSS SR

[

£
3 H
A o
Y

f All other expenses .
25 Total functional expenses. Add lines 1 through 24f .

861,316.

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

Form 990 (2009)

BAA

TEEAO110L 02/05/10




Form 990 (2009)

SHEET METAL WORKERS INTERNATIONAL

37-1220876

Page 11

[Part X

| Balance Sheet

A
Beginning of year

B)
End of year

w-mnnp

N HWN =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former offlcers dlrectors trustees key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H)(1))
and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges. ... .
10a

1,274,415.

1,268,243.

i 4,49 L A;’ N ‘,;""S:" v e

m Bl et el S s

7 Ry, "‘J
o bt J"{.’:K A-'ﬁ.icas_"" :

481,148 |

5, «*«g‘,\_ i!i‘gg’

Complete Part VI of Schedule D

10b

267, 581.

e

RN mz..l’ ?ﬂmm‘ A

227,627.

Tas v,
TR A

213,567.

Investments — publicly-traded securities.
Investments — other securities See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

1,502,042.

1,481,810.

M—A—r =D —-r

IBRB

17
18

RRB3

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities .
Escrow or custodial account hability. Complete Part IV of Schedule D .....

Payables to current and former officers, directors, trustees, key emplogees
highest compensated employees, and dlsquallfled persons. Complete Part II

of Schedule L .. ....
Secured mortgages and notes payable to unrelated thlrd partles A
Unsecured notes and loans payable to unrelated third parties.

Other habiities. Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

OWMOZPHPR UZCT DO V=MD —mz

RUR

30
3

Organizations that follow SFAS 117, check here > . and complete Ilnes
27 through 29 and lines 33 and 34.

Unrestricted net assets e

Temporarily restricted net assets.. ..

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds........
Total net assets or fund balances. ..
Total habilities and net assets/fund balances

D and complete

i,499,181.

‘,

a,*i

Ty

, ,‘

R JxM! -«:!\ b
44“’% i e

REARIREAPPIRCY by

1,499,181,

1,478,825.

1,502,042,

1,481,810.

2

TEEAQ11IL 01/3010

Form 990 (2009)



Form 990 (2009) SHEET METAL WORKERS INTERNATIONAL 37-1220876

Page 12

[Part XI-_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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 financtal statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated bass, separate basis, or both:

. Separate basis I:] Consolidated basis |:] Both consolldated and separate basns

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the S|ngle
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

,..\.‘

or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE D HB To 1545.0047
(Form 990) Supplemental Financial Statements 2009
*> Complete if thti \;)rlgangtlgnsags‘{voer?f Yeie.,2 to Form 990, Smor to Publie

m reasu ines or - n to.Pu c:- !
ﬁﬁg?ngl Feag:rgrfu&geszri?:ew > Attach to Form 990. * See separate instructions lﬂgepet:tit:mk o
Name of the organization Employer Identification number
SHEET METAL WORKERS INTERNATIONAL
ASSOCIATION-LOCAL UNION 218 37-1220876

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

(@) Donor advised funds (b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefrt of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. . .. .. .. Lo ool . DYes D No

| PartiE| Conservation Easements Complete If the oannlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

3. 2% Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the tax
year >

4 Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year » 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY@)B)(1) and 170(M)@)(BY(1)? . . D Yes D No

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

[Part:IIF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

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

b If the organization elected, as permitted under SFAS 116, 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:

(@) Revenues included in Form 990, Part VIIl, hne 1 .. .. R O
(i) Assets included in Form 990, Part X . e e C o . »§

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for f nancial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part ViII, line 1 . e e .. e e e »$
b Assets included in Form 990, Part X . .. . - . . . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gro;n)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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? [_] Yes |_]No

{PartiIV.] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? Clyes  [Ino
b if 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance. .. 1c
d Additions during the year. . ce e e 1d
e Distrnibutions during the year. e .. le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:]No
b If 'Yes,' explain the arrangement in Part XIV.
[Part-V. | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ...
b Contributions

¢ Net Investment earnlngs gams
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses
d End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment > %

w4 (ﬁ ;&7 g“‘az d‘%f“f -:*;,

T .

b Permanent endowment *» $
¢ Term endowment » $
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . e e e . C . . .. 3a(i)
(ii). related organizations... ....... .. . . . . |3agii)
b If 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b?) Cost or other {c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
laland....... S 4,527 T ws 4,527.
bBuldings. . ... .. 108, 639. 167,473. 108,639. 167,473.
¢ Leasehold lmprovements e .. ..
d Equipment e .. 65,810. 42,290. 23,520.
e Other . ... . 134,699. 116, 652. 18,047.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) " 213,567.
BAA Schedule D (Form 990) 2009

TEEA3302. 02/02/10




Schedule D (Form 990) 2009 SHEET METAL WORKERS INTERNATIONAL

37-1220876 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

N 0%, ,’M e
AN é,» Lad JEENEN T

PENEE d ,.;w o r oL
1y z -
Y w..m‘:«}x i g,, .

| Part VIIE Investments—Program Related (See Form 990, Part X, |

Ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) ne 13) ™ PR R i T s e
[Part:1X=] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) . >
[Part:X_ | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

ACCRUED W/H

2,985,

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2,985.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's liabihty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 4
[Part XI..| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12). . 840, 960.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . 861, 316.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. -20, 356.
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facilities .
6 Investment expenses
7 Pror peniod adjustments
8 Other (Descrnibe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 -20, 356.
[Part XiIE. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 840,960.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments.. . . . e . 2a
b Donated services and use of facilites . . . . e 2b
¢ Recoveries of prior year grants . .. . 2¢c
d Other (Describe in Part XIV). .. . e e 2d
e Add lines 2a through 2d . . C e
3 Subtract ine 2e from line 1 840, 960.
4 Amounts included on Form 990, Part VI, line 12, but not on Ime 1
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a
b Other @escribe inPart XIV).. . . ... . ..... 4b
¢ Add lines 4a and 4b .
5 Total revenue. Add Ilnes 3 and 4c. (ThIS must equal Form 990, Part |, ine 12) 840,960.
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . 861, 316.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites ... L . 2a
b Prior year adjustments . .| 2b
¢ Other losses C e o . 2¢c
d Other (Describe in Part XIV) e e e 2d
e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 . . " 861, 316.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, line 7b . . ... | 4a
b Other (Describe in Part XIV) . . . . 4b
cAddlines4aand4db .  ..... e .
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) ........ . 5 861,316,

I Part XIV. | Supplemental Information

Elete this part to Browde the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
||nfe Ft’art X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIII lnes 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SHEET METAL WORKERS INTERNATIONAL 37-1220876 Page 5
[ Part XIV'| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



6002 (066 W04 | 3INPaYIS 0L/01/20 L0sEVTAL ‘066 UL 10} SUORINASU] 3y} 33sS ‘aINON 1OV UCRINPaY Homiaded pue Joy AoeAud 104 YVE
1 - T : suoljeziuebio J1ayo Jo Jaquinu [gjo} JBjug g
0 < suonjeziuebio Juatuuarob pue (£)(2) 10G UONIBS Jo Jaquiny (B0} JBIUT 2

390314 I9a1Yd

00001 JT05/0820TLO-LE

aoue)sISse Jo
yesb jo asoding (y)

3UB)SISSE |Sed-Uuoy
jo uonduasaq (6)

(Jayjo
‘lesiesdde *ANS %00Q)
uoneniea Jo pouien ()

aouejsisse
ysed-uou Jo junouly (o)

aigesidde p

JuawuIanob Jo
uonoas Y| (3)

e yseds jo junowy (p) uoneziueB.o Jo sSaippe pue awen (e) L

NI (@

HE

papaau si adeds [euonippe i (066 WI0J) [-] o|NPaLdS PUB A] Heg

SN "000°G$ Uey} dJow paAiadal Jualdioal auo ou Ji Xog Siu} ¥99u) "000'S$ UBU} 20w PaAIadal Jey) juaidioas Aue Joj |Z aul ‘Al ped ‘066
W04 0} ,S3A, pasemsue uoleziuebio sy} 4i 8)9|dwo) "sajels payun ay ul suoneziueblQ pue SJUBWILIBAOY) 0} 3IUBYSISSY 43410 pue syesn [ 7iEd)

Al JdYd ddS S8JelS PajiuN 3y Ut spuny juelb Jo asn auy Bulojluow Jo} SaiNpadoid S,UONEBZIUEDIO 8y} A] Heg Ul 8quaseq g
oz_u wo>E . . © - e SRR : ¢9oueysisse Jo sjuelb sy} pieme 0} pasn euayd UoIdaas ay)
pue ‘aduesisse 1o sjuelb ayj Joy Aiqibia ,sasjuelb sy ‘souesisse 10 sjuelb ay) JO JUNOWE By} BJENUERISANS 0} SPI0J3I UIBJUIBW LOKEZILEBIO ay) ssog |
32UB}SISSY pUE SjueIS UO UCHEWLIOU| [elduUan) |- | Yed]
9.80¢CCT-LE TYNOILUNYIINI SYINIOM TVIAW LJJIHS

JaquuInu uoned

ynuapt sokojdury

uoneziuebio ay) jo swey

“w

7 otiqnd oy tadg 5.

»
g
1

~uoaadsuy;, s

N

6002

LY00-S¥St ON 8WO

"ZZ 40 (2 Saul] ‘Al Hed ‘066 ULIO4 0} ,'SaA, pasamsue uoneziuebio ay) )i ayajdos

sejels paju

3Y) Ul S|ENPIAIPU| PUB SUSUILIIAOCE)
‘suonieziuebiQ 0} adue)SISSY JAYIO pPue Sjueir)

‘066 U0 0} Ydleyy «

321AJ3G ANUBABY [RUIB|
Ainseat] ‘auyy 4o Juawpedaq

(066 wi04)
1 37NA3HIS



0L/0L/20 T206EVIAL

6002 (066 wiod) ) aiNpayss

"uoijeLLIoju! jeuOIIppe J3Yjo Aue pue ‘Z aul| | Jed ut paiinbai uonewlojur ey} aplao.d 0} Jed siy) 939)dwo) ‘uonewoju] _S:oEm_nn:m& Al Yeg|

(Jayio ‘|estesdde ‘ANS

2UR)SISSE YSED-UoU
*00G) UonEN|eA 40 POyl (8)

aauejsisse ysed-uou jo uonduasaq () 10 wnowy (p)

e ysea

suaidival
J0 Junowy (9)

40 JaquinN (qQ) aoue)sisse 10 Juesb jo adk) (e)

‘papasu s| adeds

"22 dUll ‘Al Ued ‘066 W0 0} SO A, paiamsue uoljeziuebio sy} i 819|dwo)

leuoinppe Ji (066 WI04) |-| AINPaYdS pue A Ped asn
'S31E1S PayuN Y} Ul S|ENPIAIPU] O} 3UElSISSY JaylQ pue sjuess) [ T Heg)

g abed 9.80¢CT-LE

TUYNOILYNYAINI SYTNYOM TVIAW LITHS 6002 (066 WioJ) | 3INpaydg



OMB No 1545.0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Qpen to Public:. "]
"Ing nspection.,

Name of the organization

SHEET METAL WORKERS INTERNATIONAL 37~1220876

Employer identification number

| Part I'*| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
i

VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personai services (e.g., maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1li to explain

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Wrnitten employment contract

Compensatton survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During theJ'ear, did any person listed in Form 990, Part VIl, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? .. e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Coe e e e e
b Any related orgamzation? .. S s e e e
If 'Yes' to ine 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part III

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
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described in lines 5 and 67 If ‘Yes describe n Part NIl . .. . . . ... 7
8 Were any amounts reported in Form 990, Part ViI, paid or accrued ursuant to a contract that was sub)ect to the mitlal
contract exception described in Regs. section 53.4958- -4(a)(3)? If 'Yes,' describe in Part 11l .. . 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Reguiations
9 section 53 4958.6(c)? . 9
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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OMB No 1545-0047

SCHEDULE O i

Gono0 Supplemental Information to Form 990 2009
Complete t|¢._> provgigg inftonnatiqg for resgg.rtl.ses :9 s'pecifitt_: questions on Onen o Pt

ovide an itional information. S n c.'.
Inerna) Revenue Sevics ~ o o °>p;\ttach tongrm 99(';.a ° o Y Rgébgcﬁ%ﬁ tF\ o
Name of the organization SHEET METAL WORKERS INTERNATIONAL Employer identificati b
ASSOCTATION-LOCAL UNION 218 37-1220876
__ _FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE _ _ _ _______ _ __

ACTIVE_MEMBERS REPRESENT JOURNEYMEN. THESE MEMBERS PAY FULL DUES_AND HAVE FULL

__ VOTING RIGHTS. RETIREES REPRESENT INACTIVE MEMBERS WHO HAVE REACHED RETIREMENT AGE. _ _

THEY DO NOT PAY THE FULL DUES RATE_AND_HAVE FULL VOTING RIGHTS. _ APPRENTICES AND

STATUS_AS ACTIVE MEMBERS. THEY PAY FULL DUES AND HAVE FULL VOTING RIGHTS.

OFFICERS OF THE LOCAL ARE ELECTED EVERY THREE YEARS BY MEMBERSHIP. ALL MEMBERS HAVE

__ _FULL VOTING RIGHTS FOR THE_ELECTION OF OFFICERS. _ELECTIONS ARE CONDUCTED BY THE __ _ __
__ SECRETARY TO REVIEW THE FORM 930 BEFORE IT IS FILED. IN ADDITION, THE FORM 990 IS _ __
__ ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN CONTACT

LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF INTEREST. THIS

INFORMATION IS OPEN TO THE PUBLIC.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07/17/09 Schedule O (Form 990) 2009




3
Schedule O (Form 990) 2009 Page 2
Name of the orgamization SHEET METAL WORKERS INTERNATIONAL Employer identification number ‘
ASSOCIATION-LOCAL UNION 218 37-1220876 ‘
|

FORM 990, PART V], LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

__ UPON REQUEST AT THE OFFICES OF THE ORGANIZATION. IN ADDITION, OUR ORGANIZATION _

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



. Application for Extension of Time To File an
;25?9?23)68 Exempt Organization Return OMB No. 1545.1703

Department of the Treasi . -
Interna) Revenue Service * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|Partl’ ;.| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

~ X[

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part | only. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completceg ar;d sgned page 2 (Part Il) of Form 8868. For more details on the electronic filing of
‘or Charities

this form, visit www irs gov/efile and click on e-file Nonprofits.

Name of Exempt Orgamization Employer identification number
;ﬁﬂf °"  |SHEET METAL WORKERS INTERNATIONAL

ASSOCIATION-LOCAL UNION 218 37-1220876
File by the Number, street, and room or suite number (f a P O box, see instructions.

ﬂje date for
retun, See 2855 VIA VERDE
nstructions. City, town or post office, state, and ZIP code For a foreign address, see instructions

SPRINGFIELD, IL 62703
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ | Form 1041-A { |Form 8870

® The books are in the care of ™ PAUL HAYES

® |f the organization does not have an office or ptace of business in the United States, check this box . . . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box. ™ D . If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _8/15 _ ,20 10_, to file the exempt organization return for the orgamization named above.
The e;tenSIon is for the orgamization's return for:
> calendar year 20 09 _or

> | |tax year beginning 20 _ _ _,andending , 20

2 If this tax year is for less than 12 months, check reason* D Inthal return D Final return D Change in accounting period

3a if this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit } .

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, If required, B b
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). L2k
See nstructions L. . . .. 3ci$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



