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rom 990 Return of Organization Exempt From Income Tax

v Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No 1545-0047

2009

For the 2009 calendar year, or tax year beginning 6/01 , 2009, and ending_

5/31

2010

B Check if applicable c

Termination tions.

Amended return

Name change orpimt IMANAGEMENT COOPERATION COMMITTEE
—Inmal return ss.i.ﬂc 2703 VAN BUREN ST
mstue. |BELLWOOD, IL 60104

[ Jaddress crange | “RSiabel | SHEET METAL WORKERS LOCAL 265 LABOR

D Employer Identification Number

36-4146794

E Telephone number

(708) 544-5501

G Gross recepts $ 859,711.

j Application pending| F Name and address of pnncipal oficer  JOHN BOSKE
Same As C Above

Tax-exempt status [}_(]SOI(C) (5 )< (insert no.) [_[4947@)(1) or

[ [527

Website: » N/A

H(a) Is this a group return for affiliates? Yes No
Hb) Are all affihates included? Yes i No

If 'No,’" attach a list. (see instructions)

H(c) Group exemption number >

I L Year of Formation: 1997

lM State of legal domicte L L

|
J
K Form of organization l_rComoratlon [YITrust l_l Association D Other ™
[Partlgs] Summary

1 Briefly describe the organization’s mission or most significant activites: TO_ASSIST WORKERS_AND EMPLOYERS IN_ _
3 SQLVING PROBLEMS OF MUTUAL CONCERN, TQ _TMPROVE EMPLOYMENT QPPQRTUNITIES FOR __ ____
£ EMPLOYEES, _TO_EXPAND THFE MARKET FOR THE CONSTRUCTION INDUSTRY, TQ TMPRQVE__ __ ____
E LCOMMUNICATIONS RETWEEN LABQOR AND MANAGEMENT,_ TQ PRQVIDE. WORKERS AND EMPLOYERS WITH _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the goverming body (Part VI, line 1a) ...... ... B, 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line lb) .............. 4 10
z‘l 5 Total number of employees (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12... . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . . . .. .. ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 10,000. 100, 000.
21 9 Program service revenue (Part VIIi, line 2g) 180, 341. 755,073.
% 10 investment income (Part VIH, column (A), ines 3, 4, and 7d) 3,580. 4,638.
& (911 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and He)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Ime 12) 193,921. 859,711.
13 Grants and suimilar amougts paid (Part IX, column (A), hnes 1-3). . ...... ... ... 38, 880. 185, 900.
14 Benefits paid to or forjmemb ned). ... ...
o | 15 Salanes, other compensatiom,-emplo r\Z!ne,as (Partl IX, column (A), ines 5-10) .....
§ 16a Professional fundraisitm fees ggﬂ IX, column (A) I L =) i
§ b Total fundraising exp LI XOcoﬂm?rﬂdﬁ) life 25) » s e
17 Other expenses (Par} IXkcalumn.(A), lines 11a-11@2111-247) . 39,801. 45, 649.
< 18 Total expenses. Addflines @@@E qugl Iart X.fcolumn (A), ine 25)..... .... .. 78,681. 231,549.
é 19 Revenue less expenses. oubtactimestg-fiomline ], 115, 240. 628,162.
o E} Beginning of Year End of Year
oo §3| 20 Total assets (Part X, line 16) e e e 389, 047. 1,015,745.
w g: 21 Total habilities (Part X, Iine 26) . e e e 10,522. 9,158.
g'f_‘ij Net assets or fund balances. Subtract line 21 from line 20.. . 378,525. 1,006,587.
artilizi|_Signature Block
@ B, e g T D oS AR 7 e A gt o kowledge an bete, &
% Sign |> m ) | ///7? 9%9
D) Here Slw offbfficer /\ Date / /
«® > Ko -~ Jrshp /ﬂm e
Type orpAnt name afid titte. 7 [Add VA 7 Z e

Paid Preparer's
Pre- signature

W20

Check if
self-

employed » D

Preparer's identifying number
(seg?nstmchonmy 9

P00499757

Arer'S | erams @ Levinson Pimon Hein & Bilkey , P.C.

EN_* 36-3701668

e 1 -
Only Z}”“.oy’eiﬁf'd > 566 West Lake Street, Suite 300
Zr+s ™  Chicago, IL 60661-1414

Phoneno ™ 312-655-0037

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

m Yes l_l No

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

6~

3
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Form 990 (2009) SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794 Page 2
{Partlllz |* Statement of Program Service Accomplishments

1 8rnefly descnibe the organization's mission:
See Schedule O

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

Form 990 or 990-E2? See Schedule Q : Yes [ ] No
If 'Yes,' describe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:I 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: FSNHN) (Expenses $ including grants of $ ) Revenue § )
TO ACT AS A COOPERATIVE COMMITTEE BETWEEN EMPLOYERS (MANAGEMENT) AND SHEET METAL

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

4c¢ (Code: including grants of $ ) (Revenue $ )

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

BAA TEEAOI02L 07/20/09 Form 990 (2009)




Form 990 (2009) SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794 Page 3
{ Part IV~ | Checklist of Required Schedules
Yes [ No

1 s the orgamization described in section 501(c)(3) or 4947(a)(l) (other than a pnivate foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . ..... 3 X
4 Section 501(9(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

Schedule C, Part Il . . . . . . 4
5 Section 501(cX4), 501(cX5), and 501 (c)’%orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? es,’ complete Schedule C, Part i 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProwde advice on the distnbution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6 X

art | . ..

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il .. C . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV~ e e 9 X

10 Did the orgamization, directly or through a related organlzatlon hold assets In term, permanent or quasr endowments7 I
'Yes,' complete Schedule D, PartV ~ .. .. ..., 10 X
11 s the orgamization's answer to any of the following questlons "Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
X as applicable .. L. .

12

12

13
14

15

16

17

18

19

20

(] Bld /Jth?t c\)/rlganlzatlon report an amount for land, burldmgs and equnpment in Part X, ine 10? /f 'Yes, complete Schedule
L Fart Vi L oo e L e s e e e s

® Did the organization report an amount for investments — other secunities in Part X, ine 12 that i1s 5% or more of its total [

assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vil . ... ... .... .... . . ... b o

® Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total 2

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI e

® 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 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, comp/ete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton’s habihty for uncertan tax positions under FIN 487? If 'Yes,' complete Schedule D, Part X .  ..... Bt

Did the organization obtain separate, mdependent audlted ﬁnancral statement for the tax year" If 'Yes,' complete
Schedule D, Parts XlI, Xll, and Xill . .

AWas the organization included in consolldated mdependent audlted flnanc1al statement for the tax Yes | No ‘f'
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and XIll 1s optional... ... . . . |12 A X
Is the organization a school described tn section 170(b)(1)(AY(1)? { f 'Yes,’ complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part! . ....

Did the organmization report on Part IX, column (A), Irne 3, more than $5,000 of grants or aSS|stance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil . .....

Did the organization report on Part IX, column (A ) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,’ complete Schedule F,Partil. ... .. ... e

Did the orgamization report a total of more than $15,000 of e Benses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule GPartl...... . ... ......... .

Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l. . . .. ... . .. ... e e .

Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il ............ . . . i i e . e i

Did the organization operate one or more hosprtals" If 'Yes,' complete Schedule H ... . .. R,

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)




Form 990 (2009) SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794 Page 4

[Part1V: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of %/ants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ine 1? If "Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill. 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, drrectors trustees, key employees "and hrghest compensated employees? If 'Yes,' complete
Schedule J. . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotolmne25 . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e .. | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any trme dunng the year" 24d
25a Section 501(c)3) and 501(cX4) orgamzatrons. Did the organization engage 1in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . .... . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a2 disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Part|..... . . | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghl compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes, complete 27

Schedule L Partill... .......
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 employee7 If 'Yes,' complete
Schedule L, PartivVv . e e

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

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

30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M e e e e e .

31 Dud the organization hgquidate, terminate, or dissolve and cease operatlons" /f ’Yes complete Schedule N, Partl. .. .

32 Did the or?vanrzatlon sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. e . . . e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e e i

34 Was the organrzatron related to any tax-exempt or taxable entity? If ’Yes complete Schedule R, Parts I, 1, 1V, and V,

Iine T L e e e e e e e
IS ar? related organization a controlled entity within the meanrng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
a INE 2 . e e e e e e

Section 501(cX3) orgamzatrons Did the o Fganlzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e e e e e e e .

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

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

F
-

28a
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
X
38| X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) SHEET METAL WORKERS LOCAL 265 LABOR - 36-4146794

| Part:V: ;| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applhcable . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable . 1b

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

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 this return 2a

2b if at least one 1s 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 |ch|d the org}anrzatron have unrelated business gross income of $1,000 or more dunng the year covered by
isretun? L L

b If 'Yes' has it filed a Form 990-T for thrs year" If ’No provrde an explanatlon in Schedule O .

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »

3a X
3b
4a X

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 i1s a party to a prohibited tax shelter transaction? e

c If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regardrng Prohrbrted

Tax Shelter Transaction? ... oo ... T T T T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible?.. .~ . L0, . 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contnbutrons or glfts were not
deductible? e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) B “g e L
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services s ]
provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . e 7b
¢ Did the organlzatron sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to flle
Form8282?.. . e . _lg
dIf 'Yes,' rndrcate the number of Forms 8282 filed during the year .. C | 74| R
e Did the orgamzatron durmg the year, receive any funds, drrectly or |nd|rectly, to pay premrums on a personal
benefit contract? . ... o0 0 T .. 7e
f Did the organization, durrng the year, pay premiums, d|rectly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? C o 7¢9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) surportmg organizations. Did the ;55 5 *”‘z,- 7
m:)grtmgtorganrzatrgn or ?hdonor g}dvrsed fund maintained by a sponsonng orgamza 1on, have excess business 8
gs at any time duringtheyear? . . .... . .. .. .. . ... . .
9 Sponsoring organizations maintaining donor adwsed funds. z%% & s
a Did the organization make any taxable distributtons under section 49662 . ........... .... .. .... ..... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ........ . e 9b
10 Section 501(cX7) organizations. Enter: oty
a Inthiation fees and capital contributions included on Part VI, ine 12 ..... . ... | 10a 2
b Gross Recepts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10b : % &
11 Section 501(cX12) organizations. Enter: Ay
a Gross income from other members or shareholders .. ...... ......... oo Na i.?“ ey 2 '
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst i -
amounts due or received from them.) .. . 11b, s
12a Section 4947(a)1) non-exempt chantable trusts. Is the orgamzatron ﬁllng Form 990 n lieu of Form 10412 .. . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12bL e A
BAA Form 990 (2009)

TEEAQIOSL 02/12/10




Form 990 (2009) SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794

Page 6

PartVI'] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 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 . .. 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key emponee have a family relatronshlp or a business relatronshrp with any other

officer, drrector trustee or key employee ..... X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
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 Dud the organization become aware during the year of a matenal drversron of the orgamzatron S assets" ...... 5 X
6 Does the organization have members or stockholders?  See..Schedule 0 . 6 | X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decrsrons of the goverming body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .4: AR
the following: %
aThe governing body? . . .. . ...... Lo s e e 8a| X
b Each committee with authonty to act on behalf of the governing body" .................. 8h] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes,’ provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X

b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 .Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. ..
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13

b f‘re of;icetrs directors or trustees, and key emponees requrred to dlsclose annuaIIy |nterests that could give rise
o conflicts?

¢ Does the orgamization regularly and consrstently monitor and enforce comphance with the polrcy” If 'Yes,' describe in
Schedule O how thisisdone ...... ... .. L

Does the organization have a written whrstleblower polrcy"
Does the organization have a written document retention and destructron policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .
b Other officers of key employees of the organtzation

13
14

15

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization mvest n, contnbute assets to, or partrcrpate na |ornt venture or similar arrangement with a taxable
entity duning the year? .

b If 'Yes,' has the organrzalron adopted a wntten polrcy or procedure requinng the organization to evaluate its part|c1pat|on 2

en steps to safeguard the organization's exempt

in jornt venture arrangements under apphcable federal tax law, and ta

status with respect to such arrangements?

Section C. Disclosures

17

18
nspection. Indicate how you make these available. Check all that apply.

[j Own website D Another's website Upon request

19

statements available to the public. See Schedu

20
» TONY ADOLFS 2703 VAN BUREN ST BELLWOOD IL 60104 708-544-5501

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the orianrzatron makes its governing documents, conflict of interest policy, and financial

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794 Page 7
[Part.VIl{] 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 i1s needed.

® |ist 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 organization's current key employees. See instructions for definition of 'key employees.’

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

related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the orgamzation did not compensate any current officer, director, or trustee.

A) (B © (D) ® )
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estmated
o =1 = ® - compensation from compensation from amount of other
per week aa 5 g 5 E é ] the organzation related organizations compensation
2 é g8 s |25 g (W-2/1099-MISC) (W-2/1039-MISC) orggm z?t?on
gs S % 3 9 and related
% ; E g organizations
’ g
DONMORAN_ _ __ |
TRUSTEE 3 X 0. 0. 0.
RICHARD WAGNER __ ______ _
Trustee 3 X 0. 0 0
JOHN BOSKE  ___ _________
CHAIRMAN 3 X 0 0 0.
JOHN HOPP__ _ _ _ __
Trustee 3 X 0. 0. 0.
ALFRED RODRIGUEZ __ _ ____
Former Trustee 1 3 X 0. 0. 0.
RIC DAHIMAN _ _ _________
TRUSTEE 3 X 0. 0. 0.
MIKE OBROCHTA _ ________ |
TRUSTEE 3 X 0. 0. 0.
HANKR ARTLIP _ __________
TRUSTEE 3 X 0. 0. 0.
JERRY PORTER ___________
Trustee 3 X 0. 0. 0.
CHARLES RUEGGE_ _ _______ |
Trustee 3 X 0. 0 0.
JOHN SHAW ____________ ]
Trustee 3 X 0 0 0.

BAA TEEAGIO7L  11/10/09 Form 990 (2009)



Form 990 (2609) SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794 Page 8
[ Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) (©) D) (E) (F)
Name and Tille Average | Posion (check all that apply) Reportable Reportable Estimated
hours ey gy = I[ - compensation from compensation from amount of other
per week|S Z} 2 _9, REE the organization related organizations compensation
&z1sl8 |3 Bz 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g8l 5 i 3 al 2 orgamzation
gs|§ o Ba and related
= 5 o g § organizations
HEME
g
1b Total . ... > 0. 0. 0.

2 Total number of mdnvxduals (|nclud|ng but not limited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee or hrghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. ....... ... . . ... .

4 For any individual listed on line 1a, 1s the sum of reportabie compensatlon and other compensatlon from
thg or ar}lzatron and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individual . ....... . .. o L i e e e i

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson .... ... . ... .... . . . ...

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization > 0 Vi
BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009)

b Membership dues
¢ Fundraising events. . .
d Related organizations

simifar amounts not included above .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add Iines 1a-1f

e Government grants (contributions) . .

f Al other contributions, gifts, grants, and

s,

g Noncash contribns included 1n Ins 1a-1f: .

Ty
¥

Ps
’»;fﬁ%’;‘wg%*%{‘

PROGRAM SERVICE REVENUE
o

g Total. Add lines 2a-2f

f All other program service revenue.

Business Code

B
5 T

s TR
o L N ey
s s
100,000.,¥a1-eﬁﬁﬁg;ég
A EA

= 100,000, '+

o

691,138.

5

}g}%

#

SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794 Page 9

(Part:VIIE] nt of Reven
USRS ST (A ® c ()
k Total re?/enue Related or Unr(elgted Revenue
v exempt business excluded from tax
e function revenue under sections
£ revenue 512, 513, or 514

1a Federated campaigns g\'\;%zi !

it ottty
W ':a.;,“," OSAEY
Z P
Sy
s

36,250.

27,685.

> 755,073.

other similar amounts). .

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

> 4,638.

() Real

(n) Personal

2

6a Gross Rents

T

b Less: rental expenses

¢ Rental income or (loss)

_q,m
NG

d Net rental income or (loss)

7 a Gross amount from sales of

() Securtties

(n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

(not including.

8a Gross income from fundraising events

See Part IV, line 18.
b Less: direct expenses. ..

OTHER REVENUE

9a Gross income from
See Part IV, line 19

b Less: direct expenses.

and allowances
b Less: cost of goods sold. .

of contributions reported on line 1c).

gaming activities.

10a Gross sales of inventory, less returns

. a
b

¢ Net income or (loss) from fundraising evénts .

3
P oA

. a
b

PR i

2

im0
3 7

s % AR,

¢ Net income or (loss) from gaming activities.

ALl B g
G

S

. b

¢ Net income or (loss) from sales of inventory

e
e

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

‘
]
N

X

S
ot

Y

B R R Y S AT
SRS

Rz

> 859,711.

63,935. |

695, 776.

BAA

TEEAO109L 02/12/10

Form 990 (2009)




Form 990 (2009)

SHEET METAL WORKERS LOCAL 265 LABOR

36-4146794

Page 10

[Part IX=:] Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service
expenses

©)
Management and

1

10
n

12
13
14
15
16
17

19

REURNS

o an oo

Grants and other assistance to governments
and organizations in the U.S. See Part iV,
line 21 . .
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22,

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualfied é)ersons (as defined under
section 4958(f)(1) and persons descrbed in
section 4958(c)(3)(B).

Other salaries and wages.

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting .
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion .
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization.

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

f All other expenses .

25

Total functional expenses. Add lines 1 through 24f

185,900.

PR

)
Fundraising

30,085,

748.

5,945.

e el o R A e

788.

6,499.

336.

231,549.

26

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

BAA

TEEAOT10L 02/05/10

Form 990 (2009)




Form 990 (Zng)

SHEET METAL WORKERS LOCAL 265 LABOR

36-4146794

Page 11

[Part:X:>] Balance Sheet

(A)
Beginning of year

®)
End of year

w-imnund>»

g Wwh =

[- ]

7
8
9

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

1
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 dxrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L
Notes and loans receivable, net.

Inventories for sale or use.

Prepaid expenses and deferred charges

10a

370,745.

943,862,

17,902.

&jwiN|—=

71,483.

(3}

R fed

A
O
Sy

B SO s
RS ”{f:‘ﬁrfﬂg

400.

Complete Part VI of Schedule D
10b

2
S ey

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

Total assets. Add lines 1 through 15 (must equal I|ne 34)

389,047.

1,015,745.

M= = —@p—r

17
18

R8s

SIHRY

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part ||

of Schedule L . .
Secured mortgages and notes payable to unrelated thlrd parties ..
Unsecured notes and loans payable to unrelated third parties..............
Other habilittes. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25.

5,500.

NMOZPr-PpE OZCM IO V-IMAn» -imz

b 3R~

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

Unrestricted net assets. .

Temporarily restricted net assets. .

Permanently restricted net assets .................................
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Caputal 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 habihties and net assets/fund balances. . .

378,525.

1,006,587.

389,047.

1,015,745,

2

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009).. SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794

Page 12

| Part:XI';] Financial Statements and Reporting

E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both: . RN

. Separate basis E] Consolidated basns D Both consolldated and separate basus

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-133?

1 Accounting method used to prepare the Form 990: D Cash

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

BAA

TEEAO112L 02/05/10

Form 990 (2009)




SCHEDULE D OMS No 15450047
(Form 990) Supplemental Financial Statements 2009
» Complete l|=f tne “?rgangh?naagsr{vgrﬁ 'Ye;.i,z to Form 990, TR bli'”" =

n reasy art IV, lines or x n:to'Pu
Eﬁgfnrglngebgrf\ﬂesgﬁ?few » Attach to Form 990. > See separate instructions ?_ Ingepecﬁon ?
Name of the organization Employer Identification number
SHEET METAL WORKERS LOCAL 265 LABOR
MANAGEMENT COOPERATION COMMITTEE 36-414679%4

| Part: kx| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) 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 orgamzation's property, subject to the organization's exclusive legal control? L DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charnitable purposes and not for the benefit of the donor or donor advrsor or for any other
purpose conferring impermissible private benefit?? . .00 L . DYes L__] No

[_'rt‘lﬁzj Conservation Easements Complete If the organlzatlon answered 'Yes to Form 990, Part |V, hne 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) Preservation 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 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

1,', 7 Held at the End of the Year
a Total number of conservation easements.. . .. .. . ........... .. .| 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a certified historic structure mcluded n@)..... .. 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamization during the tax
year »
4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handiing of onatrons,
and enforcement of the conservation easement t holds? . . .. ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™
8 Does each conservation easement reported on Ime 2(d) above satisfy the requrrements of section
1700@E)0) and 170M@B)MD? . . e e e [Jyes []nNo

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

lPart‘ll@ Organizations Maintaining Collections of Ant, 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 exhlbmon 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 perrtted under SFAS 116, 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 the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VI, line 1 L. e e C e e . »$
@) Assets included in Form 990, Part X ... ..... .. L e . »8$

2 If the organmization received or held works of art, historical treasures, or other srmrlar assets for financial gan, provide the following
amounts required to be reported under SFAS 1 i6 relating to these tems:

a Revenues included in Form 990, Part VIll, mne ¥ ...... . .. ... .. e e e e e e e e >5
b Assets inctuded in Form 990, Part X . U S . .. »8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




ScheduIeD(Form 990) 2009 SHEET METAL WORKERS ILQCAL 265 LABOR

{ Partils] 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 exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in

Part XiV.

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?

| Part IV&] 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 organmization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XV and complete the following tab!e

¢ Beginning balance.

d Additions during the year

e Distributions during the year
f Ending balance. .

2a Did the orgamzation include an amount on Form 990 Part X, Irne 21 ?

b if 'Yes,' explain the arrangement in

Part XIV.

{Part:vt Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

1a Beginning of year balance .

b Contributions

36-414679%4 Page 2
d Loan or exchange programs
Other
ﬂ Yes H No
I:] Yes D No
Amount
1¢c
1d
le
1f
........... I:I Yes E] No
(c) Two years back d) Three years back @) Four years back
B e e S S
%«« a%aéf@

¢ Net Investment earnings, garns,

T o g
X "5} ¢ ;

and losses Sar
d Grants or scholarships ... . SR
e Other expenditures for facilities B e :
and programs . ; &  IAR ey
f Administrative expenses R R [ ‘g’ﬁ@i @ﬁm“ B ;ﬁﬁv‘%
g End of year balance 9 %%ﬁﬁskf 3 ”’%ﬂ%ﬁ“ﬁm i :%3.‘ s
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment * ]
3a Are there endowment funds not In the possession of the orgamzation that are held and administered for the
organization by: Yes No
(@) unrelated organizations . . L. L e e e 3a(i)
(@ii) related organizations.............. .. 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatlons Irsted as requrred on Schedule R7 ................... 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
| PartiVE| Investments—Land, Buildings, and Equipment. See Form 990, Part X, [ine 10.
Description of investment (a) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
latand .. .......... i ,,wé%ﬁ;;
b Buildings. . e e e
¢ Leasehold improvements.. ....
dEquipment. .. . ... . .
eOther. . . .. ...,
> 0.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c).)

BAA

TEEA33021. 02/02/10

Schedule D (Form 990) 2009




Schedule D (I‘=orm 990) 2009 SHEET METAL WORKERS LOCAL 265 LABOR

36-4146794 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 security)

(b) Book value

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

Financial dervatives
Closely-held equity interests
Other

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

v

| PartiVIll] Investments—Program Related (See Form 990, Part X, I(ne 1 3) ,

= T

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) line 13.) >
[PartlXi] Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total.

Column (b) must equal Form 990, Part X, col (B), line 15)

‘ParbX2] Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability {b) Amount
Federal Income Taxes
Due to Affiliated Funds 9,158
Total. (Column (b) must equal Form 990, Part X, col. (B) ng 25) ™ 9,158.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the orgamzatlon 3 Ilablhty

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 LOCAL 265 LABOR 36-4146794

Page 4

{Part XI'. |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), hne 12).

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1 . ..
Net unrealized gains (losses) on investments

Investment expenses . .. . . e e

Prior period adjustments

Other (Describe in Part XIV). .o

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combme Imes 3 and 9

W oo NGOG LHEWN

Donated services and use of facilities .. .. .

859,711.

231,549.

628,162.

628,162.

{ Part XIE. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.....
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . .| 2a

859,711.

b Donated services and use of facilities e 4 )

¢ Recoveries of prior year grants. . ... . e e e .. 2¢

d Other Describe nPart XIV) . ... .. ... .. 2d

e Add lines 2a through2d . .. ......

3 Subtract line 2e from line 1..

4 Amounts included on Form 990 Part VIII, line 12 but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b .. .| 4a

859,711.

TT
N
LN
Lot

T e

b Other (Describe inPart XIV)  ..... e e .. 4b

T
4'2,31:‘.3;1

¢ Add lines 4a and 4b .o e e e .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part |, I|ne 12) L e .

5

859,711.

[Part XIIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities . L. e 2a

231,549.

b Prior year adjustments .. .. . .. ... . . . Ceee 2b

¢ Other losses . e L. 2c

d Other (Describe in Part XIv) e e e . .| 2d

e Add lines 2athrough2d . . . . . . e
3 Subtract line 2e fromline 1..... e i i ..
4 Amounts included on Form 990, Part iX, line 25, but not on I|ne 1:

a Investments expenses not included on Form 990, Part VIll, line 7b.  ...... .. 4a

231, 549.

b Other Describe nPart XIV). .......... .... .. .. .. 4b

cAddlinesd4aanddb.. .... .. ....... ... L0 e P
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990 Part I, ine 18.).. e e

231,549.

IP_art.Xl,V&l Supplemental Information

' Elete this part to Browde the descriptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X, line 2;
information.

art Xl, line 8; Part Xil, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (‘Form 990) 2009 SHEET METAL WORKERS LOCAL 265 LABOR 36-4146794 Page 5
[ Part XIV:| Supplemental information (continued)

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




6002 (066 W104) | SINpayas OL/OL/Z0 I106EVIAL '066 Lwio4 1o} suopanLsu) sy aas ‘23NN OV UORINPaY Hiomiaded pue 1oy foeaud o4 yyg
— — g o : I T T 7' suoieziuebio Jayjo Jo Jsquinu [ejo] Jayug g

0 -
O <« T e “e - e ee 4 .o S s e h e e e e mCO;NN_Cmm._O ~C0E-.=®>Om UCN AMVAUV _.Om Co_aomm wO MODEJC _Nunvu ‘_Qucw N
- f Cm:-o . ajuelsisse a|qeondde g PUETITIIEYYY T
.cmmu"_om .Mwwﬂm (C)] owumc_w__wmhwm.&wc hw_m._w%hms@oﬂ.%o% ysea-uou Jo junowy () 1ueiB yses 4o yunowy (p) uoipas Oy (3) N3 (@ uoneziueBio o ssa:ppe pue swen (e) |
X[ < T T . . T T PapasuU si adeds |euolippe Ji (066 WI0J) [-] 8[NPayog pue A Ueg

9SN "000°G$ UeUY) aI0wWw PaAIadal Jualdioal BUO O i X0g SIL) %93UD "000'G$ UL} 3J0w paniadal jey) yuaidioar Aue oy |z aull ‘Al Ued 066
w04 0} ,S9A, paismsue uoneziuebio ay) 41 sja1dwio) "salels pauun Ay} uf suoneziuebiQ Pue SJUAWILIAACEK) 0} ajueysissy JayiQ pue syuess i

Al JIed o993 "SSle}S PajiuN aul ul spuny Juelb Jo asn sy} BulioUOW I0) SaINpa01d S,U0NBZIUEDIO oy} Aj ued ur aquassq g
ON _H_ mo>H . : : . . ‘ : : Tt T 'G9JueISISSe Jo sjuelb ay) pieme o} pasn LB U01O3|SS By
pue ‘souejsisse Jo sjuelb ayy Jo; Aiqibia ,sasjueib sy} ‘asue)sisse Jo sjueib ay) Jo Junowe ay) 8]2UBISQNS 0} SPI0JAJ ulRjUIRW UoNRZIURBIO By} SP0Q |

3Jue)SISSY pue SjueJs) Uo UONBWIIOJU] [B19uaD) S HEH
¥0dV'T S92 TYIO0T SUTTIOM 'TYLAW LAdHS

V6L9VIV-9¢€
q lieajjnuepy Jakojdury uoneziuebo ay) jo swen
L EENATIL SRS, . 913G 3NUBASY [BULAU)
5 BR53dsl 066 ULIO] O} Y2NEHY « RS, Snuenay el

i o__m-._m ,2,“_ ad “Z2 10 |Z saul| ‘Al Wed ‘066 W04 0} ‘Saj, patamsue uoneziueblo ay) Ji 919|dwon

. 6002 sajels pajuf) ay} ul S|eNpIAIpU| PUB SHUSWUIBAOE) (066 un0)
‘suoneziuebiQ 0} asue)sissy I3yl pue sjuesr) 1 3INA3HIS

LY00-S¥SL ON BWO




01/01/20 T206EVIAL

6002 (066 wW0d) | 3[NPayIg

*000°'%2 8 SIoqUOKR

30 “puedeq a1q7bT13 03 SATUsIETOYDS

006 ‘191 69L°C uexboig

93BqdY TRTIUIPTISSY UbNOIyl pred se3jeqey

B (Jayto ‘jesresdde ‘AWH asuejsIsse yses-uou esb yses Suatdival
oue)sisse yseds-uou jo uonduasag () ‘400q) uonenea o poyiap (a) §0 unowy (p) 10 Wnowy (2) jo saquinN (Q) aouejsisse 1o jueib jo adky (e)

. ‘papaau s| aoeds |euonippe 41 (066 WI0L) |-| SINPaYDS pue Al Hed asn
22 3ull ‘Al UBd ‘066 W04 O} ;S9A, Palomsue uoneziuebio ayj 41 919|dwo) ‘sajelg pajiun 3y Ul S[enpiAIpu| 0} 82UR}SISSY JaYyiQ PUe syuels) [T

T abed P6LOVIV-9¢E JOHYT S92 TYOO0T SUTIMOM TVLIAW IIIAHS 6002 (066 U04) | BINpaydS




» N %
SCHEDULE 0. Supplemental Information to Form 990 BT 00w
(Form 990) 20 09
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. %‘%} Opento Publle«
Inlgmal Revenue Service i > Attach to Form 990. %}g lnsmoﬂﬁ”;‘f'
Name of the organization SHEET METAL WORKERS LOCAL 265 LABOR Employer identification number
MANAGEMENT COOPERATION COMMITTEE 36-4146794
_ _ _Form 990, Part lll, Line 1 - Organization Mission _ _ _ _ _ __ ___ _______ _ __ ___ __ __ __________

INFORMATION FROM THE FUND OFFICE.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization SHEET METAL WORKERS LOCAL 265 LABOR Employer identification number
MANAGEMENT COOPERATION COMMITTEE 36~4146794
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




Form 8868 Application for Extension of Time To File an

(R At 2009) Exempt Organization Return OMB No. 1545.1709
ﬂ?@f’n’é’."s:‘vé’iu'?sﬁ%?é: v > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

€ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part /] unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. . » E]

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-fife). 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, group returns, or a composHe or consolidated

Form 990-T Instead, you must submut the fully completed and sugned page 2 (Part Il) of Form 886g For more details on the electronic filing of
this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
pypeor  |SHEET METAL WORKERS LOCAL 265 LABOR

MANAGEMENT COOPERATION COMMITTEE 36-4146794
File by the Number, street, and room or suite number. f a P O box, see nstructions.

due date for
fmgyow 12703 VAN BUREN ST
nstructions. Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

BELLWOOD, IL 60104
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-E2 Form 990-T (trust other than above) Form 6069

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

® The books are in the care of ™ TONY ADOLFS

Telephone No. » 708-544-5501 FAXNo. »_
@® |f the organization does not have an office or place of business in the United States, checkthisbox . ..... .o > D
® |f this i1s 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 it1s for part of the group, check this box ™ I:l 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 _1/15  ,20 11 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> (] calendar year 20__ _or
> tax year beginning _ 6/01___ ,20 09_,andendng _5/31 __,20 10_
2 |If this tax year is for less than 12 months, check reason: D Inthal return D Final return D Change n accounting period

3a If thus application 1s for Form 990-BL., 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions .

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 hne 3a. Include your pa?(ment with this form, or, if required,

deposit with FTD coupon or, if requnred by using EFTPS (Electronic Federal Tax Payment System).
Seejnstructions .. L. L L i e e

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-E0 for
payment instructions.

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

FIFZOS01L 03/11/09



