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ame change

D €Employer identification Number

36-2368182

E Telephone number

(630) 668-0110

G Gross receipts

$ 3,301,038,

F Name and address of principal officer.
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Tax-
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[Parti . |Summary
1 Brnefly describe the organization's mission or most significant activities: THE LOCAL'S MISSION IS TO ORGANIZE _ _

g _AND REPRESENT SHEET METAL WOQRKERS_WITHIN THE LOCAL'S JURISDICTION EQR_THEIR _ . __ _ _

E EFCONOMIC, MQRAL AND SOCTIAL _ADVANCEMENT. _ _ o o o o e e e

% 2 _Cr;ec—k_thTs_ngi—E[_|f—tF1_e_or—g-a_nl_za_tlgn_dl_sc—othEu_éJ |E -c;p—er—atmns or disposed of more ﬁ\an 25% of Tts—n;t_a;s;ts_. ________

g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16

o | 4 Number of independent voting members of the governing body (Part VI, Ilne lb) 4 0

-§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 58

% 6 Total number of volunteers (estimate If necessary). . . 6 0

< | 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line 1h) 79,050. 79,050.

2| 9 Program service revenue (Part VIII, ine 2g) 2,427,861. 3,171,186.

% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. 27,643, 7,633.
@ | 11  Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ...

12 Total revenue — add hines 8 through 11 {(must equal Part VIIl, column (A), line 12). 2,534,554. 3,257,869.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,035. 20,735.
14 Benefits paid to or for members (Part IX, column (A), line 4) .

15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10). . 1,828,744, 1,904,521.

g 1REO§1P@EB‘M@ETQ fees (Part 1X, column (A), ine 11e) _ '

38 b-TFetal-fundral xpgnses (Part IX, column (D), line 25) » S T FGTE ] R TR e
o xpenses A%, column ), lines 11a-11d, 111-24e). . 1,281,355, 1,129,985,
” B'U& p%ggz ACQI nes 13-17 (must equal Part IX, column (A), line 25), 3,121,134. 3,055,241.

-19——Revenue_less ex bs Subtract line 18 from hne 12 . . -586,580. 202,628.
L OGDEN UT Beginning of Current Year End of Year

18] 20 Totalﬁét?(Part‘ane 16) 3,375,203. 3,593,107.

29| 21 Total habilities (Part X, line 26) .. 146,319, 159,627.

55 22 Net assets or fund balances. Subtract line 21 from line 20 3,228,884. 3,433,480.
[Part Il _[Signature Block
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Paid ANDREW HEIN u‘&,w \vl P |cetempoyed  |P00499757
Preparer jrimsname > LEVINSON SIMON HEIN & BILKEY , P.C.

Use Only |fimsadaess > 566 WEST LAKE STREET, SUITE 300 FrmsEN > 36-3701668
CHICAGO, IL 60661-1414 Phoneno  312- 655 0037
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes [_l No
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Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 2
[Part lll_.] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part Il L G e I—L

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-E2? . C G . . : : D Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzanon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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. m) (Expenses $ including grants of $ ) (Revenue $ )
TO ORGANIZE WORKERS FOR THEIR ECONOMIC, MORAL AND SOCIAL ADVANCEMENT FOR THE YEAR END

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

4d Other program services (Describe in Schedule O)
~_(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 3

[Part IV~ | Checklist of Required Schedules

1 |s the organization described in section 501(c)(3) or 4947(a)(t) (other than a pnvate foundatron)7 If 'Yes,' complete
Schedule A .

2 s the organization requrred to complete Schedule B, Schedule of Contributors (see lnstructrons)?

3 Did the organization engage In direct or indirect polrtrcal campargn activities on behalf of or in opposrtron to candrdates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(cX3) organizations. Did the organization engage In Iobbyrng actrvrtles or have a sectlon 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organtzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the ng ht
to provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu
Part | . . . . .. . e

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

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

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 counsehng, debt management credtt repaur or debt negotlatron services? If Yes, complete
Schedule D, Part IV .. ..

10 Did the organization, directly or throu 3h a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VI, [X,
or X as applicable.

a BldPthret (\)/rlgamzatron report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
, Pa . . Ce e . . . .. . . .

b Did the organization report an amount for rnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ... . .

c Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .. ... . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX . ..

e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X.

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amzatron obtain separate, lndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XiIlI .. . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X|, XIl, and XliI 1s optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .
14a Dud 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. .

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatton
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV.

16 Did the organtzation report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV .

17 Did the organization report a total of more than $15,000 of egenses for professional fundralsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamzatlon report more than $15,000 total of fundrarsrng event gross income and contrnibutions on Part Viil,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part If

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

10 X

Y] e K

e | £ “3 v
L | ; ) BRIty
Mal X

11b X
11¢ X
11d| X

11el X

11¢ X
12a] X

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

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of ?/ants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts l and Il. . N A X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ili . R 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatuon s current
and former officers, directors, trustees, key employees "and hrghest compensated employees’ If ’Yes, complete
Schedule J .. 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ' No,'goto line 25 . . . . . .. ... .. L. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron7 24b
¢ Did the orgamzation maintain an escrow account other than a refundlng escrow at any time durrng the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an 'on behalf of‘ Issuer tor bonds outstandmg at any trme dunng the year" 24d
25 a Section 501(cX3) and 501(cX4) organrzatrons. Did the organization engage In an excess benefrt 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 a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! .. . . 1.25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly 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 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . .. . L27 X
C o "_; ;w_,.‘ £
28 Was the organization a parti/ to a business transaction with one of the following parties (see Schedule L, Part IV %g; . -Sf_i"'
instructions for applicable filing thresholds, conditions, and exceptions) I Tt bR |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . .. . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If Yes complete Schedule N Partl 31 X
32 Did the or?Vanrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il C. .. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. .. 133 X
34 \/Nas the orgamzatron related to any tax- exempt or taxable entrty’ If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, 3 X
me 1 . .o e, . .
35a Did the organrzatron have a controlled entity wrthrn the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meamng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .. . e 35b X
36 Section 501(;:)(3) organrzatrons Did the organrzatron make any transfers to an exempt non-charntable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ali Form 990 filers are required to complete Schedute O . . 38 X

BAA

TEEAO104L  07/05/11

Form 990 (2011)



Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .o 1a 1 o S 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. . . . 1b oj x| v i
¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming e fa T
(gambling) winnings to prize winners? . .. . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N ‘ P i
ments, filed for the calendar year ending with or within the year covered by this return . | 2a 1 R e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. .. 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) B Bl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for thus year? If 'No,’ provide an explanation in Schedule Q. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » O "
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T2.... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?. . . 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnibutions or glfts were
not tax deductible’ 6b
7 Organizations that may receive deduchble contnbutlons under section 170(c) },i;:‘ ‘Z?‘_%‘ 2 %
a Did the organization receive a ;)ayment in excess of $75 made partly as a contnbution and partly for goods and L R DR
services provided to the payor e e 7a
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Dud the organlzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828 . 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. . . I 7d| s B R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t
g !f the orgamzabon received a contnbution of qualmed mtellectual property, dd the organlzatron file Form 8899
as required? 179
h If the or%anlzatlon received a contribution of cars, boats, alrplanes or other vehlcles dld the orgamzatlon frle a
Form 1098 .. . . 7h
T =
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the t’: :“- o ;_3
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time durning the year? . R
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter.
a Inihiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnlrtres . L10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders . . . .1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 In Ileu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b| ~r:-’~: J:” “
13 Section 501(c)X29) qualified nonprofit health insurance issuers. Sl
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O “"' Tl F
b Enter the amount of reserves the organization i1s required to maintain by the states in ;' 5,:‘»,‘ ’ B i
which the organization is licensed to 1ssue qualified health plans 13b A CE S 2 R
¢ Enter the amount of reserves on hand 13¢ s -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 6

[Part Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V! . . . .. .. Iﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are maternal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee C o

3 Did the organization delegate control over management duties customanty performed by or under the direct superwsmn

of officers, directors or trustees, or key employees to a management company or other person? . . 3
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . .. .. 4 X
5 Did the organization become aware duning the year of a sugmflcant dlversron of the organlzatlon S assets" . .. 15 X
6 Did the organization have members or stockholders?.... SEE. .SCHEDULE O.. e e e 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? SEE SCHEDULE Q ... L 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. . ... SEE SCH 0O 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by "_‘c{*‘ ; ‘;,,,E“i
the following: 0SSR
a The governing body? . . . . . . . . 8al X
b Each committee with authonity to act on behalf of the governing body? L .. . 8b] 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 malllng 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 Internal Revenue Cade )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . e . .. 10a X
b If ‘Yes,' did the organization have written polncles and procedures governlng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE 0 AR RS
12a Did the organization have a written conflict of interest policy? I/f ‘No," go to line 13 .. 12al X
b Were officers, directors or trustees and key employees requrred to disclose annually interests that could g|ve rise
to conflicts? . .[12b] X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pohcy" If 'Yes,' descr/be n
Schedule O how this 1s done . SEE SCHEDULE. QO . ..l 12¢] X
13 Did the organization have a written whistleblower policy? . . . . 13 X
14 Did the organization have a wrnitten document retention and destructlon pollcy" . . e . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent 1% ‘P i “"»'i;‘ -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] 250 Rag
a The organization's CEQ, Executive Director, or top management official. . SEE SCHEDULE Q .. . |15a] X
b Other officers of key employees of the orgamization SEE SCHEDULE O . .. . 15b[ X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) %ﬁzﬁ % o ?;
16a Did the organization invest in, contribute assets to, or partrmpate In a joint venture or similar arrangement wnth a '*'*:5& KET. GX,’

taxable entity during the year?

b If "Yes,' did the organization follow a written pohcy or procedure requinng the organization to evaluate its
partlcmatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

[___] Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaitable to
the publtc during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» CHARLES RUEGGE 205 ALEXANDRA WAY, CAROL STREAM IL 60188 630 668-0110

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 7

[Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
M

Check If Schedule O contains a response to any question in this Part VI .. _ .
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
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

o { st all of the orgamization’s current key employees, if any. See instructions for definition of 'key employee.'

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelved 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.

e st 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 orgarmization's former directors or trustees that received, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[_[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) (do not meclfg'lsétr?t‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(#:j(;n{%(: Q E-’—; § g = ‘3‘ ‘:Er iy (W-211099-MISC) (W-2/1099-MISC) from the
related ] g 2 : % 7|3 o;ggn;:laa({gg
orgamiza- | 81 &) = 13 1% 2)8 organizations
tonsin | B2 § A RE
Schsglule % g E %
8 z
_ (1) GEORGE SELIMOS ____ __ |
EXECUTIVE BOARD 3 X 1,043. 0. 0.
(2 LARRY PARISOT _ ___ _ __
EXEC BOARD 3 X 975. 0. 0.
_()_JOHN HOPP __ __ ______ |
BUS REP 40 X 105,089. 0. 62,535.
_(4) DON MORAN_ _ _ ________
BUSINESS REP 40 X 108,978. 0. 66,817.
_©)_JOHN BOSKE __ _ ______ |
PRES / BUS MGR 40 X 136, 848. 0. 69,956.
_(6)_BRIAN MCSHERRY _ _ ___
SGT AT ARM/ORGA ] 40 X 106,164. 0. 63,118,
_@_KEVIN PRINCE_ ________
BUSINESS REP 40 X 105,835, 0. 65,263.
_(8_MIKE KEATING _ ______ |
TRUSTEE 3 X 900. 0. 0.
_(9) CHARLES RUEGGE _ _ _ __ __
FIN SEC / TREAS 40 X 110,573. 0. 65,596.
£10) MIKE WOZNIAK _ __ _ _ __ |
VICE PRESIDENT 3 X 975. 0. 0.
1 JAMES JONES _ ____ _ __ -
TRUSTEE 3 X 1,260. 0. 0.
£12) JERRY PORTER _ __ _ ___ |
BUS REP 40 X 108,577. 0. 63,542,
13) BOB BAIER __ ________
REC SEC/BUS REP 1 40 X 104,874. 0. 63,027.
4) LOUISE MEDINA _ __ _ _ __
CONDUCTOR 3 X 900. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265

36-2368182

Page 8

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

©)
P
(B) (do not chec?(smgrr‘e than one (D) (E)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzatlon related organizations compensation
week {2 5] § g X ‘aﬂ Il o (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrvla Y & | F < BS 3 organization
e g2 Ele g o 3| 3 and related
hours | & §| o 3l organizations
for 2 3 S o
related = E 3
organt- e o
zatons| 8] 2 §
n 2 -8
Sch O} &
5) ROGER WEBER _ ______ ________
EXECUTIVE BOARD 3 X 975, 0. 0.
ey JIM CROSBY _ __ _ _ __ _ ________
EXECUTIVE BOARD 3 X 975. 0. 0.
an
a8
QY
L e
L €1 ) S
L
e
ey
@S
1b Sub-total > 894,941. 0. 519,854.
¢ Total from continuation sheets to Part VII Sectlon A ..... » 0. 0. 0.
d Total (add lines 1b and 1c) > 894,941. 0. 519,854.
2 Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of reportable compensation
from the organization > 8
Yes| No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee k! E S R
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
K Sy
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from [ % E}'ﬁ v .,;‘3'
the organization and refated organizations greater than $150 0007 If 'Yes' complete Schedule J for SN W N
such individual 4| X
5 Did any person listed on line 1a recelve or accrue compensatuon from any unrelated orgamzatlon or individual oy oy B
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .. 5 X

Section B. Independent

Contractors

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

(A)
Name and business address

)
Description of services

©

Compensation

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

$100,000 in compensation from the organization ®» 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 9
[Part VIl | Statement of Revenue
. ' B ' ) (B) ©) (D)
T " Total revenue Related or Unrelated Revenue
L ) - R o exempt business excluded from tax
. . ' . function revenue under sections
: revenue 512, 513, or 514
| 1a Federated campaigns 1a Lo )
2Z| b Membership dues 1b
;”.g ¢ Fundraising events. 1¢
5% d Related organizations 1d
.g; e Government grants (contributions) le
Eﬁ £ All other contributions, gifts, grants, and
gg similar amounts not included above 1f 79,050.
Eg g Noncash contnbutions included in [ns 1a-1f $
8<| h Total. Add lines 1a-1f L. ”
g Business Code - L 4 _,,.4n EEY . el 4 eA A...‘....:__..;. .j
E 2a MEMBERSHIP DUES & ASSESSMENTS 900099 3 171 186 3,171, 186
@ b
bl P o
g © e
g\ d_ _________________
g €
o«
g f All other program service revenue i i _
€| g Total. Addlines2a-2f . .. .. . . > 3,171,186 7 vt RTS8 )
3 Investment income (mcludmg dividends, interest and
other similar amounts) . . . 14,352. 14,352,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties .. >
(1) Real (u) Personal
6a Gross rents .
b Less rental expenses
¢ Rental income or (loss) RIS
d Net rental income or (loss) .
f ey % 4
7 a Gross amount from sales of @ Securties () Other ; **ﬁ{wj 7
assets other than inventory 36,450. o
b Less: cost or other basis : /
and sales expenses 43,169. LA A
¢ Gain or (loss) -6,719. RN 5 f’!fﬂ;’.,_,_,m at
d Net gain or (loss) > -6,719. -6, 719
w | 82 Gross Income from fundraising events g
2 (not including
E of contributions reported on line 1¢).
= See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, ine 19, . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
Ma_ _ _ _ o ___
b_ __
c
d All other revenue
e Total. Add lines 11a-11d > L e e s L
12 Total revenue. See instructions » 3,257,869.{ 3,171,186. 0. 7,633.
BAA TEEA0109L 07/06/11

Form 990 (2011)



Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 10
[Part1X [ Statement of Functional Expenses

Section 501(c)(3) 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).

Check if Schedule O contains a response to any question in this Part IX . [—|
. . (A) (8) ©) (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 R AN a"‘: R Ty jﬁ‘%m ,?:ﬁ
and organizations 1n the United States. See i ¥ e ar fa,,(m w“-", x_i,:z
Part IV, line 21 20,735. e éfi'mw ey “%y&»‘“ i A B
Grants ‘and other assistance to individuals 1n Tl a
2 the United States. See Part IV, line 22 *» SN W W@é
3 Grants and other assistance to governments, ‘Jk’%“"““ fyEpRim i “:zc
organizations, and individuals outside the - W ‘% 7,
United States See Part IV, lines 15 and 16 4’*’ m-\ o

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,414,795.

6 Compensation not included above, to
disquahfied persons (as defined under
section 495 gfg(l)) and persons described
in section 4958(c)(3)(B) 0.

7 Other salaries and wages 210,747,

g8 Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)

TR

employer contributions) 96,873.
9 Other employee benefits 98, 446.
10 Payroll taxes 83,660.

11 Fees for services (non-employees):
a Management

b Lega! 37,742.
¢ Accounting 21,151.
d Lobbying
& Professional fundraising services. See Part IV, line 17 aitdl e ool Tl i SIS e e
f Investment management fees
g Other
12 Advertising and promotion 35,627.
13 Office expenses . 77,196.
14 Information technology 15,957.
15 Royalties
16 Occupancy 41,266.
17 Travel 51,0095.

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

19 Conferences, conventions, and meetings 7,732.
20 Interest

21 Payments to affiliates 726,377.
22 Depreciation, depletion, and amortization 63,120.

23 Insurance

24 Other expenses. ltermize expenses not L
covered above (List miscellaneous expenses | -,
in ine 24e If line 24e amount exceeds 10% .
of line 25, column (A) amount, list line 24e
expenses on Scheduie O )

a REIMBURSED SALARIES

o R LR e TS e P
1 ~1 o zx \ ‘{ i 2 “ 1
LA AT

;
bl
;
9| 2 I
N "{"ﬁea-vfrvi ’3{#‘~
* ..) -~
:

N .w;i.. :_"“:‘, A
sorg)el -rﬁr\;“"", ORI AV P

T

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,055,241.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » [:] if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36~2368182 Page 1
[PartX |Balance Sheet
Begmm(nAg) of year End (Oef)year
1 Cash — non-interest-bearing e 20.] 1 100.
2 Savings and temporary cash investments 3,006,305.] 2 3,109,610.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees BEEG IR R 13 mﬁm&&&
and highest compensated employees Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4358(c)(3)(B), and contributing employers and T
sponsoring organizations of section 501(c)(9) voluntary employees beneflcnary
A orgamizations (see instructions) . 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
sl o Prepaid expenses and deferred charges 3 100.{ 9 880.
10a Land, bulldings, and equipment cost or other baS|s ""-'l;*' i & “‘:‘,::‘ T R e
Complete Part Vi of Schedule D 10a 407, 808. |: /x5, ';",R,, St A RO S M
b Less' accumulated depreciation 10b 235,870, 171,904.] 10¢ 171,938
11 Investments —~ publicly traded securities. . 11
12 Investments — other secunties. See Part lV line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part 1V, line 11 . 193,874.]15 310,579.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,375,203.]16 3,593,107.
17 Accounts payable and accrued expenses 62,429.117 67,418.
18 Grants payable. . 18
19 Deferred revenue 19
||. 20 Tax-exempt bond habshties 20
'é 21 Escrow or custodial account liability. Complele Part lV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, " o R :‘“r PN fi'f‘.':’,‘ 'b ;'*} f‘j%; LI |
‘|- highest compensated employees and dlsqualmed persons Complete art (| ”* SER REPTE A b 312 A3
T of Schedule L .. . 22
é 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 83,890.{25 92,2009.
26 Total liabilities. Add lines 17 through 25 146,319.|26 159,627,
g Organizations that follow SFAS 117, check here » m and complete Imes A . \:f":i’ ”‘”«;};ﬁ:r‘gﬁﬁ‘"{, 3
27 through 29 and lines 33 and 34. ‘;f'.‘; o SR
2| 27 Unrestricted net assets 27 3,433,480
g 28 Temporanly restricted net assets . 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here - D and complete »‘f;‘-f %"1'55‘.’,_* ”‘:’:%g ?‘"‘é‘}”’ B 4'*5’9}“ f o
£|  lines 30 through 34. A el S A
Bl 3o Capital stock or trust principal, or current funds. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances . 3,228,884.}33 3,433,480.
g 34 Total habiities and net assets/fund balances 3,375,203.] 34 3,593,107.
BAA Form 990 (2011)

TEEAQN11L  07/06/11




Form 990 (2011) SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 12
[Part XI_| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,257,869.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 3,055,241.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 202,628.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 3,228,884.
5 Other changes In net assets or fund balances (explain in Schedule 0). SEE SCHEDULE 0 5 1,968.
6

Net assets or fund balances at end of year. Comblne lines 3 4, and5 (must equal Part X, line 33
column (B)) . e L 6

3,433,480.

[Part XII: | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .. . . C el

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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 oversught of the audlt
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, explaun
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 i1ssued on a
separate basis, consolidated basis, or both
E Separate basis DConsohdated basis [:]Both consolidated and separate basis

3a As a resuit of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

Yes | No
Nk T
S N ;l
>2‘a o X
2b] X

Audit Act and OMB Circular A-1337 3a X
b if 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  07/06/11

Form 990 (2011)



c c age o . o ags OMB No 1545.0047
(sr=o;t'nEggéj<I>?%9o- £2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
» Complete if the organization is described below. Open to Public, |

?n'ié’:"‘n'LT‘&Z‘vé’éu"é"s’;’ﬁ?ée“ i » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspectlon. - A
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activmes), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts t-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part [1-B.

. SectlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))* Complete Part II-B. Do not complete
Part I1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations' Complete Part |ll.

Name of organization Empl Identificati b

Yy M

SHEET METAL WORKERS INTIL LOCAL 265 36-2368182
[Part 1-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . ) . e .. »8§
3 Volunteer hours
[Part I-B | Complete if the orgamzatlon is exempt under sectuon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .................. >3 ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... . . . . . . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
{Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. >3
2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section 527 exempt
function activities o e >3
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . . o, . ”8
4 Dud the filing organlzatlon flle Form 1120-POL for thls year" e .o I:]Yes .No

5 Enter the names, addresses and employer identification number (ElN) of aII sectlon 527 politicat organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgamization's funds. Also enter the
amount of political contributions received that were grompt and directly delivered to a separate political or?) anization, such as a separate

segregated fund or a political action committee (PAC). If additional space ts needed, provide information in Part IV.
(a) Name (b) Address (¢)EIN (d) Amount Pald from filing (&) Amount of political
organization's funds. contributions received and
If none, enter-0-, prompt ! and directly
delivered to a separate
political organization.
If none, enter -0-
POLITICAL ACTION COMM __ZQS_IQZ.E_XL\N_!)R_A ____________ 91-2066384 16, 652.
OF LOCAL 265 CAROL STREAM, IL 60188
@ Sttt bbbty
®  pmmmmmmmmmmemmmmm o
(€. 5 St el
L ity
> Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2011

TEEA3201L 06/14/11



Schedule € (Form 990 or 990-£2) 2011 SHEET METAL WORKERS INTL LOCAL 265 36-2368182 Page 2
[Part ll-A ]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » E] if the filing organization belongs to an affihated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add hines 1a and 1b)

d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hnes 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is* The lobbying nontaxable amount is. <L

Not over §500,000 20% of the amount on line Te. )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. '4"5: KN
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. e

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i”
Over $17,000,000 $1,000,000. 4k

g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract ine 1g from line 1a. If zero or less, enter -0-....
i Subtract hine 1f from line 1¢ If zero or less, enter -0-

j If there is an amount other than zero on elther line 1h or tine 11, did the orgamzatlon file Form 4720 reportmg
section 4911 tax for this year? DYes [ INo

4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning 1n) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling . C L L - ‘;:"'
amount (150% of line : . AN
2a, column (e)) LT

¢ Total lobbying
expenditures .

d Grassroots nontaxable
amount

A I, ) i <‘ vy, ‘l'r«h
[N e v ﬂ
3 et Ux,,,;* 2 3. ,éf

e Grassroots cenhn? . hid i T
amount (150% of ne |* * - : , e o i T T ,,,1 o
2d, column (e)) oo SRR PR oy ‘; ‘<" (o e AT
f Grassroots lobbying
expenditures.
BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11




Schedule C (Form 990 or 9%0-£2) 2011 SHEET METAL WORKERS INTL LOCAL 265

36-2368182 Page 3

[Part 1I-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legistation, including any attempt to influence pu
through the use of:

a Volunteers? .

b Paid staff or management (rnclude compensatron in expenses reported on Ilnes lc through h)7

¢ Media advertisements? . ...,

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?.

g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body’

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? . B .. . . Co

j Total. Add lines 1¢ through h L U B A9
2a Did the activities In line 1 cause the orgamzatron to be not described In sectron 501(c)(3)7

b If 'Yes,' enter the amount of any tax incurred under section 4912, . .

c If 'Yes,' enter the amount of any tax incurred by orgamzation managers under section 4912 ..... . _ﬁ

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

lic opinton on a legislative matter or referendum,

P ts S N

- %

[Part HlI-A |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(cX6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the orgaruzation make only in-house lobbying expenditures of $2,000 or less?.
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

2
3

[Part lll-B | Complete if the orgamzatlon is exemrt under section 501(c)X4), section 50‘i(c)(5), or section

501(cX6) and if eit
answered 'Yes.'

er (a) BOTH Part il

A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

1
2

3

4

5

Dues, assessments and similar amounts from members T

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year. R . cee e .. .. .o
¢ Total Ly e

Aggregate amount reported in section 6033(e)(1)(A) notrces of nondeductrble section 162(e) dues

If notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductuble lobbymg and polmcal
expenditure next year? .

Taxable amount of lobbying and polltlcal expendltures (see mstructlons)

[Part IV- | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A; and Part {I-B, line 1.
Also, complete this part for any additional information.

BAA

Schedule € (Form 990 or 990-E2) 2011

TEEA3203L 06/14/11
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OMB No. 1545.
SCHEDULE D . . —
(Form 990) Supplemental Financial Statements 2011

P 5|3°|mp'°t§ I;tgeSOr Oanﬁatl? 1n baqﬁweﬁ?l 'ﬁs, 1t ?fF'?‘?n 99(%Zb . Opento P

: a ines a, c e a, or pen. o ublic -
Emetg?nréTﬁgbg;&esTeﬁf: i > Attach to Form 990. > See ségarate instructions. « Inspections:"': - *}
Name of the organization Employer identification number
SHEET METAL WORKERS INTL LOCAL 265 36-2368182
| Partl | Organizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamzation answered 'Yes' to Form 990, Part IV, 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 wntrng that the assets held in donor advnsed
funds are the organization's property, subject to the orgamization's exclusive legal control? ... . . DYes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferning impermissible private benefit2 ... . DYes D No

[Part Il | Conservation Easements. Complete If the organuzatlon 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 1and for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

vl Held at the End of the Tax Year

a Total number of conservation easements. . . . .. .o 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a hnstonc
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred released exhngurshed or termmated 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 wntten policy regarding the periodic monltonng, inspection, handlrng of violations,

and enforcement of the conservation easements 1t holds? . D es [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservahon easements dunng the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satrsfy the requurements of section
170(h)@)B)(1) and section 170(h)(4)(B)(1)? oo oo [lves  []Ne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for
conservation easements

[Part lll_|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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items

b If the or?annzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items.

(i) Revenues included in Form 990, Part VIII, line 1 . ... .. . . . -3

(i) Assets included in Form 990, Part X . ) . . »$

2 If the orgamization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIil, line 1 . .. .. ... . »8
b Assets included 1in Form 990, Part X . ) )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SHEET METAL WORKERS INTL LOCAL 265 36-236

8182

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 cotlection

items (check all that apply):
a Public exhibition
Other

d Loan or exchange programs
b Scholarly research
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

S 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?.

l_\ Yes m No

{Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Fo
line 9, or reported an amount on Form 990, Part X, hne 21.

rm 990, Part IV,

1als the organization an agent, trustee, custodian, or other mtermedrary for contnibutions or other assets not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement 1n Part XV and complete the followmg table

D Yes D No

Amount

¢ Beginning balance .. . .. . . .. . e . 1c
d Additions during the year . . .. .. . .. 1id
e Distributions during the year . . L. . R 1 e
f Ending balance . . v e 1f

2a Did the organization mclude an amount on Form 990, Part X hne 217 .
b If 'Yes,' explain the arrangement in Part X1V,

.DYes

| [No

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance.

(e) Four years back

,,_;l‘,. ~ t

b Contributions

" ;4
N PRI

¢ Net investment earnrngs gains,
and losses

d Grants or scholarships

_'.‘,_.J_ )
PR T IR

e Other expenditures for facilities
and programs

RS T
i r“v .A_ .

O
ir T -

3
S ~;~‘.

f Administrative expenses

7'* ”r‘

t"-"‘

g End of year balance

. .
7 W Ny DU [ FUNILINGW B S

FW’?‘?’ My ¢

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (2)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and admirustered for the
organization by’
@ unrelated organizations
@ii) related organizations
b If "Yes' to 3a(n), are the related organrzatnons Ilsted as requlred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a()

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated
(investment) asis (other) depreciation

(d) Book value

1aland o S Y

b Buildings.

38,593. 19,166.

¢ Leasehold improvements.

19,427.

319,565, 169,259.

d Equipment.

150,306.

49,650. 47,445,

e Other

2,205.

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) »>

171,938.

BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

SHEET METAL WORKERS INTL LOCAL 265

36-2368182 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A e

?otal. (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

{Part VIl |Investments — Program Related. See Form 990, Part X,

line 13. N/A

(a) Description of investment type

{b) Book value

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

()]

@

©)]

@

()]

®

@

®

©

(Y]

AETE R NE g e T g W W TN Sy ]
ol 3 21y

Total, (Column (b) must equal Form 990, Part X_column (B) line 13.). ™
|Part IX 'IOther Assets. See Form 990, Part X, line 15,

(a) Description (b) Book value
0)
(2 ACCRUED INTEREST 3,087.
~ (3) ACCRUED ORGANIZING CONT-INTL 13,175.
4) DUE FROM AFFILIATED FUNDS 16,800.
_(5) DUES CHECK-OFF RECEIVABLE 29,985,
~ (6) ORG & DEFENSE CONT REC. 119,323.
(7) WORKING ASSESSMENTS RECIEVABLE 128,209.
(8
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) > 310,579.

{ Other Liabilities. See Form 990, Part X, line 25.

[Part X
(a) Description of liability

{b) Book value

_ (1) Federal income taxes

(20 ACCRUED TAXES AND WITHHOLDINGS

3,831.] ",

(3) PER CAPITA TAXES PAYABLE

88,378. 54

(4

RC))

_®

@

®

)

(9

an

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

: f TN e T
sl B N QL. " CO
92,209, % il R s T g

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12
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[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIii, column (A), ine 12) . .....

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

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments . . ...  .....

Donated services and use of facilities ..

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 .

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

CONOODWN-=

3,257,869.

3,055,241,

202,628.

1,968.

1,968.

204,596.

[Part XI§ [Reconciliation of Revenue per Audited Financial Statements With Revenueger Return

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

1,968.

3,259,837.

b Donated services and use of facilities ...... e e . . 2b

¢ Recoveries of prior year grants Co .o .. .o 2¢c

d Other (Describe 1n Part XIV.) e e e .1 2d

e Add lines 2a through 2d.

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VIII hne 12, but not on l|ne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b0 .. 4a

1,968.

3,257,869.

b Other (Describe in Part XIV.) .. . . . 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Partl llne 12)

3,257,869.

I:art XIIl [Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

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

3,055,241.

b Prior year adjustments. . . v . 2b

¢ Other losses . . R R 2¢

d Other (Describe in Part XIV. ) . RN R 2d

e Add lines 2a through 2d
| 3 Subtract line 2e from line 1
| 4 Amounts included on Form 990, Part IX, line 25, but not on lme 1
‘ a Investment expenses not included on Form 990, Part VIII, ine 7h ... 4a

3,055,241.

‘ b Other (Descnibe In Part XIV.) .. . R .. 4b

' »r‘
v

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne 18)

4
5

3,055,241,

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, kne 8; Part XIl, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to prowde

any additional information.

e - — e —— ———— ——— —— ——————————————————— — ————— - ———— o ———— i ————— —————————— — -

e . o . . e —— ———— - — ————— —————— ———— ———————— ———— —— ——— " ———————— ———— —— ——— - ——————

- - ——— o ————— - — —————— ————————— ——— o ——— ——— o ——— —————— - —— ————— o —— — - —— —— ————

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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IPan X1V | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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i i OMB N .
SCHEDULE J Compensation Information 0 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. . Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
SHEET METAL WORKERS INTL LOCAL 265 36-2368182
[Part] [Questions Regarding Compensation
Yes| No
1a Check the appmfmate box(es) if the orgamization provided any of the following to or for a person histed in Form 990, Part ~ ;«,_- L. j
Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. ] AN [
D ENE Y
First-class or charter travel Housing allowance or residence for personal use o :, sl
Travel for companions Payments for business use of personal residence ¢ |l . g
Tax indemnification and gross-up payments Health or social club dues or initiation fees ’_~.(\ :;v i
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) B 4"’ i
e "" "
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or T f
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll to explain . . .. .| 1b

2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?. . L2

[
4,
Ny

3 Indicate which, If any, of the following the fl|ln% organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1.

e £y
AL R
TR e
Tt
AR

Moy %

Compensation committee Written employment contract H Ry
Independent compensation consultant Compensation survey or study “‘;s: = }‘3:
Form 990 of other organizations Approval by the board or compensation committee ;"f‘?g, :&:}
b
4 ODurning theJear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization f‘, lw"
or a related organization AR
a Receive a severance payment or change-of-control payment? . . . . .. 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" . ce . .. |1 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ce . | 4c
If "Yes' to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part 1t. e {,_ “Lf:
Je L2 R A
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. N
5 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation YR .?',; :' ,
contingent on the revenues of B RO
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il Al
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation £ i
contingent on the net earnings of. N R
a The organization?
b Any related organization? .
If 'Yes' to line 6a or 6b, describe in Part IlI ol 1o
7 For persons hsted in Form 990, Part VIi, Section A, hne 1a, did the orgamzahon provnde any non-fixed payments not
described in lines 5 and 6? If Yes, describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mntual
contract exception described in Regulatuons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part IIf . 8
9 If ‘Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(¢c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ AL 0

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on — T

D tof the T Form or 990-EZ or to provide any additional information. .~ Open-to:Public Jg

Intornal Revenue Servce > Attach to Form 990 or 990-EZ. =+ Inspectionzy 33

Name of the organization ] Employer identification number

SHEET METAL WORKERS INTL LOCAL 265 36-2368182

___FOR _TWENTY FIVE OR MORE _CONSECUTIVE YEARS. THESE MEMBERS HAVE NO VOTING RIGHTS. ____
_SECRETARY TREASURER TO REVIEW THE FORM 990 BEFORE IT IS FILED. IN ADDITION, THE
ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN CONTACT

GOVERNED BY THE CONSTITUTION) WITH ANY COMPLAINT ARISING UNDER THE CONSTITUTION, OR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07114/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name ‘of the organization Employer identification number

. SHEET METAL WORKERS INTL LOCAL 265 36-2368182

___LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF INTEREST. THIS _______ __

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L  07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 265UN SHEET METAL WORKERS INTL LOCAL 265 36-2368182
6/16/12 10:08AM

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 1,968.

oo 8
TOTAL §

1,968.




Forn 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME No. 1545.1709
ﬂ%@%’;’.“ﬁ@‘vé’é.ﬁ’;"s‘;'ﬁ?é: i * 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 filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
[Part1 | 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. . . >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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typc: or

rin
P SHEET METAL WORKERS INTL LOCAL 265 |X| 36-2368182
sﬂ: 3%121?01 Number, street, and room or suite number If a P O box, see instructions. Social security number (SSN)
:L‘,‘{:,?J%‘;e 205 ALEXANDRA WAY f—l
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

CARQOL STREAM, IL 60188
Enter the Return code for the return that this application is for (file a separate application for each return) . L. .o
Ap‘_plication Return Ap‘_plication Return
Is For Code [lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1N
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ CHARLES RUEGGE _ _ _ _ ________ ___________
Telephone No. » 630 668-0110 FAXNo »_ _

® |f the organization does not have an office or place of business in the United States, check this box .. . N

® |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 . ™ Dand attach a list with the names and EIiNs of ali members

the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _ 8/15  ,20 12 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 11 _or

> . tax year beginning ,20 _ _ _, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFmaI return
DChange in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit . . 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a Include Syour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .. . 3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01L 01/04/12




