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Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its instructions is at www irs gov/form990.

OMB No 1545-0047

2014

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning

. and ending

B Check if apphcable C Name of organization

Address change SHEET METAL WORKERS'

LOCAL NO. 2

Doing business as

D Name change

O Employer identification number

44-0429770

Number and street (or P O box if mail 1s not delivered to street address)

2502 BLUE RIDGE BLVD

I:I Inthal return

Roomvsuite

E Telephone number

816-254-8021

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

KANSAS CITY MO 64129

G Gross receipts $

4,904,140

[:I Amended return F
I:I Application pending

Name and address of principal officer

GREG CHASTAIN, BUSINESS MANAGER
2902 BLUE RIDGE BLVD
KANSAS CITY

MO 64129

[ ] osonam X soug (5 ) €nsetno)

| Tax-exempt status

I_—I 4947(a)(1) or

|—] 527

SHEETMETALZ2.ORG

J_ Website P>

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? [:I Yes No

D Yes D No

If "No," attach a hist {see instructions)

H(c) Group exemption number »

X Corporaﬂonﬂ Trust I_—l Association [—I Other p»

K __Form of organization

IL Yearof formaton 1 980 JM State of tegal domcle MO

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
g PROMOTE AND DEMONSTRATE THE POSSIBILITIES OF TRADE IN THE VARIOUS FIELDS OF
5 INDUSTRY AND PROTECT THE RIGHTS OF ITS MEMBERS IN A UNITED EFFORT WITH
g OTHER MEMBERS THROUGHOUT THE UNITED STATES AND CANADA.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 49
;5 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIII, hine 1h) 0
2| 9 Program service revenue (Part Vi, ine 2g) 4,354,784 4,306,628
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -20,965 38,611
© 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢. 10c, and 11e) 5,347 12,894
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,339,166 4,358,133
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 56,787 158,013
14 Benefits paid to or for members (Part IX, column (A), line 4) 20,357 27,292
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,563,149 1,568,8 98
2 | 16aProfessional fundraising fees (Part IX, column (A), line
:é. b Total fundraising expenses (Part IX, column (D)jIn CEFVED 0
W | 17 Other expenses (Part IX, column (A), lines 11a414g] 11f-24e) e 3,084,922 2,828,794
18 Total expenses Add lines 13—17 (must equal F’,?;t'. . cdifufn (@ﬂlnza?s 4,725,215 4,582,992
19 Revenue less expenses Subtract line 18 from In%’ : -386,049 -224,859
58 \\Ig Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) O@@E@LUL}/ 3,801,014 3,539,737
<%l 21 Total habilities (Part X, ine 26) T 38,456 13,177
23] 22 Net assets or fund balances Subtract line 21 from fine 20 3,762,558 3,526,560
Part Il Signature Block

Under penalties of perjury | dgclare that | have examined thydreturn, includin mpanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet ecIarano preparer (ot han officer) 1s based on mformatlon of which preparer has any knowledge
/2994441 Jé§/£5/£>
S|g n %lure of officer / Date/
Here ’ ALLEN JAY LIND FINANCIAL SECRETARY/TREASURER
Type or prnnt name and ttle
Print/Type preparer's name Preparer's signature Date Check ‘:I | PTIN
Paid KEITH F. NOVAK —%-//97/)4/6 Lz | 05/15/15| seli-employed | PO0061531
Preparer |; .....ne » NOVAK BIRKS, P.C. - Frvsend  43-1122456
Use Only 4600 MADISON STE 120
Firm s address » KANSAS CITY’ MO 64112 Phone no 816-931-6111

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

]Yl Yes I—I No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2014)
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 2
Part HI Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |1l D

1 Brefly describe the organization's mission
PROMOTE AND DEMONSTRATE THE POSSIBILITIES OF TRADE IN THE VARIOUS FIELDS OF

INDUSTRY AND PROTECT THE RIGHTS OF ITS MEMBERS IN A UNITED EFFORT WITH
OTHER MEMBERS THROUGHOUT THE UNITED STATES AND CANADA.

2 Dud the orgamization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7? D Yes lzl No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,574,368 including grants of § 158,013 ) (Revenue $ )
MAINTAIN AND ADMINISTER THE ACTIVITIES AND PROGRAMS OF THE LOCAL UNION,
INCLUDING COLLECTIVE BARGAINING ON BEHALF OF MEMBERS.

4b (Code ) (Expenses $ 511,000 including grants of § ) (Revenue $ )
MAINTAIN GOOD STANDING WITH THE NATIONAL UNION.

4c (Code ) (Expenses $ 1,497,624 including grants of $ ) (Revenue $ )
PROMOTE THE LOCAL UNION, INCLUDING THROUGH ADVERTISING AND WAGE RATE
SUBSIDIES TO ASSIST LOCAL UNION CONTRACTORS IN SECURING WORK

OPPORTUNITIES FOR MEMBERS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,582,992

DAA Form 990 (2014)
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A 1 X
Is the organization requtred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 1| X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8 X

9 Dud the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13  Is the organization a school described in section 170(b)(1}(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ili and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)

DAA
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI 22 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 ([ X

24a Dud 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, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a

b s the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lil,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s 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 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2014)

DAA
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

o0

JQ o 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

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

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 49

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

If “Yes.” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vil hine 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c)(29) quahfied nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2014)
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Form 980 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute O See instructions
Check if Schedule O contains a response or note to any line in this Part VI Fil_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity 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 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Dud the organization become aware during the year of a significant diversion of the organization’s assets?

6  Dud the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,

} stockholders, or persons other than the governing body? 7b

| 8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following

a The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing 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 Code )

[5))

o || W
El e

L - -

Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wrnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization 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
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes "
describe in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
‘ 14 Did the organization have a written document retention and destruction policy? 14 X
: 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
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 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[:I Own website {—_—I Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SHEET METAL WORKERS' LOCAL NO . 2 2902 BLUE RIDGE BLVD
KANSAS CITY MO 64130 816-254-8021

DAA Form 990 (2014)
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770

Page 7

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

o 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 List all of the organization's current key employees, if any See instructions for definition of "key employee

e List the organization's five current highest compensated employees (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

o 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

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

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

(A) (B} C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for FEEA R RS = o =] organization (W-2/1099-MISC) from the
related sl | =12 |3&]8 (W-2/1099-MISC) organization
organizations E é é’: 2 g 28 3 and related
below dotted |G & % ) 8g organizations
line) % g T‘g ‘.2
()ADAM HANSEN
1.00
EXECUTIVE BOARD 0.00 |X 2,163 0 0
(2 DANIEL LOFTIS
1.00
EXECUTIVE BOARD 0.00 | X 1,651 0 0
(3) BOBBY CANTRELL
1.00
EXECUTIVE BOARD 0.00 [X 1,539 0 0
(4)DARYL OBERHOLTZ
1.00
TRUSTEE 0.00 | X 1,450 0 0
(5} JUSTIN COOK
1.00
EXECUTIVE BOARD 0.00 | X 1,370 0 0
(6) SHAWN GRAY
1.00
EXECUTIVE BOARD 0.00 | X 1,234 0 0
(7 CHARLES COATS
1.00
EXECUTIVE BOARD 0.00 | X 1,082 0 0
(8) JERRY LATTA
1.00
TRUSTEE 0.00 [X 1,049 0 0
(99 RICK BELEW
1.00
TRUSTEE 0.00 [X 625 0 0
(10)GREGORY CHASTAIN
44.00
BUSINESS MANAGER 0.00 X 109,781 0 56,433
(11)ALLEN JAY LIND
44.00
FINANCIAL SEC/TREAS 0.00 X 105,581 0 55,718

DAA

Form 990 (2014)
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 44-0429770 Page 8
Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' () (8) () (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the orgamizations compensation
hours for 25 5] o =~ Tex] = organszation (W-2/1099-MISC) from the
related a2l al|l =2 gcg [~4 (W-2/1099-MISC) organization
organizations E z. £ 8 g log g and related
belo:.:\:1 (eiz))tted é’; :3-"—, 3 $§ organizations
o o
© a
(12 GREGORY DAVISON
44 .00
BUSINESS REP 0.00 X 105,581 55,718
(13) GARY HUONKER
44.00
BUSINESS REP 0.00 X 105,581 55,718
(14)MARK SHUGHART
44.00
BUSINESS REP 0.00 X 105,581 55,718
(15 MORGAN WILLIAMS
44.00
ORGANIZER 0.00 X 89,249 46,863
(16)JAMES FLACH
44.00
BUSINESS REP 0.00 X 79,859 41,900
(17yJAMES HUFFMAN
44,00
BUSINESS MANAGER 0.00 X 79,422 39,449
(18)TONY KEITHLEY
44.00
BUSINESS REP 0.00 X 17,186 7,748
(19)JOHN SCARLETT
2.00
PRESIDENT 0.00 X 2,944 0
1b Sub-total > 812,928 415,265
¢ Total from continuation sheets to Part VI, Section A [ 2 5,013
d Total (add lines 1b and 1c) > 817,941 415,265
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwvdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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
Name and bf@l)ness address Descnplncsr? Z)f Services Com;ggrgsallon
2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2014
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (a) (8) (© 0 (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for —T organization {W-2/1099-MISC) from the
related ia 3_ 8 5 é% C:; (W-2/1099-MISC) organization
organizations a3l €18 g 23 3 and related
below dotted 85| g 2 |8g| organizations
line) L % 3
@ g g‘
(12WILLIAM LEWIS
1.00
VICE PRESIDENT 0.00 X 1,993 0
(13)JASON FERGUSON
1.00
RECORDING SECRETARY 0.00 X 1,770 0
(14)J . W. BROWN
1.00
CONDUCTOR 0.00 X 682 0
(15) TED BUBIEN
1.00
WARDEN 0.00 X 568 0
(16)
(a7
(18)
(19)
1b Sub-total > 5,013
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

{B)
Description of services

(€
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2014)
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Form 990 (2014) SHEET METAL WORKERS'

LOCAL NO. 2

44-0429770

Page 9

Part Vil

Statement of Revenue

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

[]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contnbutions, Gifts, Grants

- a0 g o

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and stmilar amounts not included above 1f

Noncash contributions included in nes 1a-1f
Total. Add lines 1a—if

$

>

Program Service Revenue | ~/"6her Similar Amotints

2a

lo w0 oo o

MEMBER ASSESSMENTS
ORGANIZING SUBSIDY

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

Busn Code

4,244,013

4,244,013

62,615

62,615

>

4,306,628

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest,

and other stimilar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

27,644

27,644

(1) Rea!

(1) Personat

Gross rents

Rental inc or (loss)

Net rental income or (loss)

»

Gross amount from (1) Securities

(1) Other

sales of assets

other than inventory 529,403

27,571

tess costor other
536,356

basis & sales exps

9,651

-6,953

Gain or (loss)

17,920

Net gamn or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
c Net income or (loss) from fundraisin

9a

10a

Gross income from gaming activities
See Part IV, hne 19 a
Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory »

>

10,967

10,967

events »

Miscellaneous Revenue

Busn Code

11a

® Q O

12

OTHER INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

12,894

12,894

12,894

4,358,133

4,330,489

27,644

DAA

Form 990 (2014)
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Form 990 (2014)

SHEET METAL WORKERS'

LOCAL NO.

2 44-0429770

Page 10

Part IX

Statement of Functional Expenses

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

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

=

Do notinclude amounts reported on lines 6b, Total t(a‘:;))enses Progra(n?)semce Managt(arcn)em and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance o domestic organizations
and domestic governments See Part IV, ine 21 150,308 150,308
2 Grants and other assistance to domestic
individuals See Part IV, line 22 7,705 7,705
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members 27,292 27,292
5 Compensation of current officers, directors,
trustees, and key employees 1,233,206 1,233,206
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 173,308 173,308
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,408 33,408
9 Other employee benefits 48,078 48,078
10 Payroll taxes 80,893 80,893
11 Fees for services (non-employees)
a Management
b Legal 60,422 60,422
¢ Accounting 175,265 175,265
d Lobbying
e Professional fundraising services See Pari IV, ine 17
f Investment management fees 4,062 4,062
g Other (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O ) 855 855
12  Advertising and promotion 897,618 897,618
13 Office expenses 111,480 111,480
14 Information technology 21,001 21,001
15 Royalues
16 Occupancy 122,929 122,929
17  Travel 28,688 28,688
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings 10,990 10,990
20 Interest
21 Payments to affiliates 511,000 511,000
22 Depreciation, depletion, and amortization 56,588 56,588
23 Insurance 27,883 27,883
24 Other expenses temize expenses not covered
above (List miscellaneous expenses i line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a CONTRACT LABOR SUPPORT 600,006 600,006
b POLITICAL DIRECT EXPENSES 59,639 59,639
¢ ORGANIZING EXPENSE 51,113 51,113
d MEMBER EVENTS 50,627 50,627
e All other expenses 38,628 38,628
25  Total functional expenses Add ines 1 through 24e 4,582,992 4,582,992 0
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 D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014
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Form 930 (2014)

SHEET METAL WORKERS' LOCAL NO. 2

44-0429770

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 700] 1 700
2 Savings and temporary cash investments 2,463,933| 2 2,260,100
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
J%) organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 574,192
b Less accumulated depreciation 10b 351,505 235,079]| 10c 222,687
11 Investments—publicly traded securities 1,079,920[ 11 1,038,249
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,382] 15 18,001
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,801,014 15 3,539,737
17 Accounts payable and accrued expenses 38,456| 17 11,612
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part I of Schedule L 22
- [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25 1,565
26 Total liabilities. Add lines 17 through 25 38,456! 26 13,177
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 3,762,558| 27 3,526,560
@ | 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here I D and
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,762,558| 33 3,526,560
34 Total habilities and net assets/fund balances 3,801,014 34 3,539,737

DAA

Form 990 (2014)
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Form 990 (2014) SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 12
Part'Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI []
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,358,133
2 Total expenses (must equal Part 1X, column (A), line 25) 2 4,582,992
3 Revenue less expenses Subtract line 2 from line 1 3 -224,859
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,762,558
5 Net unrealized gains (losses) on Investments 5 -11,139
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,526,560
Part Xi Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 || Cash [ ] Accrual other_ MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basts D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2] X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2014
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury A
Internal Revenue Service P Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.goviform990 Inspection

If the organization answered “Yes,” to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
« Section 527 organizations Complete Part I-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) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part iI-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
SHEET METAL WORKERS' LOCAL NO. 2 44-0429770
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part |V
2 Political expenditures [ 23 59,668
3 Volunteer hours 0

PartI-8 Complete if the organization is exempt under section 5§01(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 this year? [:] Yes D No
4a Was a correction made? D Yes D No

b If “Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | ] 59,668
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b | 3 59,668
Did the filing organization file Form 1120-POL for this year? D Yes @ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fikng organization’s contnibutions received and
funds If none enter -0- promptly and directly
delivered to a separate
political orgamzation if
none, enter -0-
(1) SMW LOCAL #2 - DIRECTLY EXPENDED KANSAS CITY
2902 BLUE RIDGE BLVD. MO 64129 44-0429770 59,668

(2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014

DAA
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Schedule C (Form'990 or 990-E2) 2014 SHEET METAL WORKERS'

LOCAL NO. 2

44-0429770

Page 2

Part I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

{b) Affihated
group totals

- 0 QO O O o

columns

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) 1s

The lobbying nontaxable amount is*

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000.000

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

Subtract ine 1f from line 1¢ If zero or less, enter -0-

J If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

ﬂYes [_] No

4-Year Averaging 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

| b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Formi 990 or 990-E2) 2014 SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 3
Part iII-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to ines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
J Total Add lines 1c through 11
2a Dd the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lil-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 Q0 O W

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part Hti-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 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 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part [-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affihated group list), Part II-A, ines 1 and
2 (see Instructions), and Part 1I-B, hne 1 Also, complete this part for any additional information

SCHEDULE C, PART I-A, LINE 1

CONTRIBUTIONS TO POLITICAL CANDIDATES AND COMMITTEES.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Forn: 990 or 980-EZ) 2014

SHEET METAL WORKERS'

LOCAL NO.

2

44-0429770 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intesnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number

SHEET METAL WORKERS' LOCAL NO. 2 44-0429770

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 6

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durning year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Part i Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)

Preservation of land for public use (e g , recreation or education) D Preservation of a historically mportant land area

D Protection of natural habitat
D Preservation of open space

2 Complete ines 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

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

[o TN+ TN « 2+

D Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the

tax year p
Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

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 satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)?

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

organization's accounting for conservation easements

|:| Yes D No

D Yes D No

Part Il 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 X1lI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIII, line 1
(1) Assets included in Form 990, Part X

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIil, hne 1
b Assets included in Form 990, Part X

> 3
> 3

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2014
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Schedule D (Foim 990) 2014 SHEET METAL WORKERS' LOCAL NO. 2

44-0429770

Page 2

Part Ili

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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

XM

5§ Duning 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?

D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, ne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qo o

D Yes [_—_] No

Amount

1c

1d

1e

1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

D Yes ; No

PartV 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

(e) Four years back

1a Beginning of year balance

b Contnbutions

c Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment b %
b Permanent endowment P> %
¢ Temporanly restricted endowment » %

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

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

organization by
(1) unrelated organizations
(i1) related organizations
b if “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds

Yes | No

3a(1)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 168,300 40,086 128,214
d Equipment 405,892 311,419 94,473
e Other

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 222,687

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 3
Part Vi Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, iine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIiI Investments—Program Related.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

| (a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

7

8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) p»
Part IX Other Assets.

Complete If the organization answered "Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value

{
{
(
(
(5
(
(
(

]
2
3
4
5
6
7
8
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
| Part X Other Liabilities.
i Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

M
2
©)]
4
)]
(6)
@
(8)

line 25
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(2) OTHER LIABILITIES 1,565
| (3)
! (4)
‘ (5)
(6)
)
(8)
®
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1,565
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl m

DAA Schedule D (Form 990) 2014
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Schedule D (Foim 990) 2014 SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a
Total revenue, gains, and other support per audited financial statements 1 4,488,121
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -11,139
b Donated services and use of facllities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xl ) 2d 141,127
e Add lines 2a through 2d 2e 129,988
3 Subtract line 2e from line 1 3 4,358,133
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XII1 ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 4,358,133
Part Xli  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a
1 Total expenses and losses per audited financial statements 1 4,791,888
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d 208,896
e Add lines 2a through 2d 2e 208,896
3 Subtract line 2e from hne 1 3 4,582,992
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XlI1') 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 4,582,992
Part Xlil Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
BUILDING FUND REPORTED ON SEPARATE 990 EIN 43-1223980 S 141,127
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
BUILDING FUND REPORTED ON SEPARATE 990 EIN 43-1223980 $ 220,316
BUILDING FUND REPORTED ON SEPARATE 990 EIN 43-1223980 S -19,847
BUILDING FUND REPORTED ON SEPARATE 990 EIN 43-1223980 $ 8,427

DAA

Schedute D (Form 990) 2014




12719 05/15/2015 8 39 AM

Schedule D (Foim 990) 2014 SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page §
Part XIil Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 15450047
(Form §90) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90

Open to Publiec
Inspection

Name of the organization Employer identificatton number

SHEET METAL WORKERS' LOCAL NO. 2 44-0429770
Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
% First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
E] Tax indemnificatton and gross-up payments Health or social club dues or initiation fees
Discretionary spending account % Personal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’'s CEQ/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, but explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

| a Recelve a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l

bl bl

Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6§ For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
: b Any related organization? 5b
1 If “Yes” to line 5a or 5b, describe in Part

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If “Yes" to ine 6a or 6b, describe in Part Il

| 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part [ll 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 563 4958-4(a)(3)? If “Yes,” describe
in Part Il 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Depantment of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHEET METAL WORKERS' LOCAL NO. 2 44-0429770

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE PARENT ORGANIZATION CHANGED ITS NAME FROM SHEET METAL WORKERS
INTERNATIONAL ASSOCIATION (SMWIA) AS A RESULT OF A MERGER WITH THE UNITED
TRANSPORTATION UNION (UTU) FORMING THE INTERNATIONAL ASSOCIATION OF SHEET
METAL, AIR, RAIL AND TRANSPORTATION WORKERS (SMART). AS A RESULT OF THIS
MERGER THE PARENT ORGANIZATION INCREASED THE NUMBER OF GENERAL VICE

PRESIDENTS FROM ELEVEN (1l1l) TO SEVENTEEN (17).

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
MEMBERS OF THE GOVERNING BODY ARE ELECTED BY THE MEMBERS OF THE LOCAL

UNION FOR A TERM OF THREE YEARS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
DECISIONS OF THE GOVERNING BODY ARE APPROVED BY THE MEMBERS OF THE LOCAL

UNION AT THEIR MONTHLY MEETINGS.

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
THE LOCAL UNION FOLLOWS THE POLICIES AND PROCEDURES OUTLINED IN THE
CONSTITUTION OF THE SHEET METAL WORKERS' INTERNATIONAL ASSOCIATION AND THE
BY-LAWS OF THE SHEET METAL WORKERS' INTERNATIONAL ASSOCIATION LOCAL UNION

NO. 2.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 RETURN IS REVIEWED BY THE ORGANIZATION'S FINANCIAL

SECRETARY/TREASURER, PRIOR TO BEING FILED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

SHEET METAL WORKERS' LOCAL NO. 2 44-0429770

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSATION LEVELS OF ALL OFFICERS ARE AS OUTLINED IN THE BY-LAWS

OF THE LOCAL UNION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
ALL COMPENSATION LEVELS OF OTHER OFFICERS ARE ALSO OUTLINED IN LOCAL'S
BY-LAWS. THE LOCAL'S OFFICE STAFF COMPENSATION LEVELS ARE

APPROVED BY THE LOCAL'S OFFICERS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
REQUESTS FOR A COPY OF THE FORM 1024, "APPLICATION FOR RECOGNITION OF
EXEMPTION UNDER SECTION 501(C)", ARE REFERRED TO THE NATIONAL HEADQUARTERS

OF THE UNION WHERE IT IS MAINTAINED.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA




¥10Z (066 wiod) Y anpaydsg

wva
‘066 WI04 105 SUOCIOMIISU] 3Y) I3S ‘30JON 12V UONINP3Y Riomiaded 104

(s)

v)

X qFATII §O10S OW TYDILINTOd 62159 OW ALID SVYSNVX
0LLE6THO-PP aa1g Foaryd =nId 062

FALLIWAOD NOIIDV HAIIVISIOAT zT1 MWS (¢)
X ¥/N SDT0S oa DOSSY TINI 90002 0d NOLONIHSYM
$9GLSST-ZS ¥IZ HI9 - MN ‘HANIAV MYOX MAN 0GLT

NOIIVIDOSSY TUNOILVNYIALNI MWS (2)
X v/N o108 OW DNIa1Ing 6ZT%9 OW ALID SVYSNVX
086£ZTI-€F aATg FHAIA ANTL TO6T

NOILVYIDOSSY ONIQIINgG Z ON T¥D0T MRS (1)

ON SOA Anua {{£)(2)1.0G uonoas ) (A1uno ubias0) 1o

< Anua pajionued
(€4 )(a)zL G uondes
(6)

Buijonuod wang
(1)}

sniels Ajueyo aigng
(a)

uon2As apo) dwax3y
(p)

ajels) aponuop ebay
(2)

Apanoe Aewtd
()

uoneziueS.o paleias JO NI3 PUB 'SSBIpPE 'BWeN

(e)

Jealk xej ayy Bunp suoneziueblio Jdwaxa-xe) pajejal aJow Jo auo

pey }l 8sneoaq $£ aull ‘Al Hed ‘066 WI04{ UO ,SaA, palamsue uoneziuebio ay) y a19dwo)) suoneziuebip ydwax3-xe] pajejay jo uonesii3usap| I} bed

(s)

(v)

(€

4]

(1)

Anua {Asunoo ubiaJoy Jo
Bunjosnuos wang S19558 JBak-jo-pul awodul |Blo) ajels) apoiwop (ebaq Auanoe Lewud Amus papsefiassip jo (ajgeondde §1) N|3 pue $SaJppe ‘aweN
) (2) (p) (2) G]] (e)
€€ aUl| ‘Al Ued ‘066 W10 U0 S8, palamsue ucieziuebio ay) i sg|dwo) saniulg papiebaisiq Jo uoneayiuap| | yed

0LL6CYO-FV

Jaquinu uoedyUdpP! Jako|dw3

"ON 1TV¥O01

+ SYANIOM TYLIAW LIFAHS

uoneziuefiio ay) jo aweN

uonoadsu|
2Mgnd 0} uddo

¥10¢

LP00-G¥GL ON 8WO

‘066WJ03A0B SI1 MMM 1B SI SUOIIINIISUI ) PUB (066 WI04) Y 3INPaYIS JNoge uoljew.oju|

"066 WO O} YIENY o
‘1€ 10 *9€ ‘QSE ‘PE ‘€€ BUI) ‘Al Wed ‘066 W04 UO ,S3A,, Pasamsue uoneziuebio ays 1 a8jdwo) 4

sdiysiaupied pajejaiun pue suoneziuebip paje|ay

90IAJDS BNUBADY [BUIBI)
Ainseas ay; jo wawuedsq

(066 wi04)
¥ 37INA3HOS

WV 6€ 8 5102/51/50 61 .21




¥102Z {066 wWM0d) Y 3INpayag sa
v)
(e)
(2)
3]
ON SIA
cAinue {(1snh 1o {Anunoo ublasoy
pajjonucd diysseumo s19s5€ Jeak-jo-puo WOl ‘di100 § 'diod ) Ainus 10 9118}
(eLia)zis . .
uoidag ebejusdiag 0 aseys |ej0} O BJBYS Aua jo adh | Buljjonuod Pang aiwop |eba Ananoe Asewud uoijeziuebio pale(al jo NiJ pue 'ssaippe ‘sweN
U] (u) (6) () (2) [{J] (2) (4] (e)
IEE)S xe] ay} mCCD_U shJj} Jo CO;NLOQ._OO B Sk paleal] ch_umN_Cmm._O pajeja) alow JO auo pey )i 8snedaq ¢ aul| Al Hed
_>_ ued .Omm WJO4 U0 SoA, palomsue CO;NN_CNO._O CINE wum_QEOO jsnij 1o :O_uNhOQhOU e se a|qexe | w:o_uNN_r_mm._o pdje|ay JO uohedynuapi|
v
(e)
(2)
()
ON |S34 ON |S3A (#16-Z1G SuoIes {Anunoo
(5901 wiod) Japun xey ubtaloy
Jouped L~} 8INPAYDS O ¢ 2|8 uios uwug_wxw 10 3jels)
diysioumg | Buibeuew 02 X0Q ut Junowe ajeuonsod s19sse Jeak awodul _uwhww_w_,“nu.oc_ Anus ajioIwop uoneziueblo palerds
wwm_cw.uhon_ 10 [BIBUBS) 18N—A 9p0)D .o.am_o -JO-pud jo aseys (2101 JO 3jeys JuBUIWOPald Bunjonuos waig _mmwg Auanoe Alewuy 10 NiJ pue 'ssaippe aweN
o) (n 0] (y) (6) G) (a) (p) (o} (a) (e)
Jeak xe) oy} bunnp diysiauped e Se pajeaJ Suoneziuebio paje|al 810w J0 8uo pey Ji 8snedaq 1l ped
¢ auy .>_ Hed _Omm wlio4q UoO SaA, Palamsue CO;NN_CNO._O ay} I wuw_QrCOO &__.._w._octwm e se 9|qexe | wCO_uNN_CNm._O poje|9y JO uonedlijusapj
¢ 3bed 0LLE6THO-FF Z "ON 1TVD0T ,SYANYOM TVLAW LIAAHS V10T (066 Wi04) ¥ 3Npayds

WV 6€ 8 G10T/5L/S0 61.21




102 {066 Wi0d) Y AINpayas

(9)
(s)
SINIWAVd HSVYD TVALOV L¥8’6T d NOILVIDOSSY ONIQIINdE Z ON TVYDOT MHS ()
SLAIZDHEY HSVYD TVNLOVY SI9’Z9 S NOILVIDOSSY TYNOILVNYILNI MWS ()
SINJIWAVd HSVD TVNLOV 000'TTS q NOILVIDOSSY TUYNOILVNUALNI MKWS (2)
SILNIWAVYd HSVYD TIVALOV LSL'Z0T p: NOILVIDOSSY ONIQIING ¢ ON TVDOT MRS (1)
(s—e) adAy
PBAI0AUI luNoWwe mc_C_ELQwU }O POYIa PBACAUL JUNOUIY uondesuel] Co:mN_Cmauo paie|al jo aWweN
(P () (a) (e)
SP|OYSa.ly} uoloesuel} pue sdiysuonejas pasaod Buipniout ‘aul) Sy} 238|dWwod JSNL OYM UO UOHEBULIOUI JOj SUOIOMIISUI 8y} 83S ,'SAA, S 9A0GR aY} jo Aue 0) JamMSuB aY) J| ¢
X | st (s)uoneziueblo paje|as woly Auadoid 10 ysed Jo Japsuen Jayio s
X I (s)uoijeziuebio pajejas 0] Apadoid Jo YseD Jo sajsues) JayiQ 4
X by sasuadxa 10} (s)uoneziuebio pajejal Aq pied Juawasinquidy b
x | db sasuadxa Joj (s)uoneziuebio pajelas 0} pied juawasinquisy d
X oL (s)uoneziuebio pajejas yum saakojdwsa pied jo Buueys o
X ug (s)uoneziuebio pajejal yum s)asse Jayjo Jo ‘sisij Buiew ‘yuawdinba ‘saoey jo Buneys u
X wy (s)uoneziuebio pajejas Aq suoiepdlos Buisiespuny jo diysiaquisws 10 SAJIASS JO AdUBWIOPEY W
X 1L (s)uonjeziueBio paje|al Joj suotepdijos Buisiespuny 1o diysiagIaw JO S3JIAISS JO DUBWIONS |
x | A (s)uoneziuebio pajejas wolj s}OsSE 18YJ0 40 ‘Judwdinbad ‘sajioe) Jo asSesT Y
X N (s)uoneziuebio pajejal 0} sjasse Jaylo Jo ‘Juawdinba ‘saiyioey jo aseay |
X 13 (s)uoneziuebio pajejas ypm syasse jo abueyoxy |
X [ (s)uoneziueblio paje|as wolj $}9SSE JO aSeydInd Yy
X By (s)uoneziuebio paiejal o) sjasse Jo e B
X m (s)uoneziuebio paje|as woly SPUIPING
X EY (s)uoneziueBio pajejas Aq saajuesenb ueo| Jo sueo] d
X pL (s)uoneziuebio pajejal Jo} 10 0} Saajuelend ueo| 1o sueo p
X ETS (s)uoneziuebio pajejas woij uonngyuod (ended 1o ‘welb 'y 2
X qi (s)uoneziuebio pajejal 03 uonnqguiuod jeyided Jo ‘Juelb ‘wo q
X el Ajua pajj0u0D B Woly Jual (A1) Jo ‘sanekol (1) ‘saninuue (i) ‘1sasdui (1) jo 1discay e
WA=l SUBd Ul pajsi suoneziueblo paje|as 210w 10 SU0 yhim suonoesues) Buimolioy ay) jo Aue w abebua uoneziuebio ayy pip ‘Jeak xey ay Buung |
ON [saA 3jNpayds SIY} JO Al 10 |} '|} Sued ui paisi st Aua Aue y | sui| 819|dwo) "8JON
of 10 'qGE 'vE 8ull ‘Al Wed ‘066 W04 U0 ,SaA, palemsue uoneziuebio ay y a18dwo) suotjeziuebi( pajejay YUA suolldoesued A Ued
€ abed 0LL6THO-P¥ Z "ON TVDOT ,SUENNOM 'TVIAW IITHS vl0T (066 Wi0d) H 3NPaLOS

WV 6€ 8 GLOZ/SLISO 6LLCL




v10Z (066 WI04) ¥ ANPaydg

(t1)
(01)
{6)
(8)
(2)
{9)
{s)
v)
(e)
()
(1)
ON | saA ON | S3A ON | SBA [ (16716 suonaes | (Anunoo
(5901 wiog) (Suoneziuefio | sapun xe) woy ubiaioy
¢Jouned L= 8INPayags jo sjosse {e)o) 08 papnioxa ‘pajeaiun | 10 aje)s)
diys:aumo Buibeuew 02 x0q ui junotue L suoneaoje Jeak-jo-pus awodul [ejol uonI3s ‘pajeral) awoour | apoiwop
abejuaniaq | 1o [eseuRg 18N—A epod ieuoisodoidsiq jo ereys JO aJeus sisuped je ary JUBUIWLIOPALY |efa Ananoe Alewiid Anua jo NI3 pue 'ssappe ‘aweN
1) n {1 )] (6) ) (a) (p) () (a) (e)
sdiysiauped Juaunsanu UIBL3D Joj Luoisnjoxa BuipieBas suoijonijsul 9 uoneziuebio pajejal e Jjou sem Jey) (anuanal ssoib 1o
‘ S}9sse [10) AQ pasnseaw) SaljAoe S) Jo Juasiad aA) Uey) 810w palonpuod uoieziueblo ay} yoiym ybnoiy) diysiauped e se paxe} Ajjua yoea Joj uonewoyul Buimoljoy ay) apinosg
’ FASK:1V1] _>_ Hed ‘066 wio4 uo SOA, Polamsue CO:NN_cmmLO oyl mum_QEOO n__cw._wctmn_ e se a|qexe ) w:o_umN_cmmuO pajejaiun A Ued
v 9bed 0LL6ZF0-%¥ Z "ON T¥DOT ,SYANAOM TVIEW LITHS v10Z (066 Wiod) o ANpauds

WV 6€ 8 GLOZ/SL/S0 6LL2L



v -
12719 05/15/2015 8 39 AM

Schedule R (Foim 990) 2014 SHEET METAL WORKERS' LOCAL NO. 2 44-0429770 Page 5

Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

SCHEDULE R - ADDITIONAL INFORMATION

PART II

SHEET METAL WORKERS LOCAL NO 2 BUILDING ASSOCIATION IS A FUND OF THE
LOCAL, THE ACTIVITIES OF WHICH ARE REPORTED IN A SEPARATE 990.

SHEET METAL WORKERS LOCAL NO 2 LEGISLATIVE ACTION COMMITTEE IS A FUND OF

THE LOCAL, THE ACTIVITIES OF WHICH ARE REPORTED IN THIS 990.

Schedule R (Form 990) 2014

DAA




