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Extended to January 15,

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

-om 990

Department of the Treasury
In%ernal Revenue Service

SCANNED DEC 09 2015

JUN 1, 2014

A For the 2014 calendar year, or tax year beginning

2016

OMB No 1545-0047

2014

Open to Public

Ingpection

www irs. gov/forma90.
andending MAY 31, 2015

B Check if C Name of organization D Employer identification number
weleadle | SHEET METAL WORKERS LOCAL 265 LABOR

crange. | MANAGEMENT COOPERATION COMMITTEE
yr?a"r‘\ge Doing business as 36-4146794
Fotuien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Funal 2703 VAN BUREN ST (708)544-5501
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,217,214.
el BELLWOOD, IL 60104 _ H(a) Is this a group retum

Dﬁgﬁ “e2- & Name and address of principal officerCHARLES RUEGGE for subordinates? DYes IX] No
pending same as C above H(b) Are all subordinates mcluded?D Yes No

1 Tax-exempt status' |__1 501(c)(3) [.XJ501(c)( 5

)« (nsertno.) L] 4947(a)(1)or LI 527

J Website: > N/A

If °No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: |_| Corporation [_X_I Trust | _ | Association | Other

[ L Year of formation: 19 9 7| m State of legal domicile: TLs

[Parti1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO ASSIST WORKERS AND EMPLOYERS
% IN SOLVING PROBLEMS OF MUTUAL CONCERN, TO IMPROVE EMPLOYMENT
g 2 Check this box P> [_] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ) 4 10
g | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . 5 0
:'E 6 Total number of volunteers (estimate if necessary) T — T« 6 0
§ 7 a Total unrelated business revenue from Part VIiI, column (C}), line 12 . Semat g tp e . 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ~ ! = £ LUty i 7b 0.
T~ oo | _—PriorYear Current Year
o | 8 Contributions and grants (Part VI, line 1h) e el 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) - 1,7074,203. 1,216,779.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 405. 435,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 1,074,608. 1,217,214.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 674,145. 609,330.
14 Benefits paid to or for members (Part IX, column (A), line 4) 122,904. 50,726.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 109,814. 114,315.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 906,863. 774,371.
19 Revenue less expenses. Subtract line 18 from line 12 167,745. 442 ,843.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 919,903. 1,363,6089.
%ﬁ 21 Total liabilities (Part X, line 26) 44,888. 45,751,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 875,015. 1,317,858.

[T’art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg. DegJafation of lprepareaeeﬂ_:ghan officer) 1s based on all information of which preparer has any knowledge.

> S"%&M | wfrefrs—
Sign ignature of officer / / Date™ 7
Here CHFRLES /?ue:‘/,ag PRESI bEMT JBHS. Ve E.
Type or print name and title 4
Print/Type preparer's name Pre s sifnatuge te cheek ||| PTIN
paid @Andy Hein S \&3\‘( wtempos [P00499757
Preparer [Frm's name p CALIBRE CPA GROUP, ~P Frm'sEINy 47-0900880
Use Only |Firm's address, 266 W. LAKE STREET, #300
CHICAGO, IL 60661 Phoneno.312-655-0037

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

[X] Yes

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Contlnuat/‘

L | No

Form 990 (2014)



SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 (2014) MANAGEMENT COOPERATION COMMITTEE 36-4146794 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line in this Part Il .. . lI]

1 ' Bnefly describe the organization's mission:

TO ASSIST WORKERS AND EMPLOYERS IN SOLVING PROBLEMS OF MUTUAL CONCERN,
TO IMPROVE EMPLOYMENT OP?ORTUNITIE FOR EMPLOYEES, TO EXPAND THE
MARKET FOR THE CONSTRUCTION INDUSTRY, TO IMPROVE COMMUNICATIONS
BETWEEN LABOR AND MANAGEMENT, TO PROVIDE WORKERS AND EMPLOYERS WITH

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

the prior Form 990 or 990-627 . . o L L Clyes XIno
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:] Yes lil No

If *Yes,"' descnbe 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
revenus, if any, for each program service reported.

4a (code } (Expenses $ including grants of $ } (Revenue $

TO ACT AS A COOPERATIVE COMMITTEE BETWEEN EMPLO@S (MANAGEMENT) AND
SHEET METAL WORKERS LOCAL 265 (LABOR) ON PROJECTS OF MUTUAL INTEREST.

4b  (Code } (Expenses $ Including grants of $ )} (Revenue $ )

4¢  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expanses § including grants of $ ) (Revenus $ }

4e Total program service expenses |

432002
11-07-14

Form 990 (2014)
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 (2014) MANAGEMENT COOPERATION COMMITTEE 36-4146794  page3
[Part ivljkcraecknst of Required Schedules

-

10

1"

12a

13
14a

15

16

17

18

19

* Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

It *Yes," complete Schedule A _

Is the organization required to complete Schedule B Schedule of ContnbutorS?

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|

Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvmes. or have a section 501 (h) electlon in eﬁect
during the tax year? If “Yes," complete Schedule C, Partll

Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part |
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 Il

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,* complete
Schedule D, Part llf L

Did the organization report an amount in Part X, line 21 for escrow or custodlal account Iiablllty serve as a custoduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotlation services?

If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organnzation hold assets in temporanly restncted endowments, pen'nanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, Part V.

If the organization's answer to any of the following questions Is *Yes," then complete Schedule D Parts VI, VIi, Vitl, IX orX
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, * complete Schedule D,
Part Vi . ) . ) . ) ..

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VilI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX

Did the organization report an armount for other liabilities in Part X, Inne 257 if 'Yes, complete Schedule D, Part X

Did the organization'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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil . L L o . . .

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 XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, * complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV

Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assustance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV

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

or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV

Did the organization report a total of more than $15,000 of expenses for professmnal tundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | [ .
Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutlons on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll =

Did the organization report more than $15,000 of gross income trom gamrng actnvmes on Part VIII Ime Qa? If 'Yes
complete Schedule G, Part Il

20a Did the organization operate one or more hosprtal tacmtles? If “Yes," complete Schedule H L
b _If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this retum?

432003

Yes [ No

Lk

~
E T T -

10

11a

11ib

11¢c

C I I I

11d

11e| X

11| X

12a| X

12b

13

NNIN

14a

14b

15

16

17

18

19

xixxxxxx

20a

20b
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 (2014) MANAGEMENT COOPERATION COMMITTEE 36-4146794 Page 4
[Part1V | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, ine 27 If "Yes," complete Schedule |, Parts | and Ill 2 | X
23 Did the organization answer "Yes" to Part VIl, 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? /f "Yes," complete
Schedule J ) ) . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 outstandlng at any time durlng 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 disqualitied person during the year? /f "Yes," complete Schedule L, Part| 25a
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . . . 25b
‘ 26 Did 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 disqualified persons? If "Yes, "
i complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, dlrector trustee key employee, substantlal
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 pames (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
¢ 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? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? /f "Yes, " complete Schedule M 30 X
i 31 D the organization liquidate, terminate, or dissolve and cease operatlons?
| 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?/f "Yes, " complete
Schedule N, Partll . . . . ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll, lll, or IV, and
PartV, line 1 | X
35a Did the organization have a controlled entity Wlthln the meaning of section 51 2(b)(1 3)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction 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-chantable related organlzat|on’7
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 is 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 V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 2014) _MANAGEMENT COOPERATION COMMITTEE 36-4146794  page 5
ements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [::]
. Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable 1a 0
b 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? 1ic
2a 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 retum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O ] 3b
4a Atany 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, secunties account, or other financial account)? 4a X
b If"Yes,® enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia!l Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as requwed? | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L i1a
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 organlzatlon fllmg Form 990 in ||eu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . R I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . 13b
c Enter the amount of reserves on hand 13c
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 O 14b
Form 990 (2014)
432005
11-07-14
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 2014 MANAGEMENT COOPERATION COMMITTEE 36-4146794  paqe6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note to any line in this Part VI . — . U_L]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 10
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explamn in Schedule 0.
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?
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervns:on
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?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Dd the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a
b Are any govemance 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 written actlons undertaken during the year by the following:
a The goveming body? . 8a
b Each committee with authority to act on behalf of the govemlng body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, * provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

||

T - - ] o I

b o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters affihates,
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? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . L 12¢
13 Did the organization have a written whistleblower policy? . . 13
14 Did the organization have a written document retention and destruction policy? . 14
15 D the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . 15a
b Other officers or key employees of the organization . o 15b
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute 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 requmng the organlzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website [X] Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govermning 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

TONY ADOLFS - 708-544-5501
2703 VAN BUREN ST, BELLWOOD, IL 60104
432006 11-07-14 Form 990 (2014)
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SHEET METAL WORKERS LOCAL 265 LABOR
Forrm 990 (2014) MANAGEMENT COOPERATION COMMITTEE . 36-4146794 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
N Check if Schedule O contains a response or note to any line 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 fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® Lst 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.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.*

® List the organization's five cufrenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® Lst 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.

® {ist 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.

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

(A) (B) (€ (») (E) (F)
Name and Title Average | 4ot cf e‘gfgﬁ’gmm one Reportable Reportable Estimated
hours per | box, unless person 13 both an compensation compensation amount of
week officer and & drrector/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related PR 2 {(W-2/1099-MISC) organization
organizations| £ £ 2E and related
below |8 gl.lcgE 5 organizations
ine) |22 |5 [35|8E[5
(1) JOHN BOSKE 3.00
Trustee X 0. 0. 0.
(2) JOHN HOPP 3.00
Trustee X 0 . 0. 0 -
(3} KEN WIESBROOK 3.00
Trustee X 0. 0. 0.
(4) RIC DAHLMAN 3.00
TRUSTEE X 0. 0. 0.
(5) MIKE OBROCHTA 3.00
TRUSTEE X 0. 0. 0.
{6) HANK ARTLIP 3.00
TRUSTEE X 0. 0. 0.
{7) JERRY PORTER 3.00
Trustee X 0. 0. 0.
(8) CHARLES RUEGGE 3.00
Trustee X 0. 0. 0.
(9) JOHN SHAW 3.00
Trustee X 0. 0. 0.
‘ (10) DON MORAN 3.00
Trustee X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 (2014) MANAGEMENT COQOPERATION COMMITTEE 36-4146794 ﬁgﬁ
Part Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) (F)
. Name and title Average (donot cfegf:ﬁ'g?thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations| 2 % g e and related
bglow g -H® 'gn §§>j g organizations
in) | E|8|E|2158| 8

1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual . L . . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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? /f "Yes, " complete Schedule J for such person L . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
Fi A
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 (2014 MANAGEMENT COOPERATION COMMITTEE 36-4146794 Page 9
_ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl :]
. [()] ) P)
Total revenue Related or Unrelated R?}'gg‘ut af’fﬁ!‘éé’?d
exempt function business sections
revenue revenue 512-514
02 42 1 a Federated campaigns 1a
g a b Membership dues 1b
m’& ¢ Fundraising events . 1c
g § d Related organizations . 1d
2" ug, e Govemment grants (contnbutlons) 1e
.g 5 f All other contributions, gifts, grants, and
3 g similar amounts not included above 11
'E o g Noncash contributions included in lines 1a-1f $
S &| h Total Add lines 1a-1t >
Business Cod
8 2a EMPLOYER CONTRIBUTIONS | 900099 [1,163,059.]1,163,0589.
Zo b CONTRACTOR BOND PREMIU [ 900099 32,500. 32,500.
(ﬁg ¢ ADMINISTRATION FEE INC | 900099 21,220, 21,220.
§3| d
g5 e
o f All other program service revenue
| g TotalAdd lines 2a-2t » [1,216,779.
3 Investment income (including leldends interest, and
other similar amounts) » 435. 435,
4 Income from investment of tax- exempt bond proceeds P>
5  Royalties »
() Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) >
7 a Gross amount from sales of () Securittes (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
Y 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincoms or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of mventorv »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | »
12  Total revenue. See instructions. p» 11,217,214 .1,216,779. 0. 435,
e Form 990 (2014)
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orm 990 (2014)

F
]Part iXI

SHEET METAL WORKERS LOCAL 265 LABOR
MANAGEMENT COOPERATION COMMITTEE

36-4146794 Page 10

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 expenses Progra(n?)s.ervice Managég'l)ent and Funé'l:’:l)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 13,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ) 595,830.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . 50,72 6.
5 Compensation of current officers, directors,
trustees, and key employees L.
6 Compensation notincluded 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 i
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes _ .
11 Fees for services (non-employees):
a Management 23,920.
b Legal 3,128.
¢ Accounting 7,100.
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 63,058.
13 Office expenses _ 7,472,
14  Information technology 7,072.
15 Royalties
16 Occupancy
17 Travel . . X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,165.
20 Interest B
21 Payments to affihates L
22 Depreciation, depletion, and amortization
23 Insurance | ] 400.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 774,371,
26 Joint costs. Complete this kne only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L Ja following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 (2014) MANAGEMENT COOPERATION COMMITTEE 36-4146794 _Page 11
[PartX [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 388,532.] 1 469,489.
2 Savings and temporary cash |nvestments 411,315.] 2 770,299,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net .. 117,681.] 4 118,566.
5 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 receivables from other disqualified persons (as deflned under
section 4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,375.] o 5,255,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation R 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 1 1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 919,903.] 16 1,363,6009.
17 Accounts payable and accrued expenses 8,448.] 17 14,031.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond ||ab|I|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
j@ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D 36,440.| 25 31,720.
26 __Total liabilities. Add lines 17 through 25 44,888.] 2 45,751.
Organizations that follow SFAS 117 (ASC 958), check here P (X and
2 complete lines 27 through 29, and lines 33 and 34.
::; 27 Unrestncted net assets ) 875,015, 27 1,317,858.
g 28 Temporarily restncted net assets | 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p [:]
S and complete lines 30 through 34. ,
fg 30 Capital stock or trust principal, or current funds . 30
] 31 Paid-in or caprttal surplus, or fand, building, or equipment fund | 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances . 875,015, 33 1,317,858.
34 Total labilties and net assets/fund balances 919,903.] 34 1,363,6009.
Form 990 (2014)
0
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SHEET METAL WORKERS LOCAL 265 LABOR

Form 990 (2014) MANAGEMENT COOPERATION COMMITTEE 36-4146794 page12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 1,217,214.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 774,371,
3 Ravenue less expenses. Subtract line 2 from line 1 3 442,843,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 875,015.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule 0) 9 0.
40 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B)) 10 1,317,858.
m Fmancual Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xl . ; @

Yes | No

1  Accounting method used to prepare the Form 990: l:] Cash |Xl Accrual D Cther
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 |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| 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:
[3{__1 Separate basis :] Consolidated basis 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, exp|a|n in Schedule O.
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required aud|t or audits? If the orgamzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
i R
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SCHEDULE D Supplemental Financial Statements |ttt
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part iV, line 6, 7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intarnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuny jre gav/form990 Inspection
Name of the organization SHEET METAL WORKERS LOCAL 265 LABOR Employer identification number
MANAGEMENT COOPERATION COMMITTEE 36-4146794

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year |

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? . (:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . :] Yes [:I No
I Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

NaWON

Held at the End of the Tax Year

a Tota!l number of conservation easements . . L . . . 2a
b Total acreage restricted by conservation easements X i X 2b
c Number of conservation easements on a certified historic structure mcluded in (a) X L 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register i 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E:I Yes l:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

7  Amount of expensss incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B)(i)? L :] Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements. _ _ —

[PartliT | 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 858), 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 XIl,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part V|, line 1 . i . B » $
(i) Assets included in Form 990, PartX = . >3

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 VI, line 1 R N . X > 3
b Asssts included in Form 990, Part X . . . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
e
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SHEET METAL WORKERS LOCAL 265 LABOR
Schedule D (Form 990) 2014 MANAGEMENT COOPERATION COMMITTEE 36-4146794 page2
Partll] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
: 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
| b D Scholarly research e [:] Other
‘ [ :1 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 X}il.
‘ 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I_ Yes ; No
: - Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . D Yes D No
If *Yes," explain the arrangement in Part XIII and complete the foIIowmg table

o

Amount

Beginning balance L. . L 1c

Additions during the year . . X . o 1d

Distributions during the year i i 1e

Ending balance . 1f

2a Did the organization lnclude an amount on Form 990, Part X, ||ne 21 for escrow or custodial account liability? . L_Ives LI No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIil

I PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

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

- 0o Qo0

—

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
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 P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
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 administered for the organization
by: Yes | No
(i) unrelated organizations . ; L. 3ali)
(ii) related organizations | . L. 3alii)
b If “Yes" to 3a(ii), are the related organizations ||sted as reqUIred on Schedule R? . . . . 3b
Descrbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI _jLand, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

[ - N I -

-

1a Land
b Buildings .
¢ Leasehold lmprovements
d Equipment
e _Other
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10c.) N 0.

Schedule D (Form 990) 2014
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. SHEET METAL WORKERS LOCAL 265 LABOR
Schedule D (Form 990) 2014 MANAGEMENT COOPERATION COMMITTEE 36-4146794
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
(A)
B8)
()
(O)
(E)_
)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
] Part Viil] Investments - Program Related.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

Page 3

Q)
(2
3
)]
5
(€)
"
(8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
| 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

1 _

()

(3)

(4)

(5)

6)

@

8

9
Total. (Column (b) must equal Forrm 990, Part X, col. (B) ine 15.) »
| Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 Due to Affiliated Funds 31,720.
(3)
(4)
5)
6)
)
8)
(S)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) » 31,720.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIlI X
Schedule D (Form 980) 2014
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SHEET METAL WORKERS LOCAL 265 LABOR
Schedule D (Form 990) 2014 MANAGEMENT COOPERATION COMMITTEE 36-4146794 pages

] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 1,217 214,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains {losses) on investments . . . 2a
b Donated services and use of facilities . . . ~L2b
¢ Recoveries of prior year grants ] . 2c
d Other (Descnbe in Part XIl1.) i . . 2d
e Add lines 2a through 2d . oL o . . 2e 0.
3  Subtract line 2e from line 1 ) ) 3 1,217,214.
4 Amounts included on Form 990, Part VlII llne 12, but not on I:ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | oL 4a
b Other (Descnbe in Part XIll.) B o . 4b
¢ Add lines 4aand 4b | 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,217,214,

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) 1 774,371,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities i . | 2a
b Prior year adjustments . . . 2b
c Otherlosses _ . . . 2c
d Other (Describe in Part XItl)) . . . L2d
e Add hines 2a through 2d L. . X i 2e 0.
3 Subtract line 2e from line 1 ) . o . o 3 774 ,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIIl.) o i o 4b
¢ Add lines 4a and 4b . ) 4c 0.
Total expenses. Add lines 3 'and 4c. (This must equal Form 990, Partl Ine 18, ) 5 174,371,

Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also compiete this part to provide any additional information.

Part X, Line 2:

The Internal Revenue Service has advised that the Committee qualifies

under Section 501(c)(5) of the Internal Revenue Code and is, therefore,

subject to tax only on income, if any, unrelated to its tax-exempt

purpose.

Management is required to evaluate tax positions taken by the Committee

and recognize a tax liability (or asset) if the Committee has taken an

uncertain position that more likely than not would not be sustained upon

examination by the taxing authorities. As of May 31, 2015 and 2014, there

were no uncertain positions taken or expected to be taken that would

require recognition of a liability (or asset) or disclosure in the

o Schedule D (Form 990) 2014
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SHEET METAIL WORKERS LOCAL 265 LABOR
Schedule D (Form 990) 2014 MANAGEMENT COOPERATION COMMITTEE 36-4146794 pages
art Supplemental Information (continued)

financial statements. The Committee's Forms 990, Return of Exempt

Organization from Income Tax, for the years ending 2012, 2013 and 2014 are

subject to examination by the IRS, generally for three years after they

were filed.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Tt
(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.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » abho o 3 Ingts "y Inspection
Name of the organization SHEET METAL WORKERS LOCAL 265 LABOR Employer identification number
MANAGEMENT COOPERATION COMMITTEE 36-4146754

Form 990, Part I, Line 1, Description of Organization Mission:

OPPORTUNITIES FOR EMPLOYEES, TO EXPAND THE MARKET FOR THE CONSTRUCTION

INDUSTRY, TO IMPROVE COMMUNICATION BETWEEN LABOR AND MANAGEMENT, TO

PROVIDE WORKERS AND EMPLOYERS WITH OPPORTUNITIES TO EXPLORE JOINT

APPROACHES TO ORGANIZATION AND EFFECTIVENESS, AND TO PROVIDE

SCHOLARSHIPS FOR THE BENEFIT OF EMPLOYEES AND THEIR FAMILIES FOR STUDY

AT EDUCATIONAL INSTITUTIONS.

Form 990, Part III, Line 1, Description of Organization Mission:

OPPORTUNITIES TO EXPLORE JOINT APPROACHES TO ORGANIZATION AND

EFFECTIVENESS, AND TO PROVIDE SCHOLARSHIPS FOR THE BENEFIT OF EMPLOYEES

AND THEIR FAMILIES FOR STUDY AT EDUCATIONAL INSTITUTIONS.

Form 990, Part III, Line 4d, Other Program Services:

TO ACT AS A COOPERATIVE COMMITTEE BETWEEN EMPLOYERS (MANAGEMENT) AND

SHEET METAL WORKERS LOCAL 265 (LABOR) ON PROJECTS OF MUTUAL INTEREST.

Form 990, Part VI, Section B, line 11:

THE TRUSTEES AUTHORIZE THE FUND'S CHAIRMAN AND DESIGNATED TRUSTEE TO REVIEW

THE FORM 990 BEFORE IT IS FILED.

Form 990, Part VI, Section C, Line 19:

PARTICIPANTS ARE ABLE TO REQUEST THE AUDITOR'S REPORT AND OTHER FINANCIAL

INFORMATION FROM THE FUND OFFICE.

Form 990, Part XII, Line 2c:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) - Page 2
Name of the organizaton SHEET METAL WORKERS LOCAL 265 LABOR Employer identification number
MANAGEMENT COOPERATION COMMITTEE 36-4146794

The process has not changed from prior year.

R AL Schedule O (Form 990 or 990-EZ) (2014)

21
15471103 712177 265LMCC 2014.04030 SHEET METAL WORKERS LOCAL 2 265LMCC1l




WVH1 tL-vi-80

N N [X:1¥4%4
102 (066 Wi04) Y OINPaYOS ‘066 W04 10} SUOION.[SU] Y} 62 ‘OIIO0N 1OV UoRINPaY yomsaded 104
X F:i STOUTTTI aNnd ALIONNY 88109 TI 'WVAYIS TO¥YD  AVM VYANVXATY
607 '66VTTEE-9€ - NYId SONIAVS INAWANILAY
ddns 9z TVD0T SHANYOM ‘TVIIN LIAHS
X (s){2)109 STOUTTT]] aNnd ONINIVH] 88709 I 'WVIYLS
TO¥YD 'AYM VHANVXATY SO “8LOBPT9-9€ -
aNnd NOILVONdE §9Z TYO0T S¥ANYOM TVLAW LIIHS
X (6)(2)104 STOUTTT] ANNS TYVITIM 88109 I
"HVENLS TO¥VD AWM VHANYXITY S0Z 'Z9095€Z-9€
- gNnd FAVATIEM §9Z TYO0T SHANYOM TYLIAW LIFHS
X (e)10q STOUTTLL aNad NOISNEd 88709 1I
'WYZYLS TOYVD ‘AYM VHANVXITY S0Z TT989T9-9¢€
- aNAd ONISNFEZ §9Z TVYO0T SYANNOM TVIIW LIFHS
ON | SeA ((e)o)Los
JAnue fyue UORo9s Y) SNIELS uonoas {Aunoo ubteio} uoneziuebio pajejal jo
a;wem_oe.__m.uom Buijjosjuod 19a1Q Aeyd 21gnd apo) 1dwaxgy 10 9)e]S) sjonwuop [eba Kuanoe Arewnd NI pue ‘ssaippe ‘aureN
) o) o) ) (o) (@) (e)

-1e9k xe} oy} buunp suonezivebio
j1dwexa-Xe} Paje|al 8I10W IO BUO PeY )l 9SNE2aq HE 3l ‘Al Med ‘066 W04 U0 ,SBA, palamsue uoiezivebio ey} § 8}a|dwo) suonezuebiQ Jdwex3-xe] pejejay Jo uoledyRuIp| hved
fnuo {Anunoo ubiaio} Knua papsebaisip J0

Buijosuoo 1081 sjosse Jeak-jo-puj awiooul (101 10 e1e)s) apoiwop [eba Auanoe Aewid (sjqeondde y) N|3 pue ‘ssaippe ‘aweN
0) (@) ] ) @ ®)
“£€ 9l ‘Al Hed ‘066 ULOZ U0 ,SOA, Pasemsue uopeziuebio ay) ) a19|dwo) sapjul paprebausi Jo uonesyiuapy | ved
V6L9PTP-9¢ ATLLINWOD NOILWVYIJdO00D INIRADVNVA
Jaquinu uonesynuap! shojdwy Jogv1 m m N Y001 MMMMMO?» TYLAR LAAHS uoijeziueblio ay} jo sweN
coao&m:_ € S| SUOIONASUI S}t pue (066 W04} Y °npayog jnoqe uoijewojuy 92IAIS BNUBAGY [BUISIU|
0-3:.& o} u od ° Ainseal) ey jo awiredag
- ‘066 W04 0} Yoeny

Y100 -1 10 *9E GSE ‘e ‘€€ 9Ul| ‘Al M ‘066 W04 UO ,S3A, PaIomsUE uoneziuebio ayy i a1o)dwod ¢ (066 WI04)
T oL o mn_r_m._wctwn_ _uwum_w._cD pue wco_me_cmm._O paje|sy H 3INAIHOS




vi-pL-80 2912Et

#102 (066 W.od) Y 9NPayos €2
ON | S9A
e syesse (sni3 Jo i
pejoguoo | disieumo | seah-jo-pus ewooul *‘di09 g ‘duoo 9) Amus 0 eEs) uonezuebio pajejst Jo
Am_ﬂww% abejusdiad jo ereys [e30} Jo areys Anuas jo edA] | Buijosnuod 10a.1q |endwop eba Kuanoe Arewud NI3 pue ‘ssaippe ‘aureN
(] U] (6) 1Y () ) () (@ (e)

paje|al ou

“Jeak xe} ey} uunp }sruy Jo uoneiodiod e se pajeas; suonezivetio

oW JO BUO pey Y 8SNESaq HE aull ‘Al Hed ‘066 ULIOL UO ,SaA, palemsue uoleziuebio oy it ajs|dwo) ysniy Jo uonesodio) e se ajqexe] suoneziuebiQ pajejay jo uoneoynuap)

N ved

ONIS2A Aomwor c%%u_v m.v_ ON | S9A sjosse (bLG-21G Suonaas JHNQ
- a;npaysg o 02 1apUN Xg} WoJj papnjaxa u
diys1oumo |gemm| X0Q Ui junowe | LR 1eak-jo-pud aWoou u.uos_u 1un ‘pajeja _J fnue > hﬂ% uonezivebio pajejal Jo
abejusdtadlo esues)  1GN-A AP0 | euonodudsig JO aleys [e10} jo areys | awoasur juewiwopaid | Bunionuod 1oang o__&o._u Kuanoe Aiewud NIJ pue ‘ssaippe ‘sweN
) 0 0] ()] (] (o) ) ©) (Q) (e)
. “reak xe} ayy Buunp diysisuyed e se pajeast suoljeziuebio

paYeje! 310MW JO BUO PEY I 9SNESSq PE AUl ‘Al Hed ‘066 WIS UO ,SOA, PAISMSUE LONEZILEDI0 8L Ji 91a|dwo) diysioulied € Se d|qexe suoljeziuebiQ pajejoy Jo uonesyluap] i ¥ed

Ted  §6L9FTV-9€ AELLINAOD NOILVYAJ00D INIWAODYNVW PHO¢ (066 uuodjy anpayos

JOAYT G927 TVO0T SYANYOM TVLIN LIIHS




rl-v1-80 €9L2EY

102 (066 w10d) Y einpeyog 144
(9)
{s)
v
G
- (2}
(3]
(s-e) adfy
paAjoAUl JUnowe mﬁn_:tmaov 10 poylay bwzozmv w::oE< :o:oﬂ_wcﬂ 1 uoneziuebio Nwﬁ_wh JO awieN

"SPIOYSaIy} uojioesuel} vcm ma_cm:o:m_m: _uos>oo Buipnjaul ‘aulj Sy} m«m_quo ISNW OUM UO UO[JeULIOjU; JO} SUONONASUI 8} 33S , 'SAA, SI BAOQE 8} JO AUB O} Jamsue sl j| ¢

X S| @:oamNEMcﬂ 0 pajejes woJy Auadoud 10 yseod Jo Jajsuely syl s
X i " (sjuoneziuefio pajejas 0} Apadoud 40 yseo jo 1ejsuel} BYIQ 4
X ey - -~ -~ - 0Ty sasuadxa Jo} (s)uoneziuebio pajejal Aq pred juswasinquisy b
X al - T sasuadxa Joj (sjuoneziuebio pajejas 0) pred Juswasunquiey d
X oL (s)uonyeziuebio pajejas yum saakoidwa pred jo buueys o
X w |, e (s)uoneziuebio pajejal Yyum s}asse Jayio Jo ‘sysi bujew uawdinba ‘saiyjoey jo buueys v
X wi (s)uoneziebiio pajejas Aq suoneydijos Buisieipuny Jo diysiaquusiu JO S3IAIIS JO SOUBLLIONSH W
X It (s)uoneziuebio pajeas Jo} suonepolos Buisiespuny Jo diysiaquial JO SADIAISS JO SOUBULIONS] |
X Nt (sjuoneziuebio pajejas Woij s}esse Jauo Jo ‘yuswdinba ‘saioey jo ases| N
X ) -~ o Eco_ﬁucmmho pajejal 0} sjasse 1ay1o Jo uawdinba ‘saiyioey jo eses |
X T ’ (s)uoneziuebio pajejas yum s3asse Jo sbueyoxy |
X m (s)uoneziuebio pajejas WoUy S)IOSSE JO BSBYOING Y
% 1 (s)uoneziuebio paje|al o} s}9sse jo ajes b
X wl|l - (sjuoneziuefio pajelas woly SpUspIA]
X ol (sjuoneziuetizo pajejas Aq savjuesend ueo) Jo SUeo] @
X YO (sjuoneziuefio pajejal Joj Jo 0) Sadjuesrent Ueo; 10 sueo] p
X o] - T (s)uoiyeziuefiio paye|as woiy uonnquuod jeudes Jo uelb ‘Yo o
X qa (s)uoneziuebio paieja) 0} uoiNQUIUOI jeuded o ‘esb ‘Yo q
X e} Ayjua pa)jou0d B Woly Jual (A1) 10 ‘sepeAod () ‘salpnuue (1) ‘1sassiu (1) jo 1diacay e
LA SHed Ul palsy) suoneziuebio pajejas 10w JO suo Ypm suonoesues Buimo)jo) ays jo Aue uy ebebua uonteziuebio ayy pip ‘Jeak xel ey buung
ON | SeA *8iNPaYdS SIL) JO A] 10 ‘| ) sHed W palsy st Apjua Aue g | auij 8191dwo) 910N

‘gg 10 ‘GSE ‘bE AUl ‘Al HBd ‘066 ULIOL U0 S8 A, palamsue uoleziuebio ayy )t a1ejdwoy) suoneziuebiQ pojejay YA suonoesuell A Med

§%ed  76L97TV-9¢€

FHLLINAOOD NOILVYZJ000 INAWAOVUNVW P-0¢ (066 uuod)d ainpauds
Joaw'T S9T TVO0T SYINYOM MVIIN LITHS




¥i-vL-80

m N PoL2ZEY
10T (066 wod) Y Inpayos
ON[A (gopy wiog) |ON[PAl  sjesse awooul ONJS3Al  (pL6-g1G suonaas (Anunod
diysioumo | RuiEd om.w.ow__:_ww_,__w_w% ﬂ.ﬁ% Jeak-4o-pus felo KRR _umuumw_ﬁ_%mwwm__ﬁ%xu uBta104 0 Bje]S) s jo
abejuadsddpo esuesy  |gN-A3p0Y | -odudsig jo areys J0 aseys uz__w_uu__u_a_ awooul Jueuiiopald | enomwop feban Auanoe Kewud NI3 PUE ‘ssaippe ‘aweN
b)) 0] U] ()] (6) 0] () (P ) {a) (e)
-sdiyssauped JUBLIISIAU UIBLISD 10} UOISN|OXS Buipsebal SuoIONASU) 89S “UONEZIUEGIO Pajejd) € J0U Sem Jeu}

(onuanos ssosb 1o s1esse 210} AQ PaInsesil) SSIJIANOE S JO Jusdiad 8Al) UBY) 210w Pajonpuod uoliezuebio ayl yoiym ybnosyy diysisupred e se paxe) AYjus Yoes Joj uoneliojul Buimo|og U 8pIaold

- J€ oUlj ‘Al Wed ‘066 Wi0] UO SIA, pajomsue uojeziuebio ay) i a19jdwio) diysiaupied e se ajqexe] suofeziuebig pajejasun  |A Hed

FTLLIKAOD NOILVYEJO0D LNHWHOUNVH vL0z(066ulodjy einpauds
¥OHYT G9Z 'TYD0T SYANYOM TVIAW LIAAHS

vebed  p6L9FTV-9¢€




SHEET METAL WORKERS LOCAL 265 LABOR
Schedule R (Form 990) 2014 MANAGEMENT COOPERATION COMMITTEE 36-4146794 pages
[PartVIl ] Supplemental Information

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