See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_12_EO:74-2624710_990O_201512.pdf
https://public.resource.org/privacy?2016_12_EO:74-2624710_990O_201512.pdf

902 8% 330 TINNYDS

BT oy
rom 990 Return of Organization Exempt From Income Tax OMB No 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 5
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Intema! Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B cnonfmsice | BAR SYSTEMS WELFARE BENEFIT TRUST 74-2624710
rorbes Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 1101 WILSON BOULEVARD 2000 (703) 312-6100
2:';'. r::::;ﬂ’ City or town, state or province, country, and ZIP or foreign postal code
Amended ARLINGTON, VA 22209 G Gross receipts $ 330,752,480.
Application  [F Name and address of pnncipal officer CHANDRA CHUDAMANI H(a) ts this a group return for Yes | X | No
pending subordinates?
1101 WILSON BOULEVARD ARLINGTON, VA 22209 H(b) Are alt subordinates ncluded? l:‘ Yes .
I Tax-exempt status i [501(@(3) TX—I 501(c)( 9 ) « (insertno) l T4947(a)(1) or | | 527 If "No,” attach a Iist (see instructions)
J  Website: p N/A . H(c) Group exemption number P
K Form of orgamzallonJ TCorporatlon R l Trustl I Association l J Other P> —u. Year of formation 199ELM State of legal domicile NY

m Summary

1 Briefly describe the organization's misston or most significant activiiess  THE ORGANIZATION IS A VOLUNTARY EMPLOYEES
g
% 2
o] 3 0.
; 4 0.
sl 5 0.
2l 6 0.
<| 7a Total unrelated business revenue from Part Vil, colum =i 0.
b Net unrelated business taxable income from Form 990-*T7llne 34 . e dfAl e 7b 0.
= UEC U j 2016 /j Prior Year Current Year
o| 8 Contributions and grants (Part VIli, ine 1h) . 0. 0.
% 9 Program service revenue (Part VIli, ine 2g) , . . . J. . . © =G ] | 304,300,000. 307,200,000.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and7dm_ LA 2,251. 1,960.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 26,186,884. 23,550,520.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 330,489,135. 330,752,480.
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) _ . . . . ... . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . ., . . . . .. s e 317,001,330. 313,163,668.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e) _ , . . . . . . .. ... .... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), Ine25)p = o.
“[17  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) _ _ . . . . . . . . . . . ... 18,795,384. 17,970,424.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) _ . . . . .. ... 335,796,714, 331,134,092.
19 Revenue less expenses Subtractine 18fromine 12. . . . . . v o v 0 o v i u i uu .. -5,307,579. -381,612.
5 § Beginning of Current Year End of Year
85020 Totalassets (Part X, INe 16) . . . . . .\ .\ st 19,004,823.| 18,623,211,
<3121 Total habilities (Part X, ne 26), _ , , . , e e e 0. 0.
5..5_ 22 Net assets or fund balances Subtracttne 21fromine20. . . . . v . . . v\ v v u v u . . 19,004, 823. 18,623,211.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Degfaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

“sgn | P e e VI 15|
Sign Signature of offifer [5] Date
- . . . - '
Here } Guy Moubrainy —Chairmann Adnunistralive Commritee
Type or pnrq name and title J

Prnt/Type preparer’s name Preparer's gignature Date i | PTIN
Paid . Check I 1
p JANE GARRETT WHITE 11/4/2016 self-employed P01498698

reparer

UsepOnly Firm's name p-KPMG LLP \J Frm's EIN B> 13-5565207

Firm's address 1676 INTERNATIONAL DRIVE, STE 1200 MCLEAN, VA 22102 Phoneno  703-286-8000
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . ... I X | Yes I l No
For Paperwork Reduction Act Notice, see the separate instructions. \ﬂ Form 990 (2015)
JSA ) \ k
5E1010 1 000
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} BAE SYSTEMS WELFARE BENEFIT TRUST 74—2624716 f

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylnenthisPart W . . . . . . .. ... ... ... ... ... [ ]

1 Briefly describe the organization's mission.
TO FUND WELFARE BENEFITS PURSUANT TO IRC SECTION 501(C) (9).

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?7 . . . . e oo L Yes [Xno
if "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES?. . . e e e e [ Jves [XIno
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 $ including grants of $ ) (Revenue $ )
THE EXEMPT PURPOSE OF THE TRUST IS TO FUND THE PAYMENT OF HEALTH
AND WELFARE BENEFITS. THE AGGREGATE EXPENSE AMOUNT WAS PRIMARILY
FOR THE PAYMENT OF HEALTH AND WELFARE BENEFITS, WITH THE REMAINDER
BEING PAYMENT OF ADMINISTRATIVE EXPENSES RELATED TO THE TRUST'S
EXEMPT PURPOSE. THE REVENUE RECEIVED BY THE TRUST WAS PRIMARILY
EMPLOYER AND PARTICIPANT CONTRIBUTIONS, WITH THE REMAINDER BEING
INVESTMENT INCOME, REBATES, AND REFUNDS FROM INSURANCE CARRIERS,
AND TRANSFERS FROM OTHER TRUSTS TO FUND PLAN LIABILITIES
TRANSFERRED TO THIS TRUST.

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

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
183020 1 000 Form 990 (2015)

1957FS 2502 vV 15-7F 2923638 PAGE 3
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BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624716 !

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 _Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i o o e e et e e e e e e e e et e et e e e e e 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part|. . . . . . . @ v i v v v i it e it e s e us 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . . . v v v i e v v o v v e nn 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 98-19? /f "Yes," complete Schedule C,
T 5 X
6 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 [, . . . . . . . i i i i i i et e e e e e e e e e e e e 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, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part [l . . . . . . i @ i i i i e i e i e e e e e e e e e e e e e e e e 8 X
9 Did the organization 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 . . . . . . . . . i i i i i i i ittt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable - o
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes," .
complete Schedule D, Part VI . . . . . . @ i i i e e e i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported Iin Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. ... . . ... 11b X
c 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, ine 167 If "Yes," complete Schedule D, Part Vill. . . . . . .. .. .. ..... 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v i s s i 11d X
e Did the organization report an amount for other liabiities in Part X, ine 25? 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 hability for uncertamn tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand XIl . . . . . . @ 0 i it i it e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AXn)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Dud 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, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . v v v v v v i i i i v v v v 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? /f "Yes,” complete Schedule F, Partsliland IV . . . . . . . ... ... ... 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . .. . i i it it i 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
IfYes,"complete Schedule G, Part Il . . . . . « . o v i i i i i e e e e e e e et e e e e 19 X
Form 990 (2015)
JSA

S5E1021 1 000

1957FS 2502 V 15-7F 2923638

PAGE 4



3

BAE SYSTEMS WELFARE BENEFIT TRUST 74—262471(3
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Form 990 (2015) Page 4
Checkiist of Required Schedules (continued)
Yes | No
20a _ Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H. , . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complefe Schedule I, Parts land Ill. . . . . . . v v i v i v v v vt e e e v e v 22 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? If "Yes,"complete SChedule J . . . . . . . i . i e e e e e e e e e e 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," goto line 258 . . . . . v v v v v i e it e e et e e e e e ns 24a X
b 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 dunng the year
to defease any tax-exempt DONAS ? . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 24¢
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 during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i i it i e et e e e e e e e e 25b
26 Dud the orgamzation 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,"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, Partlll. . . . . ... ... .... 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, PartiV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e e 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¢ X
29  Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M, . . . | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
T T 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . @ i i i i i i e e i it i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarnization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,”" complete Schedule R, Part!] . . . . . . .« . i i v i e v v v 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
oriViand Part V,IIne 1 . . . @ o v i o i it e e e e e e e e e et e e e e e e e 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 recewve 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 orgamzation? If "Yes,” complete Schedule R, Part V,line 2 | . . . . . . . . . @ . i i et 36
37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
Part VI . e e e e e e e e e e e e e e <14 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
5E1030 1 000
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! BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710 '

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . . . ..o u .. .. |:[
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., . . .. ... .. 1a 0.
b Enter the number of Forms W-2G included in ne 1a Enter -0- ff not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) WINNINGS {0 PHZe WINNEIS? . L . . . . 0 v i i v vt v e e e v s o et ot o e e o 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return [ZaJ 0
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b :
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
b ¥f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, ., . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE? o v v e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?, . . ... ... Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T 2, . . . . . . . i i v i vt ittt ettt ot an e 5c
6a 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 chantable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributtons or
gifts were not tax deduchible?, . . . . L . L. L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? & & . . . . i i L e e e e e e e e e e e e e e e e e e e, 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . ... .. ...... L7d l S N
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 personal benefit contract? . , . . . 7f
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _
sponsoring organization have excess business holdings at any tme duringtheyear?, . ., . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. — _g_‘J
a Dud the sponsoring organizatton make any taxable distributions under section49662. . . . . . . . . . . v v 0. 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and caputal contributions included onPart VIl ine12 . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites. . . . . 10b l
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or Shareholders. « « v v v v v v e v v v e e et e e et e e e 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources
agawnst amounts due orreceived fromthem ). .« « v v v i i i i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10412 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b (
13 Section 501(c)(29) qualified nonprofit health insurance issuers. l‘
a ls the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... .. ... .. 13a \
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required {o maintain by the states in which ’
the organization 1s licensed to 1ssue qualified heatthplans . . . . . ... ... ... ...... 13b !
¢ Enterthe amount of reserves 0N hand . . . « v« v v v v o v vt e e e e 13¢ ’
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
I3 ea0 1 000 Form 990 (2015)
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" Form 990 (2015) BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710 Paje 6

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 notetoanylinemmthisPartVl . . . . .« oo oot oo i o e n
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 0.
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or stmilar commuttee, explain in Schedule O
b Enter the number of voting members included n ine 1a, above, who are independent . . . . . tb 0.
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . ... ... ... ... ... 0. e 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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ittt e e e e 6 X
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? . . . . . . . . L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v v v v v it it et e e e et 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The GOVerNING DOGY?. « v v v v i v v et e et e et et e et e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... ... ... .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addressesin Schedule O. . ., . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . v v v vt v v v v vt e e e e s 10a X
b If "Yes,” did the orgamzation have writien policies and procedures governing the activities of such chapters,
affilates, 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 SN NS NI
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .« . oo v o v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONTIICIS? « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . v v o i i i i i i i e e e it e it et s e e s 12¢
13 Did the organization have a written whistleblower policy?. « « v v« v v i v i e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. oo v . . 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 CEQ, Executive Director, or top management official . - « « = + v v v v e v v e v v v v v u s 15a X
b Other officers or key employees of the OrganIZatioN « « = <« « 4 v v v vt e e e et e e e oo e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement |{._ - S—
with ataxable entty duning the year? . . .« ¢ o i 0 L i i i L i e e e e e e e e 16a X :
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its |
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? . . . . . . . . . . . ittt e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »

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.

Own website E:I Another's website Upon request [:| Other (explain in Schedule O)

19  Descrbe 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 »
DOHI SHIN, BAE SYSTEMS INC. 11487 SUNSET HILL RD RESTON, VA 20150 703-668-4210

;2’1‘042 1000 Form 990 (2015)
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Form 990 (2015) BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710 bage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylinemmthisPart VI, . . . ... . vy, 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

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

o List ali of the organization's current key employees, f any. See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

e List ali 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: ndividual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(©)
(A) 8) Positon (D) E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|slaolzlezl2 the organizations compensation
related (a2l 2| 1S538 5 organization (W-2/1099-MISC) from the
organizations| § 2 | £ | & g 2G| 2| (W-2/1099-MISC) organization
betow dotted| & 2 3 E © g and related
line) g é_: e 3 organizations
8l & 2
8 £
8
_{(1)JP_MORGAN CHASE BANK, N.A. | 3.00
TRUSTEE I Q. X 8,861. Q. 0.
2 o]
3
T N 1
]
e ]
G )
S (0 ]
8]
B ) SOOI O
[ Y N ]
Ml
a2 i
L) O VR
14
0y . |- 1

JSA Form 990 (2015)
5E 1041 1 000

1957FS 2502 V 15-7F 2923638 PAGE 8



BAE SYSTEMS WELFARE BENEFIT TRUST

74-2624710 '

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 C) (D} () {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation (compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for | officer and a director/trustee the organizations compensation
elaed 12312 21F182 12 organization (W-2/1099-MISC) from the
organizatons | & (El Z|13 (e |53 g (W-2/1099-MISC) organization
belowdatied |2 £ | 5| " |2 |32 % and related
Iine) SZ13 el® 8 organizations
=3 @ 3
@ |3 °] B
3|2 H
8 3
g
__________________________________ L e —
__________________________________ | IR
__________________________________ ’_______.__
1b SUb-tOtaI -------------------------------------- > 81861- O. O.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ... .. .. > 0. 0. 0.
d Total (addlines1tband1c) . . . . . . . .. .. ittt i i i vttt » 8,861. 0. 0.
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 » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee on hne 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such | ._._ R —
o L Lo 7 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - I ;,,_J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. .. .... 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) (B) (C)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0.

|

JSA
SE1055 1 000

1957FS 2502

vV 15-7F

2923638

Form 990 (2015)
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Form 990 (2015) BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710 Page 9
Statement of Revenue .
Check if Schedule O contamns a response or note to anylinemnthisPart VIl . . .. .............. ... .. D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g g 1a Federated campaigns . . . .. .. . 1a
& 2 b Membershipdues. . . ... .... 1b
&<| c Fundraisingevents . ........ ic
o .'—é d Related organizations . . . .. . . . 1d
ga e Government grants (contributions) . . | 1e
g E f Al other contributions, gifts, grants,
‘E o and similar amounts not included above 1f
52 9 Noncash contributions included i lines 1a-1f $
°| h Total Addimestaf . . .. ............ . .. > 0
g Business Code *
% 2a EMPLOYER CONTRIBUTIONS 900001 215,026,440 215,026,440
f b PARTICIPANT CONTRIBUTIONS 900001 92,173,560 92,173,560
(2]
z c
& d
El e
1
2 f Al other program service revenue . . . . .
S
o 9 Total Addines2a-2f . . . . . . ... ... ...... » 307,200,000
3  Investment income (including  dividends, interest,
and other similaramounts). . . . . . ... .. .. ... > 1,960 1,960
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . ... ... ............... » 0
(1) Real (u) Personal !
|
6a Grossrents . . ... ... |
Less rental expenses . . . !
i
¢ Rental income or (loss) R iy U [ e
d Netrental incomeor(loss). « . . v . o . ... .. ... > 0
7a  Gross amount from sales of (1) Secunties () Other '
1
assets other than inventory i
b Less cost or other basis
and sales expenses . . . . '
¢ Ganor(loss) . . ..... — - —
d Netgamor(loss) . . .. oo v v vt u ... > 0
2 8a Gross Income from fundraising
H events (not including $
>
& of contributions reported on line 1c)
] SeePartiV,lnet18 . . ......... a
=
o b Less drectexpenses . . . . ... ... b - J— —_—— e ]
¢ Net income or (loss) from fundraising events. . . . ... > 0
9a Gross income from gaming activities
SeePartlV,line19 , ., , ... ... . . a
b Less drectexpenses . . .. ...... b - - e - - . _ [
¢ Net income or (loss) from gaming activities. . . . .. . > 0
10a Gross sales of inventory, less
returns and allowances . , ., ... . .. a |
b Less costofgoodssold. . ....... b
¢ _Net income or (loss) from sales of Inventory, , , .. ... » 0
Miscellaneous Revenue Business Code
11a TRANSFER FROM VEBA II 900001 16,552,797 16,552,797
b PHARMACEUTICAL DRUG REBATES 900001 4,872,723 4,872,723
¢ REFUND/SETTLEMENTS 900001 2,125,000 2,125,000
d Allotherrevenue . . . ..........
e Total Addlines 11a-11d « . -« . . v v v v v v u ... > 23,550,520 i
12 Total revenue. See instructions . . . . . ... ..... » 330,752,480 330,752,480
JSA
SE1051 1 000 Form 990 (2015)
1957FS 2502 V 15-7F 2923638 PAGE 10



Form 980 (2015) BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624714 Pag: 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylinemthis PartIX ., . .. ... .... e e e e
Do not include amounts repo rted on lines 6b, 7b, Totat éﬁgenses Progra\(g)semce Manag(e(ri\)enl and Fum(i?a)xsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartV,me22 . ., .. ... .. 0.
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | | 0.
Benefits paid toorformembers , , . . ... .. 313,163,668.
5 Compensation of current officers, directors,
trustees, and key employees , . . ..., .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , _ . . . . Q.
7 Othersalariesandwages, | _ ., ... ... .. 0.
8 Penston plan accruals and contrtbutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 PayrolfaxeS . « « v v« v v v @ n e e e 0.
11 Fees for services (non-employees)
a Management = ..., .... 0.
blegal .., . ..., ... . . ... 185,407. ‘
¢ Accounting | | ., e e e e 62,474.
dlobbyng . . ... .............. 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees . . . . . .. .. 0.
g Other (if ine 11g amount exceeds 10% of Ine 25, column
{A) amount, list line 11g expenses on ScheduleO), . . « . 5, 189,289.
12 Advertisingand promotion , _ . . . ... ... 0.
13 Officeexpenses . . . . .. . ¢t vt v u . 0.
14 Information technology. . . . . . ... .. .. 0.
15 Royaltles, . . . ... uvv v i v v 0.
16 Occupancy . . ........... . 0.
17 Travel . ..o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . . ... .............. 9.
21 Paymentstoaffhates, ., . ... ........ 0.
22 Depreciation, depletion, and amortization | , , | 0.
23 INSUMANCE | L L ... e e 0.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)

12,300,010.

bADMINISTRATIVE EXPENSE ______ 224,383.
¢TRUSTEE FEES__ _______________ 8,861.
o
e All otherexpenses _ _ _ _ . _ _ _ _ _ ______.
25 Total functional expenses. Add lines 1 through 24e 331,134,092,
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p h if

following SOP 98-2 (ASC 958-720) ., . . .. .. 0.
JSA
521052 1 000 Form 990 (2015)
1957FS 2502 vV 15-7F 2923638 PAGE 11



BAE SYSTEMS WELFARE BENEFIT TRUST

Form 990 (2015)

74-2624710 ’

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . .. . ... ... 0. 1 0.
2 Savings and temporary cashinvestments . . ... ... .. ... 19,004,823.| 2 18,623,211.
3 Pledges and grants recewable,net ... L. L. .. 04 3 0.
4 ACCOUntS recelvable, net L e 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . ... ... ... ... .. ... 0. 5 0.
6 Loans and other receivables 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
" organizations (see instructions) Complete Part Il of ScheduleL, . . .. .. 0. 6 0.
tg 7 Notes and loans recewvable,net . . . .. .. ... .. 0.l 7 0.
2 8 Inventories forsaleoruse . . ... ... 0. 8 0.
9 Prepaid expensesanddeferredcharges . .. ... ..... ... .. '... 0.l 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . .. .. .. 10b 0.[10c 0.
11 Investments - publicly traded securtties . _ . .. ... ............ 0.[11 0.
12 Investments - other securnties See Part IV, lne 11, ., . .. .. ... .... 0.112 0.
13 Investments - program-related See PartV,lne 11 . . .. ... .. ... 0.413 0.
14 Intangbleassets, . . . . ... .. ... ... 0. 14 Q.
15 Otherassets SeePartiV,lne 11 . . . . . . ... ... ... ... ..... 0. 15 0.
16 Total assets. Add hines 1 through 15 (mustequatine34) . . ... ..... 15,004,823.) 16 18,623,211.
17  Accounts payable and accrued expenses, _ . .. . ... ... ... ..... 0. 17 0.
18 Grantspayable, | ... ... . 0. 18 0.
19 Deferredrevenue . . . .. ... ... ... 0.119 0.
20 Tax-exemptbondhabitles . .. . ... ... ... .. ... .. ... ... 0. 20 0.
21 Escrow or custodial account labiity Complete Part IV of Schedule D | | _ 0. 21 0.
@122 lLoans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:-S disqualified persons Complete Part Il of SchedulelL , | _ ., .. ... .. .. 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , . . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . .. 0.] 24 0.
25 Other labities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
of ScheduleD |, | . .. .. .. ... ... e 0.125 0.
26 Total liabilities. Add lines 17 through25, ., . . . _ . ... ... ...... 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » L_[ and
4 complete lines 27 through 29, and lines 33 and 34.
§127  Unrestricted netassets ... ... ... 27
n—‘g 28 Temporanly restricted netassets | . ... ... ... 28
T129 Permanentlyrestnctednetassets, . . .. ... ................ 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... ... 0.l 30 0.
131 Paid-in or capital surplus, or land, bullding, or equpmentfund =~ 0. 31 0.
f 32 Retained earnings, endowment, accumulated income, or other funds 19,004,823.] 32 18,623,211.
2|33 Totalnetassetsorfundbalances . . .. ... ... ... .. .. .. 19,004,823.] 33 18,623,211,
34 Total habilities and net assets/fund balances. ., . ... .. ... ....... 19,004,823.] 34 18,623,211.
Form 990 (2015)
JSA
5E1053 1000
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Form 990 (2015)

BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710

Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any line in this Part XI

EIARA] Financial Statements and Reporting

-k

© WO N OAEWN =

Total revenue (must equal Part VIl column (A}, ine 12) . . . . . . . .. . ... .. . ... 1 330,752,480.
Total expenses (must equal Part IX, column (A),lne 25) , . . . .. .. . . . .. . ... 2 331,134,0092.
Revenue less expenses Subtractne2fromlnet | . . . . .. ... 3 -381,612.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 19,004, 823.
Net unrealized gamns (losses)onnvestments | . . . . . . L, 5 0.
Donated services and use of faciities | | . . . . .. . ... .. e 6 0.
Investment eXpenses | . . . . . ... ... e 7 0.
Prior period adjustments | |, . . . ... L e e 8 0.
Other changes In net assets or fund balances (explan in ScheduleO) , , . ... ... .. ..... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine

33, COMUMN (B)) v & b i e v v et e e e e e s u e e e e e s s e e s e e e e s s aaxns e s 10 18,623,211,

Check if Schedule O contains a response or note to any Iine in this Part Xil

...................

Yes | No
1 Accounting method used to prepare the Form 990 D Cash D 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 I:] Consohlidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . ... ... . ... 2b 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-
Separate basis D Consolidated basis D Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibibty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & . . v L o e o s s e e s e e s e e e 3a X
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

JSA

5E1054 1 000
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

tntemal Revenue Sernce » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710

PART VI, LINE 8A

BECAUSE BAE SYSTEMS WELFARE BENEFIT TRUST IS A VEBA, IT DOES NOT HAVE A
GOVERNING BODY OF ITS OWN. THE GOVERNING BODY OF BAE SYSTEMS, INC. HAS A
COMMITTEE WHICH RELATES TO ITS VEBAS. THIS COMMITTEE HAS THE AUTHORITY TO

ACT ON BEHALF OF THE BAE SYSTEMS, INC. GOVERNING BODY.

PART VI, LINE 11

FORM 990 WAS PREPARED AND REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM. THE
PLAN SPONSOR, BAE SYSTEMS' MANAGEMENT TEAM WITH OVERSIGHT RESPONSIBILITY
OVER THE VEBA, PERFORMED A REVIEW OF FORM 990 BEFORE IT WAS FILED WITH

THE INTERNAL REVENUE SERVICE.

PART VI, LINE 19

THE VEBA DOES NOT MAKE ITS GOVERNING DOCUMENTS OR INTERNAL FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

COLLECTIVELY BARGAINED AGREEMENT

THIS VEBA IS ESTABLISHED UNDER A COLLECTIVELY BARGAINED PLAN. PURSUANT TO
THE TAX REFORM ACT OF 1986, THIS FUND IS RELEASED FROM THE LIMITATIONS OF
IRC SECTION 419A AND SECTION 512(a) (3) (E). DUE TO THIS ACT, THE FILING
VEBA DOES NOT HAVE CONTRIBUTIONS TO THE FUND THAT EXCEED THE ACCOUNT
LIMIT AND IS THEREFORE NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX ON
EARNINGS. THEREFORE, THIS VEBA HAS NOT FILED FORM 990-T, UNLESS REQUIRED

DUE TO OUTSIDE INVESTMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

:’:2‘:2271000
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BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710

. - - OMB No 15450047
(5&'15033-5 R Related Organizations and Unrelated Partnerships
» Complete if the org on od "Yes” on Form 990, Part IV, Iine 33, 34, 35b, 36, or 37
Department o the Treasu P Attach to Form 990 Open to Public
‘m:mﬂ Revenue Servce i P information about Schedule R (Form 990} and its instructions ts at www irs gov/form990 Inspection
Name of the organizaton Employer identification number
BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

a (b} {c) (d) (@) 1)
Name, address, and EIN (if applicable) of disregarded entity Prnmary actwty Legal domile (stale Total income End-of-year assels Dyrect controfling
or foreign country) entity
(1)
(2)
{3)
(4)
A5
(6)

m Identification of Related Tax-Exempt Organizations Complete If the orgamzation answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(@ b) () () (e) (Y] @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Pubkic chanty status Drrect controling | Section 5’15‘;3)(13)
or foreign country) (f section 501(c)3)) entity cc::ﬂn;:’:y,
Yes No

(1)

{2)

{3)

(4)

5)

(6)

{7)

For Paperwork Reduction Act Notice, seo the instructions for Form 990 Schedule R (Form 990) 2015

JSA
5E1307 1 000
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BAE SYSTEMS WELFARE BENEFIT TRUST

74-2624710
Schedute R (Form 930) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because # had one or more related organizations treated as a partnership durning the tax year
(a) {b) O] (d) (@) U} )} h (0] (1] (%}
Name, address, and EIN of Primary actmty Legal Durect contraliing Predominant Share of total Share of end-of- | cuormoscen Code V-UBL Generalor | Percentage
related organization domrcile entity Incgm:lgzlgled. income year assets acnern? | @amount in box 20 | managing ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
W)
(2)
(3)
(4)
(5)
{8)
{1}
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
{a) (b} {c) ta) {e) n ()] ] {ry
Name, address, and EIN of related organization Prnmary actvity Legal domaile | Direct cantroling Type of entty Share of tatal Share of P je| Section
(state or foreign enlity (C corp, S corp, or income end-of-year assets | ownership giﬂ?&ﬁﬁ’
country) trust) entity?
[Yes|No
(1) BAE SysTEMS, INC 04-6957993
1101 WILSON BOULVEARD SUITE 2000 ARLINGTON VA 22209 DEFENSE CONTR VA N, C _CORP X
{2
3)
(4)
(5)
(6)
(7)
ISA Schedule R (Form 990) 2015
5E1308 1000
1957Fs 2502 VvV 15-7F 2923638
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BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710
Schedule R (Farm 990) 2015 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 1 if any entity 1s listed in Parts 1, Ill, or IV of this schedule Yes| No
1 Duning the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 1l-IV? J
a Recept of {1) interest, (n) annuties, {(m) royatties, or (ivy rentfrom acontrolled entity. . . ., . .. . ... L. ... .. .t e e e ia X
b Gift, grant, or capital contribution to related organization(s) , . . . . .. L. L ..o e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(s) | . . . . . .. . .. L e e e e ic X
d Loans orloan guarantees to or for refated organization(S) . . . . . . .. L it e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . ... ... L. L oL L L i e e e e e e 1e X
- J
f Dividends from related organization(sk . . . . . .. . .. ... 0 L h i e e e e e e 1f X
g Sale of assets torelated OrganiZation(S). . . . . . . . ...t i e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s). . .. .. ... L oL L L. Ll oL L i e e e e ih X
1 Exchange of assets with related organization(s) , , . ... ......... e e e e 1 X
} Lease of facilities, equipment, or other assets to related organization(s). , . . . . . . .. .. L e A I T X
i
k Lease of facilities, equipment, or other assets from related organization(s) ., . . . . .. . .. .. . v v iv e 1k X
| Performance of services or membership or fundraising solictations for related organization(s) . ., . . . ... .. .. 0t 11 X
m Performance of services or membership or fundraising solicitations by refated organizaton(s) , .. ..... . . .... ..... 1m X
n Sharning of faciliies, equipment, matling lists, or other assets with related organizaton{s) ., . .. .... ..... in X
o Sharing of paid employees with related orgamization(s) . . ... .. . . . .. e e e e e 10 X
SO T
p Remmbursement paid to related organization(s) for expenses. . . . 1 X
q Reimbursement paid by related organization(s) forexpenses . ... .. . . . . ..... 1 X
i
r Other transfer of cash or property to related organization(s) R P .. ) X
s Other transfer of cash or property from related organization(s). . e e e eee 1s | X
2 i the answer to any of the above 1s "Yes,” see the instructions lor |n10rmat|on on who must complete th|s Ime lncludmg covered relanonshlps and lransactlon thresholds
(a) {b) (c) {d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
8
)
(5)
(6}
I5A Schedule R (Form 990} 2015
5€1309 1 000
1957FS 2502 vV 15-7F 2923638 PAGE 17



BAE SYSTEMS WELFARE BENEFIT TRUST

Schedule R {Form 990) 2015

74-2624710

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name address and EIN of entty

(b}
Primary actnaty

(<}
Legal domucile
(stale or foregn
country)

(d)
Predonunant
ncome (refated
unrelated excluded
from tax under
sections 512 514)

(e}

Are all partners|
seclon
501(cX3)
organzatons?

Yes | No

n
Share of
tolal income

(9)
Shace af
end-of-year
assets

)
Drsproporunate
aliocatons?

Yes | No

0]

Code V- UBL
amount in box 20
of Schedule K 1
{Form 1065)

0]
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

K]

@

(4)

(5)

(6

18

(9)

(0

{1

(12)

(3)

(14)

(15)

(16)

JSA
5E1310 1 000

1857FS 2502

V 15-7F

2923638

Schedule R (Form 990) 2015
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BAE SYSTEMS WELFARE BENEFIT TRUST 74-2624710" .

Schedule R (Form 990) 2015 Page 5
Supplemental Information
¥ Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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