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90 Return of Organization Exempt From Income Tax OB o 15450047

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. gpen to Public
> Go to www irs gov/Form990for instructions and the latest information.

of the Treasury

Inspection

A For the 2017 calendar year, or tax year beginning 12/01 , 2017, and ending

v

11/30.20 18

B chectn applicable

Finat

Al
chd:r:;:' Doing business as

Name change Number and street {or P O box if mail 1s not deliveredto street address) Room/suite

musirewn | 6325 S RAINBOW BLVD STE 300

terminstod

A andod LAS VEGAS, NV 89118
'p‘::"";’;"’" F Name and address of principal officer WELLS FARGO BANK

C Name of organization

PDS VEBA TRUST

D Employeridentification number

47-6637312

E Telephone number

888 730-4933

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

G Gross receipts $ 49,308,188,

100 N MAIN STREET WINSTON SALEM NC 27101

H(a) Is this a group return tor Yes X|No
subordinates?
A/T H(b) Are all subordinates included? Yes - No

| Taxexemptstatus | | 501(cH3) | X | 50160 (9 ) @ Gnsertno) | | 4947aNvor | |s27f If "No.* aitach a lst (see msteuctions)
J Website p N/A v H{c) Group exemption number P
K Form of organtzation l l Corporatlonl Xl Trustl l Association I | Other P I L Year of formation 20 14! M State of legal domicile CA
Summary
1 Briefly descnbe the organization’s mission or most significant activities
3 ESTABLISHED BENEFIT TRUST PLAN TO PROVIDE HEALTH AND WELFARE BENEFITS
§ TO EMPLOYERS WHO ARE ELIGIBLE FOR COVERAGE
§ 2 Check this box P |:] if the organization discontitnued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, 1ne 1a) . . . . . v v v v v v v e oo e e 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . ... .. ... 4 1
£| 5 Total number of individuals employed in calendar year 2017 (PartV,hne 2a). . . . . . . v v v v v v oo un .. 5 NONE
'.E 6 Total number of volunteers (estimate 1f NECESSANY). . . & v v v v v v e e e e e e e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIII, cojusanaClingda e araarenr SR 7a NONE
b Net unrelated business taxable income from Form 90-T, I;R;ECFIVFD R P 7b NONE
1O Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) . . . .} ¢
E 9 Program service revenue (Part VIII, ine 2g) . , . .Jeul. . YVr & 7 6V . C. 39,161,137 49,306,671.
é 10 Investment income (Part VIII, column {A), hines 3, 4t ®M4 7d)=="". . . . =1 .. 371 1,517.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢} 9c, ’s a
12 Total revenue - add lines 8 through 11 (must equal {Beste ety = IE T 2T o e .. . . 39,161,508 49,308,188.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . . . . . . ...
14 Benefits paid to or for members (Part IX, column (A), lme 4) . . . . . . . . . ... ..... 39,161,137 49,306,671.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . .
£ | 16a Professional fundraising fees (Part IX, column (A}, lme 118) . . . . . . . . . v v v v v v ..
§ b Total fundraising expenses (Part IX, column (D), line 25) p NONE
“117 other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢} , , . . . . .. ... ... ..
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . ., . ..... 39,161,137 49,306,671.
19 Revenue less expenses Subtract I 18 from lne 12 .« + v v v v v v v v v e v v v v s 371 1,517.
5 § Beginning of Current Year End of Year
€520 Total assets (Part X, N6 16) . . o . o o e e e e et e e e 592 2,110.
D121 Total habilities (Part X, N8 26) . . o o v v v v e e e e e e e NONB NONE
S5 22 Net assets or fund balances Subtract hne 21 fromhne 20. . . . . . . . . . v v v v . v .. 592 2,110.

3

Signature Block

Under penalties of per)
true, correct, and comp,

, | declage®th h amined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
onfof o, tAgnfficer) 1s based on all information of which preparer has any knowledge
I'

, } o Bank, N.A. 09/30/2019
Sign Signature of officer Date
Here -, TRUSTEE
Type or print name and title
] Print/Type preparer’s name Date Check I_X, i | PTIN
e arer |JOSEPH J. CASTRIANO 09/30/2019 |[setemsioves | p01251603
Use Only Firmsname  » PRICEWATERHQUSEC FrmsEIN D 13-4008324

Firm'saddress » 600 GRANT STREET; PITTSBURGH, PA 15219

Phone no 412-355-6000

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

............. IXlYes ] INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7E1010 1 000
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' Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . ... ... .............. I

Briefly describe the organization’s mission:
ESTABLISHED BENEFIT TRUST PLAN TO PROVIDE HEALTH AND WELFARE BENEFITS
TO EMPLOYERS WHO ARE ELIGIBLE FOR COVERAGE

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

prior Form 890 0r 990-EZ7 . . . . .o ..t [ ] ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST. o o i i it e e e e e e e e e e e e e e e \:I Yes No
If "Yes," describe these changes on Schedule O.

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 $ )
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 b

JSA
7€1020 1000

HLT598 V17U 09/30/2019 14:51:57

Form 990 (2017)
4 -



* Form 990 (2017) 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)? /f "Yes,"
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . ... 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part . . . . . . . . . . v o v i i i i i i i .. 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part ll. . . . . . .. . ... . ... ..... 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? I/f "Yes,” complete Schedule C,
Partlll. .« o e e e e e e e e e e e e e e e e e 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 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, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part Il . . . . . . . . . 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 repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . . i v i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment In Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . 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 is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . . . . . . .. ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX, . . . . . . . . . . . i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and X/l. . . . v v v v i vt i e e e e e e 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 line 12a, then completing Schedule D, Parts X! and X!l is optional . {12b X
13 Is the organization a school described in section 170(b}{(1)(A)ii)? If "Yes,"complete ScheduleE. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV . . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . .« v v v v v v v i v e v v v 15 X
16 Did the organization report on Part IX, column (A}, hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . .. .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions). . . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ i i v i i i i i it it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hl . . . . . . o v v v v i i i e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1000
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" Form 990 (2017)
Checklist of Required Schedules {continued)

Page 4

Yes | No
20a Dud the organization operate one or more hospital facilities? 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), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,"complete Schedule |, Parts land lll. . . . . . . . . .. . .. ... 22 X
23 Did the organization answer “"Yes" to Part VI, 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 . . . . .« . .« . 0 i e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If '"No,"gotohine25a. . . . . . . . . . v v i it i i v v ie v an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . L L e 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" 1ssuer 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-EZ?
If "Yes,"complete Schedule L, Part | . . . . .« . . . i i i e e e e e e e e e e e e 25b X
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,"complete Schedule L, Part Il . . . . . . . . v v v i i i i i e et e e e e 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
enhity 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 apphcable 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. . . . . . . i e 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¢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. . . . . . . . . . . . . . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
7 T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . o o i i it e e e e e e e e e e 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 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 i, Ill,
orlV,and Part V, line 1 . . . . . . o e e e e e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . . .. .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)? If "Yes," complete Schedule R, Part V, line2 . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . v v v v v v v i vt it tn oo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o L S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
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' Form 996 {2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... .. ... ... ......... I_—l
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 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? . . . . . . . .. . Lo e e e e e e 1c X
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 return. . lia | 0 .. I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . . . SR N
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . . . ... ... 3a X
b If "Yes," has 1t 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, securities account, or other financial
BCCOUNT)? & v v et e et e e e e 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 instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). S RN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . it i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions?. . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . v v o 0 it e e e i 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). i
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? . . . . L i i i i e e e e e e e e e e e e e e e 7a X
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 1t was
required to file FOrmM 82827 .+« v« v v i it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . . ... ... .. .. | 7d | R N R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified Intellectual property, did the organtzation file Form 8899 as required? | 79 X
h If the organization received a contribution 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 duringtheyear?. . . . ... .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. JRE P N
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . ... ... ... ... 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: f
a Initiation fees and capital contributions included on Part Vi, line 12 . . .. .. ... .. ... 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b !
11 Section 501(c)(12) organizations. Enter. '
a Grossincome from members or shareholders. . . . . . . . . o it oo e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources z
against amounts due or recetved fromthem.) . . . . . . . .. oL oo e e e 11b e | e | et
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue 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 to maintain by the states in which \
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ... .. 13b
¢ Enterthe amountofreserves onhand . . . . . . . v v it it i o e et e e e 13c !
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

JSA
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Form 890 (2017) Page 6

dl Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . « « v . o v o v v v v v v i v ooy .. [_x—l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . la 1 |
If there are material differences n voting rights among members of the governing body, or i X
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1 R :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | = < - e
any other officer, director, trustee, or key employee?. « ¢+« v v v v i i b e e e e e e e e e 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 organtzation 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? . . . . . . . . . . . L L 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? . « .« . o v v i L e e e 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? « - « « ¢« ot v vt i it et e e e 7b 1 X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during '
the year by the following: SRR POV I
a Thegoverning body?. . . . o v it i it e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . .« v v o v v v v e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed tn Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v i v it i it i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? . Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SRS I PR
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . v v v v v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONPICES? + v v v v o e e e e e e it e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O ROW RIS WS dONE « « « « o v v e e e e e e e e e et e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . L oo 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- |ew—vaf o . 2
a The organization’s CEO, Executive Director, or top management official . . . . . .+ o v v v v vt v v v o 15a X
b Other officers or key employees of the organization « « - = « v v v v v v e it vt e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |woor|— .. o
With 3 taxable entity dUNNG TthE VAT« + « « « ¢ v v v v e e e e et et v e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .| j__._.
organization’s exempt status with respect to such arrangements? . . . . . . . . . . .t v ittt 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 instlon. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule 0)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records. »
WELLS FARGO BANK TEL: (888)730-4933

184 100 N MAIN ST; WINSTON SALEM, NC 27101 Form 990(2017)
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Form 990 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. . . . . . .« . .. 0 vt i v it i v n .. 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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

{c)
(A) (B} Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estmated
hours per box, unless person i1s both an compensation compensation from amount of
week (list any} officer and a director/trustee} from related other
hours for HEERREERE the organizations compensation
related [ 22| F > .g_‘g. 3 organization {W-2/1099-MISC) from the
orgamzations 8 2 | S| X1 3 (28| %] (w-2/1099-MISC) organization
below dotted| S & % HEE: and related
line) E = ?g é organizations
Pad [=4 [}
a8 2
[1]
[« %
(1) WELLS FARGO BANK 1.00
TRUSTEE X NONEH NONE NONE
(2)
(3)
(4)
(5)
(6)
{7}
(8)
{9}
(10)
(11
(12)
(13)
(14)

JSA Form 990 (2017
7E1041 1 000

HLT598 V17U 09/30/2019 14:51:57 S -



- Fofn1990(2617) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B} @ hP‘iS"'O" " (D} (E) (F}
o0 not check more than one
Name and title :verage pox, unless person 1s both an Reportable Repor:abhaf aEsnmatec:
ours per officer and a dlrector/trustee) compensatton compensation rrom mount o
week (listany ————— NEIEEIE] from related other
houstor (23 |3 |3[2(3&(¢ the organizations compensation
related SE12(8 e ¥ 3 organization {W-2/1089-MISC) from the
organizations | & g 5 B .g s % = (W-2/1099-MISC) organization
betow dotted | & =2 g L1 and related
line) c |l g e é organizations
8
(=%
(15)
{16)
(17)
(18)
(19)
(20)
[21)
(22)
(23)
(24)
(25)
1b Subtotal e >
¢ Total from continuation sheets to Part VI, Section A, . ., . ... ...... >
d Total {add lines tband 1¢) . . . . . . . . v i i i i i i v it it it i » NONE NONE NONE
2 Total number of individuals (including but not limited to those histed above) who recetved more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual, . | . . . . N

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,”" complete Schedule J for such

individual . . . | . e e e e e e e e e e e e e e e e e .
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 forsuchperson . . . . . ... .. ... ...

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 lsted above) who

received more than $100,000 of compensation from the organization p 0

J5A —
7E1050 1 000 Form 990 (2017)
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Form 990 {2017)
' Statement of Revenue

Check 1if Schedule O contains a response or note to any line in this Part Vill

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

éé 1a Federated campaigns - « . « . « . . 1a
5 g b Membershipdues. . . . . . ... . b |
4« ¢ Fundraisingevents . . « . . . . . . |1
g‘—E d Related organizations « .« . .« . . . . 1d
‘g% e Government grants (contributions) . . | 1€
'o;-}:", f Al other contributions, gifts, grants,
fg S and simitar amounts not included above . |_1f
EE g Noncash contributions included n hnes 1a-1f $ -
O h  Total Add hines 18-1f + v v v v o o o v o v v e . »
E Business Code - _ ~ N 3
g 2a EMPLOYER CONTRIBUTIONS 900099 [49,306,671.|49,306,671.
)
3
3 c
& d
S e
2 f All other program service revenue . . . . .
a g Total. Add hnes 2a-2f o o v v o e .t i 4. 4. o ... > 149,306,671.
3 Investment income  {including dividends, Interest,
and other similaramounts). + « - - « v o . o0 u .. > 1,517. 1,517.
4 Income from Investment of tax-exempt bond proceeds . P
5 ROYAllES « v v v v i e e e e e e e e e e e e »
(1) Real {11} Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) .- .- . .
d Netrental income or{loss). « « « + o v ot v o v e »
7a  Gross amount from sales of {1} Securities (1) Other
assets other than inventory
b Less cost or other basis :
and sales expenses . . . .
¢ Gannorfloss) - - . . . .. o e - - i
d Netgamor{loss) « . . v v v oo e e e >
o | 8a Gross income from fundraising
g events {not including $
E of contributions reported on line 1c)
5 SeePartlV,line18 . . . .. ... . a
g Less direct expenses . . . . . .+ . . b - - - - .
¢ Net income or {loss) from fundraising events. . . . . . . »
9a Gross income from gaming activities !
SeePart IV, lne 19 . . .. ....... a '
b Less directexpenses . . « « « ¢ v . . b - — - - - ~ - -
¢ Net income or {loss) from gaming activities . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold. . . . . .. .. b .
¢ Netincome or {loss) from sales of inventory, , ., . . .. . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue « . « . . e e e e e
e Total Add lines 11a-11d « = = + « ¢ ¢ o o o o v v 0 o s >
12  Total revenue, See Instructions . . . . . . . . . . . . . » {49,308,188.] 49,306,671. 1,517.
JSA

7E1051 1000

HLT598 V17U 09/30/2019 14:51:57

Form 990(2017)

11 -



Form 990 (2017)

' ,gar’tfl)r(ﬁ 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, 7b, (A) (B) (C) {0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, line21 . . . .

2 Grants and other assistance to domestic
individuals See Part IV, mne 22 . . .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

Benefits paid to or formembers , , . . . . . .. 49,306,671, ;
Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) ., , . , ., .
7 Othersalariesandwages , , , ., ., . ... ...
8 Pension plan accruals and contnbutions {include
section 401(k} and 403(b) employer contributions)
9 Other employeebenefits . . . . . . . .. ...
10 Payrolltaxes . . . - « « « v o vt e
11 Fees for services (non-employees)
a Management ... ... ..
blegal ... ............0.....
cAccounting . . ... L. L.
dlobbying ., . .. ... ...........
e Professional fundraising services See Part IV, line 17,
f Investment management fees , ., ., ., ... . .
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). « « « .
12 Advertising and promotion , , ., . ... ...
13 Officeexpenses . . . . . . . .« v oo
14 Informationtechnology . . . . . ... .. ...
15 Rovalwes. . . .. ... ............
16 Occupancy . ., .. ... ..o
17 Travel . . . L L L e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . ... e e e
21 Paymentstoaffilates. . . . ... ... ....
22 Depreciation, depletion, and amortization , , , ,
23 Insurance . . ... ... ... ... ...
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O) '
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 49 [ 306 / 671.

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

following SOP 98-2 (ASC 958-720) , . ., .. . .

JSA
7E1052 1 000
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Form 990 {2017) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. . . .. ... . ... ... ...... I:l
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing . . . . .. . . . . 592.1 1 2,110.
2 Savings and temporary cash investments |, . . . ... ... ... 2
3 Pledges and grants recelvable, net . . . . . .. ... ... ... 3
4 Accounts receivable, net | . ... .. L. L L L, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees |_ e . —
Complete Partllof Schedule L . . . . .. ................... 5
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 [— - - —=-o mmv - s | e e -
- organizations (see instructions) Complete Part Il of Schedule L, , . . . ... .. 6
2| 7 Notesandloansrecevable, net, . . . . . . ... ... ... .. .. .. ... 7
2 8 Inventoriesforsaleoruse., . . . ... ... ..., ... . . . ..., 8
9 Prepaid expenses and deferredcharges . . . . ... ... ... 0. 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a R, I B
b Less: accumulated depreciation. . . . . . . . .. 10b 10c
11 Investments - publicly traded securities , , , . .. ... ........... 11
12 Investments - other securities. See Part IV, line 11, ., . . .. .. .. .... 12
13 Investments - program-related See Part |V, line 11 _ . . . . ... ... ... 13
14 Intangibleassets. . . . . ... ... ... ... ... ... 14
15  Other assets See Part IV, line 11 , . . . . . . . ... ... . . .. .. ... 15
16 Total assets. Add lines 1 through 15 {(mustequalline34) ... ... . ... 592.| 16 2,110.
17 Accounts payable and accrued expenses. . . . . . . . .. ... 17
18 Grantspayable, . . . . .. ... ... .. ... e 18
19 Deferred revenue . . . . . .. .. ... ... e 19
20 Tax-exemptbond habilities . . . . . . .. .. ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | _ | 21
a|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and I _ .
'-é disqualified persons. Complete Part Il of Schedule L, , . ., ., ... ..... 22
=123 secured mortgages and notes payable to unrelated third parties , , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . ... ... ... i e 25
26  Total liabilities. Add lines 17 through 25. . . . . . . . . v v v v u v v v v NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958}, check here » u and '
@ complete lines 27 through 29, and lines 33 and 34. o o B L ,
€|27 Unrestricted netassets . ... ... ... 27
S|28 Temporarily restricted netassets . ... ... ... ... ... 28
° 29 Permanently restricted netassets. . . . . . . . ... ... ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P and '
5 complete lines 30 through 34. . . N T I
£]30 Captal stock or trust principal, or current funds _ . . . ... .. ... 592.[ 30 2,110.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . _ . . . 592.] 33 2,110.
34 Total liabilities and net assets/fund balances . . . . . .. . ... ....... 592.] 34 2,110.

Form 990 (2017)

JSA
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v

' Form 990 (2017) Page 12
i1 @ (M Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . ... ............ m

1 Total revenue (must equal Part VI, column (A}, ine 12) . . . . . . v v o e e e e e e 1 49,308,188,

2 Total expenses (must equal Part IX, column (A}, i€ 25) + « v v v v v v v e e e e e 2 49,306,671,

3 Revenue less expenses. Subtracthne 2fromline 1. . . . . . . . . . . v i i i i i e e 3 1,517.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 592.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . it ittt e e e . 5
6 Donated services anduse of factlities . . . . . . . . . L L e e e e e e e 6
7 INVeStMENt BXPENSES & « « v v v v v v b e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . i i e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explaininSchedule O) . . . . .. .. ........ 9 1.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . o . i e e e e e e e e e e e e e e e e 10 2,110.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... .......... m
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O R

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 basts, or both. i
|:] Separate basis l:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ..., 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolhidated basis, or both*

':' 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 responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. N R

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « ¢ v v v v v v v e et e e e 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

Form 990 (2017)
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* SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |_oms No 15450047
(Form 990 or 990-EZ)

2017

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

Department of the Treasury P> Attach to Form 990 or 990-EZ‘. . Open to Public
Internal Revenue Service » Go to www irs gov/Form990for the latest information. Inspection
Name of the organization Employeridentification number

PDS VEBA TRUST 47-6637312

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE SOLE TRUSTEE RECEIVES AND REVIEWS THE FORM 990

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE l2c¢

THE ORGANIZATION COMPLIES WITH THE SAME POLICY

FORM 990, PAGE 6, PART VI, LINE 19

DOCUMENTS NOT AVAILABLE TO THE PUBLIC

EXPLANATION FOR FORM 990, PART XI, LINE 9

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
JSA
7E1300 1 000

HLT598 V17U 09/30/2019 14:51:57 15 -



91 LSTS:%T 6102/0€/60 OLIA 86SILIH

000 L LOELIL

vsr
2102 {066 wiog) y ajnpayds '066 W04 10) SUOKINIISU| By} 893S “32130N 10y UOINPaY Yiomiaded 104
(L)
(9)
(S)
(v)
(€)
()
()
oN S9A
uw_wwﬂmoo Ayiua ((£)(9}L 0G vonoas 1) {Anunod ubiasoy Jo
(eLMa)ZLG uondag [ Bunionuod yang sniels Ajeyd aijqng | uondss apodidwaxy | ajels) apdiwop |eba Anaie Arewny uoneziuebio pajejas jo NI3 pue ‘ssaippe ‘aweN
(6) 4} () (Y] (0) (a) (e}

gmm>x£mﬁmEStmco:mNEmmSuQmem-xSumum_m._m._oc:owco il 1eg.
pey ) asnedaq ‘g aul| ‘Al Ued ‘066 WI04 UO ,SAA, palamsue uoneziuebio ayy j a39|dwo) "suoneziuebiQ 3dwax3-xe] paje|ay Jo uoLIYIUIP| I

(9)

(g)

(v)

(€)

(2)

{1)

Anua {Anunod ubiaioy 10
Buijjosuod wang s1asse JeaA-jo-puy aWOodUI |210 aieis) aprwop |efia Annnpe Aewid Aua papiebaisip jo (3jqeaijdde §1) N|3 pue ‘ssasppe ‘awen

3) (2) (p) (3) (q) (e}
€€ 8ulj ‘Al Ued ‘066 Wi04 U0 ,S3A, palamsue uoneziuebio ay) i 818)dwo) "sannugz papiebaisiq jo uonesynuap; E

CTELESS-LY LSML ¥HdA Sdd

Jaquinu uonedyuaplsaAojdwy uoneziuebio ay) jo aweN

. . A21AI3G INUIABY [EUIIIY]

uoioadsu) uoNEWIOUI }SJR| DY) PUR SUOIINIISUL JOJ0E6UII0H/A0D Si"MMM 0] OF) rzmm_hh ays 30 wawuedag
aliqng 03 uadQ 066 W04 0} yoeny

"LE 10 “9E ‘QGE ‘pE ‘€€ AUl ‘Al Led ‘066 W04 U0 ,S3A, paiamsue uoneziuebio ay) j a3ejdwo) (066 04)

wo4

SN TG sdiysiauped pajejaiun pue suonezijuebiQ pajejay Y 31NG3IHIS




LT LS*TS %1 6102/0€/60 NLIA 86SITH
000 L 80EL3L
£10Z {066 wi0]) Y 3npaysg vsr
(2}
(9)
(s)
(v)
(€)
(@)
LNIWHIddNS IIA Ld¥d JJAS (1)
onN [saAl
FLSINE] {Anunoo
.m:ﬂ._wwm diysiaumo | s1asse JeaA-jo-pua awodul (1sna1 Jo *di0o § *dio0 J) Anua uBiai0y 10 ajers)
uonoag  [@6eiuadiay jo a1eys |e101 jo aieys Autua jo adA] 6uwijjonuod wang |epoiwop jeba Ananoe Aewtsg uoneziuebi0 pajejal Jo N|3 pue ‘ssasppe ‘awen
1) {u) (6) ) (2} ) ) (q) (e}
"1R9A xE] ayl Buunp 1sn1y 1o uonesodiod e se pajeal) wco_umN_cmm._o paiejal aiow 10 suo pey )i asnedaq ‘pg aul| m
‘Al Ued ‘066 w404 U0 SaA, palamsue co_~m~_cmmho ayl J! wum_QEOO ‘Isnaj 10 :o_«m._on._oo e se 9|qexe] m:O_umN_:mmho paje|ay Jo uonedyiyuap) Al Hed
(2)
(9)
(s}
{v)
() ”
@
(L)
ON | S9A ON | S9A
(PLS - Z1G suonoas {Anunga
{5901 wuog) Japun xe} ubiaiop
1suped L-X 3|npaydg jo wouy papnjoxa 10 21€18)
diysiaumo BuiSeuew | gz xo0q uijunowe | uoamae 5)asse Jedh awoswm .vmuw_mmum_wﬁuu:_ Aua ajionuop uonezivebio paiejas
abeluasiayg | Jo |esauag 18N - A 3p0) smvoucdadeg | -J0-pUd JO 318U |€10} JO dJeys JueUIWOpald Burjonuos wasng 1ebaq Apanoe Asewnnyg 40 NI3 pue ‘'ssaippe ‘awep
(%) it " (u) (6) )] (3} (P} (0} {q) (e)
CTELESS-LY "JeaA xe} ayy buunp diysisuped e se pajeaJ; suojjeziuebio paje(al 10w JO BUO PEY Ml 8SNed3q

‘PE€ BUl ‘Al HRd ‘066 W04 UO SBA, paiamsue uoneziuebio ays i 9a19|dwo) "diysiduped e se ajgexe] suoneziuebig pajejay Jo uonesyuUP]

2 abey

£102 (066 wiog) Y 3jnpaysg



/

8T LSTS*¥T 6T102/0€/60 NLTIA 86SLTH

/ 000Z 60€t3L

£10Z (066 wiod) Y 3jnpayds \ v

\ {9)

. (s)

v)

(€)

(@)

HSYD ['TL9790€'6F S OTT SHOIAMES TYINIA OIAIDYd (1)

PaAA|OAUI JUnOwe (s-e) adAy
Buiuiwialap jo poylay PaAjOAuUl JUNOWY uondesues] uoneziueb10 paje|al jo awen
(p) () (q) (e)
mu_ocmmhzg :o:ummcm: pue sdiysuoie|as pasaaos Buipnjout ‘aui) siyy mum_anQ ISNW OYm uo :o;mE._oE_ ‘_8 SUOIJDNJISUI BY) 835 ,'SBA, S| 9AOQE 3Y) JO Aue 0] Jamsue Ayl jj 2
x st T v " vt st et s T T s s T . I D AWVCO_HNN_CNO‘_O paiejal woy} Emao‘_a 10 ysed J0 Iajsuen ‘_mr_uo s
x -—F @ s 2 8 s 4 s 4+ ® 2 2 s s 2 a2 8 et s v s w e m . m B s s s s s s s om e a s s os s e e e soaoas s s s s e Awwco_me_cmmho Umwm_mh OM gmao‘_n 10 SWQQ vo ‘_mhmcmhu Lmr_uo 1
.x U_v L T T T T S T =V VY0 bec ) ‘_O“— Amvco_umN_Cmm._O Uwum_w._ >D _U_ma uCQEQw‘_BDE_mm b
x QF‘ L T T T T T T .wmwcwﬁxw hO% Amvco_umN_Cmmho Uwum_m‘_ 0} U_NQ MCGEOW‘_JQE_NE Q
1

x °F ® e e s 2 s s s 2 e 4 4 s s+ s B 4 & s e e 4 = = w v ® o w e a2 s 2 e a2 = w s v s s 8 s a2 a4 s = = s = o= v s a2 s .Amvco_umchmm‘_o Uwum_mL —.—u_; WQQ>O_QEQ U_NQ &o mc:mf—w o
X (7T {s)uoneziuebio pajejas yum sjasse 1ay1o 4o ‘sisi| Buiew ‘uawdinba ‘sanipoey Jo Buieys u
X wp| "ttt r s s s s s e e s s H(g)uoneziueBio pajejas AQ suonend)|os Buisiespuny 1o diysiaquisw 10 SBJIAIFS JO SOUBWIIOLAY W
X | "~ n s e s s s s s (s)uoneziueB10 palejas Joy suoilendnos Buisiespuny 1o diysIaquIaW 10 SBIIAIAS JO SOUBWIIONEY |
X AL T Tt m s m s n s m s s s s s (s)uoneziueBlo pajejas woyy s3asse 18110 10 ‘uawdinba ‘sanijioey Jo asea] y
,.x _F B s e a s 8 6 e s » 5 s b s 8 & s e s s 2 & s 8 s & s e = a & s 2 s = % w4 s m =22 e s s aes . .AmVCO_uNN_Cmm‘_O wam_mu 0} s19sse ‘_Ocuo 10 JC&EQ.JUO .mw_u___umwuo Omm@J _
x _F " oa » 2 s s & & & = 2 e = 2 a2 s & & s+ e * % & = e m s e a2 a2 & s s s+ w o ow om s & » s s e s a4 = & e = = s s a2 e s e e = u e .Amwco_umN_Cmmho Dmuﬂ_wu F_u_\s MHQWWN%O QQCNF—UXW _
< T R I “(s)uoneziuebio pajejal WO} SIBSSE 4O 8SBYING Y
x OF ® s s s s e & = = s s a 2 & e s e s s m B oE = = s s s e e w e m o m s 8 s s s v s s om s s s s e s s = . moa s e s e s eomosoaa .Amuco_umN_Cmm._o Umum_m._ Ou mummmmko m_mm m
< T R I “(s)uoneziuebio pajejal Woly SPUAPIAI] $
< T R R PRI (s)uoneziueBio pajejal Aq saejuesend ueo| Jo sueoq o
x vF ® ® e s s s s & = = ¥ s+ B e & = s e s s & = = » s e e s > s s = = = s ®w = s s s » s & s s = & v s e e a2 e e s a AWVCO;NN_CNQ‘_O Dwum_wh LO%;O OH mwmucm;—m:m Cmo_ 10 wcmo:- v
x QF ® & & a2 s s s e v 5 s e & s+ s * 3 e e s e e E mR s s s = s ® s e ® a2 s s = a2 s ®w w e w ®w s ow. m s s s a w w » .vaco_HmN—cmmho Dmﬂm_mh EOM% :°—u=n_‘_ucoo _mﬂ—amo Lo \ﬂcmhm ~C—o o
x DF = » ® » s 8 & s ® e & s s W B s & & s 5 & 4 e + v T 4w @ a2 = 8 8 s " s & e e ®B s e m 2 B B " S e e s w » w AWWCO—ﬂmN_CmmLO vwﬂm—mh OH CO—HJD?—&COU _m“_amo Lo ~Hcmhm ~t—o n
X ep| T rrrrTrrrTmrT T Tm T m T m ottt Tttt TAJUS Pa)I04Iu0D B W) Ual (A1) JO ‘sanjjeAos () ‘seninuue (i) ‘saiaiul (1) Jo 1d13day e
: ¢AlFl} SUed Ui paysi| suoneziuebio pale|al 310w 10 U0 Yum suondesues) Buimoljoy ay) jo Aue ut abebua uonteziuebio ayl pip ‘JeaA xey ays Buung |
oN |saA 3)Npayas sIyl JO Al 10 1|} || SLed ul paisi| st A1nua Aue i | aul| 919|dwo?) :d0N

"9€ 10 'qQSE ‘pE aull ‘A

| Hed ‘066 Wwio4 uo ,SaA, paiamsue uoneziueBio ayl yi alajdwo) ‘suoneziuebig paje|dy YU suonsesuesj

L10Z (066 Wi04) Y 3Inpayds



£10Z (066 Wwiod) Y 3Inpayds

6T

LS TS %T 6102/0€/60 NLTA 86SITH

GO0 L OLELIL

vsr

{91)

(S1)

(v1)

(€1)

(21)

i)

(ot)

(6)

(8)

(£)

(9)

(5)

(v)

{€)

()

(1)

diysiaumo
abejuaoiag
[L}]

ON | S9A

{1suned
Guibeuew
10 |B23UAY

N

{5901 wiod)
L~ 3Inpayag jo
0Z X0q ul Junowse
18N - A 2po)
[{]

oN | saa

{suoneaoje
eleuoiuodoidsig

)

sjasse
JedA-40-pud
0 aseyg
{6)

awodul |e30)
0 aseyg
)

ON | S3A

Jsuoneziuebio
(€)(d3h 05
uonIas
ssauped jje ary

(o)

{pLG-Z1G suondas
13pun xey wosy
papn|axa ‘pajejaiun
‘palejas) awooul

{Anunos
ub1310) 10 A1EIS}

pad

(P)

] p 1e637
Q]

Apanse Aseunig

(a}

Anua jo N3 pue 'ssaippe ‘awen
(8)

sdiysiauped JUaWISaAUL UIBYAD 10} uOISN|IXa Buipiebal suononisur 3ag uoijeziuebio pajejas e Jou sem jeyy (anuanas ssoub 10
sj1asse |10} Aq painseaws) SalIAIOE SII JO Juadsad BAY UBYL 310w PaIdNPUod uoneziueblo ayl yoiym ybnoiyl diysisuned e se paxel Ajjua yoea 10j uonewsopul Buimo) oy ay; apiaoid

CTELEI9-LY

‘L€ 8ul| ‘Al Ued ‘066 WI04 UO ,SIA, palamsue uoneziueBio ay) §i 9)ajdwon ‘diysiaupied e se ajqexe) suoneziuebip pajejaiun

Xz

v abeyd

£10Z {066 W104) Y 3INp3yds




3

* Schedule R (Form 990) 2017 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

JSA
7E1320 1000

Schedule R (Form 990) 2017

HLT598 V17U 09/30/2019 14:51:57 20 -



* PDS VEBA TRUST 47-6637312

Schedule R (Form 990) 2017 Page 5

£/l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part IV, Form 990

Name of Corporation or Trust:PACIFIC DENTAL SERVICES
Address of Entity: 17000 RED HILL AVE, IRVINE, CA 92614
Employer ID number:33-0681491

Primary Activity:DENTAL CARE

Legal domicile state:CA

Direct controlling entity:N/A

Type of entity:C corp
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