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(Rev. January 2020)

2949302303803 1
Return of Organization Exempt From Income Tax %&7—

Under section 601(c), 527, or 4947(s)(1) of the Internal Revenue Code (except private foundations)

mwm Tr-uuvy P Do not enter .oel muy nua on s form as it be ado bflc. Op(:n ‘p':c z::"c
A For the 2019 culenda year, or tax Jew beﬂnnlng and omﬂn B
Q@ orooe £ Moms &f crganizaton D Employer Identification number
wsicsie | SHERM METAL WORKERS INTERNATIONAL
[ | ASSOCIATION-LOCAL UNION 218 _
thange | busingss as ] . 37-1220876
oo Numhber and street (or P.0. box if mall Is not dalivered to street address) Roomvsuite | E Telephone number
(CJme, |_2855 VIA VERDE ‘ (217)529-0161
""""" | Gty or town, state or provincs, country, and ZIP or fareign postal code ) 1,515,707.
Dv'a'"nu‘"nd"’ | SPRINGFIELD, IL. 62703 H(a) Is this a group retum ’
[(Jage’es I'¢ Name and address of principal officer: for subordinates? __ [_Jves [(X]no
pendme |same ag C_above HIB) are ol subordinates inctudea?l___1Yes [_INo
|_Tax-exempt status: || S01(c}{3) (XJs501ci( 5 )« finsertno) | 1 4947(a)(1) o @ If *No," attach a list. (see Instructions)
J Webaite:pp N/A H{o) Group exemption number P
Form of or n; Corporation Trust Association Other Year.of formatign; | State of fagal domigile;

Part 1| Summary

Il | Signature Blo

1 Briefly describe the organizatlon's mlssron or most significant activities. Se@ Schadule O
s 2 Check this box P D it the organization discontinued its oparations or disposed of more than 25% of fts net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 12) .. 3 17
G| 4 Number of independent voting members of the govaming body (Part Vi, fine 1b) _ 4 14
§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) |, e 5 5
6 Total number of voluntesrs (estimate if necessary) . . veeestens s [ 8 0
7 a Total unrelated business revenue from Part Vili, column (C), Ilna 12 ___________ et tevoens ‘ i) L
FPorm090-Tolina.39 .. .. ... prcaes R 0.
E ’ Prior Year Current Yéar
o ' o N O T D T 348.7 5N
] J SO W - TN ceens g KO, 2 Lz > ]
E 10 o aﬁf&? 7 ZUZU ol 8.794. 18.413.
1 .zmmgc and 119) P 128,145,
—] p g Vilt, columin (£ 1,344,109. 1,506,537,
Grants and similar amounts pald (Part IX, Cotomn-{A)-line 1,525, 188.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... et ) 0. .
15 Salaries, other compensation, employes benefits (Part IX, column (), lines 510) . | _ 744,816, 783,303,
16a Professtonal fundraising fees (Part IX, column (A}, Ine 1%e) . ... . 0.
g b Tatal fundraising expenses (Part IX, column (D), e 25) B> ] 0.
17 Other expenses (Part IX, column (A), lines 11a11d, 11¢24¢) . .. ... 490,786, 575,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). llne 25) E ; 1 s 3 ; Z x ;2 Z s 5 .
19 _ Revenus less expenses. Subtract line 18 from fine 12 _.. 106,982. 147,574,
Beginning of Current Yoar End of Year
20 Total assets (Part X, line 16) - peesesismsesedsose e e maetsm et nnsnes A 1,921,651, 2,069,220,
% 21 Total Aabiltties (Past X, ine 26) , veresbramstomasensbae s enteneresnes s ‘ 4,484, 4,479,
%:_n Net asssts or fnd balancas. Subtract line 21 from [ine - 1,917,167, 2.064.741.

Under penalties of perfury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is

frug, cotcect, and complate. Declaral

ther than Giiicar} is basad on all mfarmation of which preparer has any knowisdge.

.

oty ¢
Here Edmuﬂd M QDbISOfJ

Typs or print name and tiile

Y BV 203D
‘BUSLMSS Manacer-FS’r

Preparer | Firm's nama

Use Only [Firm'saddressp, 230 West Monroe StT, Stel310

-~

Print/Typs preparer’s name [é;er'ss %- a"“‘ J W_
Pald COREY BILKBY % ZD/Z;O sdtes 00499751

Calibre CPA Grou Frm'sENgy 47-0900880

chicago, IL 60606 Phoneno.312-655-0037

May the IRS discuss this retum the arar shown abovs? (ses nstructions . .
wzoot 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




' ! SHEET METAL WORKERS INTERNATIONAL

'Form 990 (2019) ASSOCIATION-LOCAL UNION 218 37-1220876 Page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |:]

1 Brnefly descnbe the organization’s mission:
THE LOCAL'S MISSION IS TO ORGANIZE AND REPRESENT SHEET METAIL WORKERS
WITHIN THE LOCAL'S JURISDICTION FOR THEIR ECONOMIC, MORAL AND SOCIAL

ADVANCEMENT.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? DYes li] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ':IYes IXI No

if "Yes," descnbe these changes on Schedule O.

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

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

TO ORGANIZE WORKERS FOR THEIR ECONOMIC, MORAL, AND SOCIAL ADVANCEMENT
FOR _THE YEAR END MEMBERSHIP OF 663.

4b (Code ) (Expenses L3 including grants of $ ) (Revenue $ ’ )

4c (Code ) (Expenses $ including grants of $ ) (Ravenue $ )

4d Other program services (Describe on Schedule O)
(Expensss $ including grants of § l (Revenue $ )
4e Total program service expenses P>

Form 990 (2019)

932002 01-20-20

2
09270414 712177 218UN 2019.03032 SHEET METAL WORKERS INTERNA 218UN__1



' : SHEET METAL WORKERS INTERNATIONAL C/ Oy/,g D
* Form 980 (2019) ASSOCIATION-LOCAL UNION 218 /2 37-1220876 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s 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? If "Yes," complete Schedule C, Part Il 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ne 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 1ic X
d Did 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1Me| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xii 122 | 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 Xl is optional 12b X
13 s the arganization a school described in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E 13 X
44a 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 mnvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), Ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 l(___
932003 01-20-20 Form 990 (2019)
3
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! ! SHEET METAL WORKERS INTERNATIONAL

' Form 990 (2019) ASSOCTIATION-LOCAL UNION 218 37-1220876  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 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? /f "Yes," complete
Schedule J . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? /f "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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,® complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lii 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? /f

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organtzations described In lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in hne 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 pnze winners? 1c | X
932004 01-20-20 Form 990 (2019)
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' ! SHEET METAL WORKERS INTERNATIONAL
"Form 990 (2019) ASSOCIATION-LOCAL UNION 218 37-1220876  Page5
@rt V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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, securtties account, or other financial account)? 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).
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 orgamzation that it 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? 5¢
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 chartable contnibutions? 6a | X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization receved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions 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
a Intiation fees and caprtal contnbutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if “Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)

932005 01-20-20
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' ' SHEET METAL WORKERS INTERNATIONAL
"Form 990 (2019) ASSOCIATION-LOCAL UNION 218 37-1220876 Page6
Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
‘ to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [_z]_
Section A. Govermming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 17
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 14

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? X 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

N

Eed B A

4]

[ [ B [ 2]

Co T [ T

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, 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 980 to all members of its goveming body before fiing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
\ 12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEOQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another’'s website [X] Upon request |:] Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ED ROBISON - (217)529-0161
2855 VIA VERDE, SPRINGFIELD, IL 62703

932006 01-20-20
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' ' SHEET METAL WORKERS INTERNATIONAL

"Form 990 (2019) ASSOCIATION-LOCAL UNION 218 37-1220876 Page?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI :]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® 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

See instructions for the order in which to list the persons above ~
D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and title Average | o cfe‘;(sﬁ?r: than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any -§ the organizations compensation
hours for . E organization (W-2/1099-MISC) from the
related 8|5 g (W-2/1099-MISC) organization
organizations g § _’;; gu and related
below - é 5 g gé’ 5 organizations
line) HEIREIERELHE
(1) RICHARD MANRA 3.00
PRESIDENT X 0. 0. 0.
(2) GUY GRANT 3.00
VICE PRESIDENT X 0. 0. 0.
(3) MICHAEL GOODE 40.00
ORGANIZER/RECORDING SECRET X 94,004. 0.] 79,795.
(4) JOHN STEVENSON 3.00
WARDEN X 0. 0. 0.
(5) ED ROBISON 40.00
BUSINESS MANAGER X 112,643. 0. 76,460.
(6) ERIC RAYBURN 40.00
BUSINESS REP X 102,097. 0., 76,978.
(7) STEVE BOLIN 3.00
BOARD MEMBER X 0. 0. 0.
(8) DON KERBER 3.00
BOARD MEMBER X 0. 0. 0.
(9) MIKE LANDGREBE 3.00
BOARD MEMBER X 0. 0. 0.
(10) JUSTIN MILLER 3.00
BOARD MEMBER X 0. 0. 0.
(11) MARK SCHLUETTER 3.00
BOARD MEMBER X 0. 0. 0.
(12) MARK WAVERING 3.00
BOARD MEMBER X 0. 0. 0.
(13) RYAN BROWN 3.00
TRUSTEE X 0. 0. 0.
(14) ANDREW HINES, JR. 3.00
TRUSTEE X 0. 0. 0.
(15) DONALD MCFARLAND 3.00
TRUSTEE X 0. 0. 0.
(16) DEREK MILLER 3.00
TRUSTEE X 0. 0. 0.
(17) DON SONNEBORN 3.00
TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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' ' SHEET METAL WORKERS INTERNATIONAL

‘Form 990 (2019) ASSOCIATION-LOCAL UNION 218 37-1220876 Page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) F)
Name and title Average (do not cf; ‘;(Sﬁ';’:man one Reportable Reportable Estimated
hours per [ poy, unless person 1s both an compensation compensation amount of
week officer and a dwectorfrustes) from from related other
(hstany | = the organizations compensation
hoursfor | 35 B organization (W-2/1099-MISC) from the
related é g 2 {(W-2/1099-MISC) organization
organizations| 2 | S g|g and related
below g g . E gg 5 organizations
ne) 2|2 |5 |z|88|s
1b Subtotal > 308,744. 0. 233,233.
c Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 308,744. 0.] 233,233.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such individual 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indviduat for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the orgamzation. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address NONE Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

932008 01-20-20
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SHEET METAL WORKERS INTERNATIONAL

*Form 990 (2019) ASSOCIATION-LOCAL UNION 218 37-1220876 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl l:]
(A) (8) {(C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
gg d Related organizations id
g_g e Govemment grants (contnbutions) |1e
.g'f f All other contributions, gifts, grants, and
ég similar amounts not included above 1f
:::g g Noncash contributions included m hnes 1a-1f | 1g
88| h_Total. Add lines 1a-1f »
Business Code
@ | 2a MEMBERSHIP DUES & ASSE | 900099 [1,348,763.11,348,763.
g% e
o f All other program service revenue
g Total. Add lines 2a-2f » 1,348,763. '
3 Investment income (including dividends, interest, and
other similar amounts) » 18,413. 18,413.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross rents 6al 18,850.
b Less rental expenses 6b 9 . 170.
c Rental income or (loss) |6¢c 9 2 680.
d Net rental ncome or (loss) | 9,680. 9,680.
7 a Gross amount from sales of () Secunties () Other
assets other than inventory |7a
b Less. cost or other basis
:::’ and sales expenses 7b
] ¢ Gain or (loss) 7c
< d Net gain or (loss) |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢) See
Part IV, ine 18 8a
b Less' direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less. direct expenses 9b '
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 103,
b Less cost of goods sold 10b|
¢_Net income or {loss) from sales of inventory »
" Business Code
§., 11a ORGANIZER SUBSIDY-INT' [ 900099 69,842, 69,842,
52| b ADMINISTRATION FEES 561000 57,652. 57,652.
§§ ¢ OTHER INCOME 900099 2,187. 2,187.
é d Ali other revenue
e Total. Add lines 11a-11d > 129,681.
12 __ Total revenue. See instructions » 11,506,537.11,478,444. 0. 28,093.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

’ SHEET METAL WORKERS INTERNATIONAL
ASSOCIATION-LOCAL UNION 218

[Part IX [ Statement of Functional Expenses

37-1220876 Page10

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 not Include amounts reported on lines 6b, (A) (B) () D)
75, 85, Sb, and 106 of Part VI, Total expenses P banees | bener axpenase F:Sééﬁ?é’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 188.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 541 2 9717.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 95,785.
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions) 67,625.
9 Other employee benefits 45 . 920.
10 Payroll taxes 31 . 996.
11 Fees for services (nonemployees)'
a Management
b Legal 5,206.
¢ Accounting 19,375.
d Lobbying
e Professional fundraising services. See Part {V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 16 4 510.
13 Office expenses 50,972.
14 Information technology 25,602.
15 Royalties
16 Occupancy 8,910.
17 Travel 1,263.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,445.
20 Interest
21 Payments to affihates 167,802.
22 Depreciation, depletion, and amortization 16 z 632.
23 Insurance 19, 748.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, bist line 24e expenses on Schedule 0.)
a EQUALITY FUND PAYOUTS 197,007.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,358,963.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D If following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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. )

*Form 990 (2019)

SHEET METAL WORKERS INTERNATIONAL

ASSOCIATION-LOCAL UNION 218

37-1220876 Page 11

Part X | Balance Sheet

[Part X [B

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing ’ 1
2 Savings and temporary cash investments 1 i 09  397.] 2 1 , 854 2 345.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 519 .5 18.
b Less. accumulated depreciation 10b 304 P 643. 212 . 254.) 10¢ 214 2 875.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
18 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal ine 33) 1,921,651.] 16 2,069 L 220.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
‘_E‘ trustee, key employee, creator or founder, substantial contnibutor, or 35%
_.'3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 4,484.] 25 4,479.
___ 126 Total liabilities. Add lines 17 through 25 4,484.| 26 4,479.
" Organizations that follow FASB ASC 958, check here P> IK]
] and complete lines 27, 28, 32, and 33.
_t_% 27 Net assets without donor restnctions 1 7 917 . 167.] 27 2 A 064 . 741.
@ 28 Net assets with donor restnictions 28
g Organizations that do not follow FASB ASC 958, check here P> |:]
E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
.<_ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 [ 32 Total net assets or fund balances 1,917,167.] 32 2,064,741.
33 Total labities and net assets/fund balances 1,921,651.] a3 2,069,220,
Form 990 (2019)

932011 01-20-20
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' ' SHEET METAL WORKERS INTERNATIONAL

Form 990 (2019) ASSOCIATION-LOCAL UNION 218 37-1220876 Page 12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| |:|
1 Total revenue (must equal Part V1lI, column (A), ine 12) 1 1 L5 06 D 37.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 1 358 .9 63.
3 Revenue less expenses Subtract line 2 from line 1 3 147,574.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 1 P 917 . 167.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2,064,741.
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [E]
Yes | No

1 Accounting method used to prepare the Form 830. IKI Cash [:l Accrual D Other
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-
|:| Separate basis l: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,
consoldated basis, or both. '
[—jﬂ Separate basts l:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a 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 on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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- SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part ll-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501({c)(4), (5}, or (6) organizations Complete Part lil.
Name of organization SHEET METAL WORKERS INTERNATIONAL Employer identification number

ASSOCIATION-LOCAL UNION 218 37-1220876
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical campaign activity expenditures > s
3 Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes E] No
4a Was a correction made? :] Yes C] No

b If "Yes," descrnibe in Part IV.
[PartI-C| Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 .
exempt function activities >3

3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Did the fiing organization file Form 1120-POL for this year? |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contributions received and
funds. if none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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) ) SHEET METAL WORKERS INTERNATIONAL

*Schedute C (Form 990 or 980-E7) 2019 ASSOCTIATION-LOCAL UNION 218 37-1220876 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:] if the fillng organization belongs to an affilated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of'excess lobbying expendrtures).
B Check P :' if the filing organization checked box A and "limited control" provisions apply

Fil Affil
Limits on Lobbying Expenditures org(:zuz:tr:gn's ®) It?tt:Ig group

(The term "expenditures” means amounts paid or incurred.)
totals

Total lobbying expendrtures to influence public opinion {(grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add lines 1¢ and 1d)

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

If the amount on line 1e, column (a) or {(b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Qa0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j |f there 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes I:l No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf;‘:’;‘:":e’;:;mg " (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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) ' SHEET METAL WORKERS INTERNATIONAL
+Schedute C (Form 990 or 990-£2) 2019 ASSOCTIATION-LOCAL UNION 218 37-1220876 Page3
] Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity Yes No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Meda advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
i Total Add Iines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ M "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

lPart llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members X 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expendrture next year? 4

5 _Taxable amount of lobbying and poltical expendttures (see instructions) 5

[Part IV |  Supplemental Information
Provide the descnptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19
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OMB No 1545-0047

"SCHEDULE D Supplemental Financial Statements
(Form 980) P> Compilete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization SHEET METAL WORKERS INTERNATIONAL Employer identification number
ASSOCIATION-LOCAL UNION 218 37-1220876

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:I Yes I:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
_impemmissible private benefit? I:l Yes [:] No
[ Part Ii | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use ({for example, recreation or education) D Preservation of a histoncally mportant land area
':] Protection of natural habrtat !:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

D hbON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements X 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? C] Yes :] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? ' Cdves [Ino

9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in ts revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these tems-

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Viil, line 1 » s
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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) SHEET METAL WORKERS INTERNATIONAL
Schedule D (Form 990) 2019 ASSOCIATION-LOCAL UNION 218 37-1220876 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a l:' Public exhibition d L__] Loan or exchange program
b D Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes I:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? _ Cdves [Ino
b If "Yes," explain the arangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account hiabiiity? l:] Yes El No

b _If "Yes," explain the arangement in Part Xlll_Check here if the explanation has been provided on Part Xl
[Part V| Endowment Funds. Complete f the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships \
Other expenditures for facilties
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment p %

¢ Term endowment P> %

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

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

o Q0T

-

by. Yes | No
(i) Unrelated organizations 3a(i)
(if) Related organizations 3alii)

b If "Yes" on ne 3a(), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a See Form 990, Part X, ine 10.

Descniption of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land 4,527. 4,527.
b Buildings 276,112, 108,639. 167,473.
¢ Leasehold improvements
d Equipment 238,879. 196,004. 42 ,875.
e Other ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 2 214,875,
Schedule D (Form 990) 2019
932052 10-02-19
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) : SHEET METAL WORKERS INTERNATIONAL
*Schedule D (Form 990) 2019 ASSOCIATION-LOCAL UNION 218 37-1220876 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunty or category (inctuding name of secunty) (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
{3) Other

A

8)

(9]

(%]

(9]

(@]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c_See Form 990, Part X, ine 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
)
(4)
(5)
(6)
(7}
{8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 3
] Part X | Other Liabilities.

Complete if the organization answered “Yes"” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
@ Accrued witholdings 4,479.
@)
@)
(6)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 4,479.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posrtions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil I_Y_l
Schedule D (Form 990) 2019
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’ ) SHEET METAL WORKERS INTERNATIONAL

‘Schedulé D (Form 990) 2019 ASSOCIATION-LOCAL UNION 218 37-1220876 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financ:al statements 1 1 ,515 . 707.
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12

a Net unrealized gains (losses) on investments R 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xil.) 2d 9,170.

e Add lines 2a through 2d . 2e 9,170.
3 Subtract ine 2e from line 1 3 1,506,537.
4 Amounts included on Form 990, Part VIit, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViiI, ine 7b 4a

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12.) 5 1,506,537,

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1 z 368 ‘ 133.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d 9.170.

e Add lines 2a through 2d 2e 9 P 170.
3 Subtract line 2e from line 1 3 1,358,963.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Descnbe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c 0.

1,358,963.

(4]

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part Xi,
Iines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

Management is required to evaluate tax positions taken by the Local and

recognize a tax liability (or asset) if the Local has taken an uncertain

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

by the taxing authorities. As of December 31, 2019, there were no

uncertain positions taken or expected to be taken that would require

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

statements. The Local's Forms 990, Return of Organization Exempt from

Income Tax, for the fiscal yvears ending 2016, 2017 and 2018 are subject to

examination by the IRS, generally for three yvears after they were filed.

Part XTI, Line 2d - Other Adjustments:
932054 10-02-19 Schedule D (Form 990) 2019
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SHEET METAL WORKERS INTERNATIONAL
Schedulé D (Form 990) 2019 ASSOCIATION-LOCAL UNION 218 37-1220876 Pages
[Part XIlI] Supplemental Information (continued)

RENTAL PROPERTY EXPENSES 9.,170.

Part XII, Line 2d - Other Adijustments:

RENTAL: PROPERTY EXPENSES 9.,170.

Schedule D (Form 990) 2019
932055 10-02-19

20 .
09270414 712177 218UN ‘ 2019.03032 SHEET METAL WORKERS INTERNA 218UN__1



(6102) (066 wi04) | ainpayss

134

61-92-01 1012E6

*066 WJ04 J0) SUONONASU| B4} 33S 'IDJON 10V UOHINPaY Niomiaded 04 vH

<
<

©|GE} | 8uI) 8y} Ul pajsi) SUONEBZIUEBDIO J8YI0 JO J0qQuWINU |B10} J8Jug €
8jqe} | auy ey} ul paysi) suoneziuebio uawwoenob pue (£)(0)L0G UONDSS JO JBqINU (B0} 8JUT 2

aJue)sIsse 10

wesb jo asoding (y)

85UuB)SISSE YSeouou
jo uonduosag (B)

(4ay10
‘(estesdde ‘AW
'yo0q) uoienjea

40 poyIB )

ooue)sISse
yseo-uou juesb yseo
Jo Junowy (3) | 40 unowy (p)

(eiqeondde )
uonvas Oy (9)

NI3 (a)

wswwenob o
uoneziueb.o Jo ssaippe pue swep (e) L

papesu si 8oeds [euoiippe ) pajediidnp 8q Ued || Wed "000'S$ UBU} 810W PaAIade] 1By} Juaidioal
Aue 10} ‘L Z 8ul| ‘Aj U ‘066 WI05 UO ,SBA, PEJOMSUE UOIIEZIUEBIO 8Y) i 810|dWIOY "SIUSILIIAOY J1ySaWoQ PUE SUONEZIUEBIQ 211SaWOQ 0} ADUR)SISSY JALIO PUE SjuBLD Il ved

ON[] s3A [X]

"S8Je1S pajun ey} ul spun; Juelb Jo 8sn ay) buisoyuow Joj sainpaso.d s uoneziuebio eyy A| Heq Ul equdsaq &
¢8oue)sISSe Jo sjueib ay) pieme 0} pasn BlI8YID

U0IDB[aS 3} PuE ‘Jour)SISSE J0 Ssjue.b syl Jo) Aynqibiia sasiueib sy) ‘souessisse Jo sjuelb aus JO JUNOWE BY) BJRIUBISQNS 0} SPIOTB) UIBILIEW UOHEZIUBBIO 9Y) S80g |

9OUB)SISSY PUB SJUR.E UO UOIEUWLIOMU] [BIIUDE) | yed _

9L80CCT-Lt

Jaquinu uonesynuap! JaAo dwy

8T1C NOINN TV¥DO0T-NOILVIDOSSY
TUNOILVNYALNI SYINYOM TVIAN LITHS

uoneziueb.io ayy jo swepN

uonoadsu)
anqnd o3 uado

6102

Lv00-S¢SL ON WO

*UOIIEWLIO}U} }SBYE| 3Y) J0) BEWI04/A0B SII"MMM 0} 0D
"066 W04 0} yoeNy

"TT 40 |L.Z au|| ‘Al Hed ‘066 W04 Uo ,S3A, PA4omsue uoneziueBio ayy ji 919jdwon

S91B)S Pajiun 3y} Ul S|ENPIAIPU] PUB ‘SIUSWILIIAOY)
‘suonjeziuebiQ o} asuejsiISSy JOY1O pue sjueln)

80IAJGS BNUBABY [BUBIU|
Ainsesi| 8y) jo juswpedsg

{066 wu04)
1 3INA3HOS




(6102) (066 wio4) | 3jnpayos. A4 61-92-01 204266

*SNOILVZINVOYO SNOIVMVA WO¥d SLSIN0OFTY NOILYNOd QELLIWENS 40 MIIASY NO4N

AQO€ ONINWHAOD HHIL A9 QIAO¥AIV YV SNOILVNOQ "dVHA HHL DNI™Nd SNOILYNOA

HONOYHL SNOILVZINVOYO SNOIWVA OL HONVISISSY SHAIAOYd NOILVZINVYOWO HHL

, i {uTT "I 3IBg

{
‘uoljeuiojul leuolNpPE 4830 Aue pue ‘{q) uwnjod *||) Ued ‘Z aul| ‘| HEd Ul pesinbaJ uoiiewIojul 8y} 8pIAOId “UoiewIoU| [Bjudwalddng _ Al twnﬂ

(eyio ‘(esieidde ‘AWS OODV aoue)sisse ysed welb ySseo sjuaidioal
8oue)SISSE Ysesuou jo uonduassq () uoneniea jo poyiap () -uou Jo junowy (p}| jo Junowy (9) | jo Jequinn (q) aouelsisse 4o Juesb Jo adA) (e)

‘pepasu si 8oeds [eUOIUPPE §i pajeoldnp eq ued ||| ey
‘2 Uil ‘Al Wed ‘066 Wio4 U0 ,SaA, pasamsue uoneziuebio ay) § 919|dwio) "S|ENPIAIPU| S1ISAWOQ 0} UBISISSY Jayl0 PUE Sjue.s) I Hed _

2 ebed 9.802C2T-LE 8TZ NOINN TVYDOT-NOIILVIOOSSY {6102) (066 w0} | enpeyos
- TUYNOTILYNYILNI SYINYOM IVIAN ILAIHS




-SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization SHEET METAL WORKERS INTERNATIONAL Employer identification number
ASSOCIATION-LOCAL UNION 218 37-1220876
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.

':] First-class or charter travel :] Housing allowance or residence for personal use
Travel for companions :l Payments for business use of personal residence

D Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees

':, Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b {f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ll.

D Compensation committee D Written employment contract
':] Independent compensation consultant l:] Compensation survey or study
I:] Form 980 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:

a Receive a severance payment or change-of-control payment? X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ill.
Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, descnbe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descnbe n Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part |lI 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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L] n [
OMB No 1545-0047

.SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 880 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 ] P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SHEET METAL WORKERS INTERNATIONAL Employer identification number
ASSOCIATION-LOCAL UNION 218 37-1220876

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

TO ORGANIZE AND REPRESENT SHEET METAL WORKERS WITHIN THE LOCAL'S

JURISDICTION FOR THEIR ECONOMIC, MORAL, AND SOCIAL ADVANCEMENT.

Form 990, Part VI, Section A, line 6:

ACTIVE MEMBERS REPRESENT JOURNEYMEN. THESE MEMBERS PAY FULL DUES AND HAVE

FULL VOTING RIGHTS. RETIREES REPRESENT INACTIVE MEMBERS WHO HAVE REACHED

RETIREMENT AGE. THEY DO NOT PAY THE FULL DUES RATE AND HAVE FULL VOTING

RIGHTS. APPRENTICES AND TRAINEES REPRESENT MEMBERS WHO HAVE NOT YET MET THE

REQUIREMENTS FOR JOURNEYMEN STATUS AS ACTIVE MEMBERS. THEY PAY FULL DUES

AND HAVE FULL VOTING RIGHTS.

Form 990, Part VI, Section A, line 7a:

OFFICERS OF THE LOCAL ARE ELECTED EVERY THREE YEARS BY MEMBERSHIP. ALL

MEMBERS HAVE FULL VOTING RIGHTS FOR THE ELECTION OF OFFICERS. ELECTIONS ARE

CONDUCTED BY THE FOLLOWING PRESCRIBED PROCEDURES AS OUTLINED IN THE

CONSTITUTION OF THE SHEET METAL WORKERS INTERNATIONAL ASSOCIATION.

Form 990, Part VI, Section A, line 7b:

THE MEMBERSHIP APPROVES CHANGES, IF ANY, TO THE BYLAWS.

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

THE GOVERNING BODY (EXECUTIVE BOARD) AUTHORIZES THE BUSINESS

MANAGER/RECORDING SECRETARY TO REVIEW THE FORM 990 BEFORE IT IS FILED. IN

ADDITION, THE FORM 990 IS MADE AVAILABLE TO THE ENTIRE GOVERNING BODY FOR

THEIR REVIEW UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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TS
» Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton SHEET METAL WORKERS INTERNATIONAL Employer identification number
ASSOCIATION-LOCAL UNION 218 ©37-1220876

Form 990, Part VI, Section B, Line 1l2c:

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE CONSTITUTION BY

WHICH OUR ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE

ORGANIZATION CAN CONTACT SHEET METAL WORKERS INTERNATIONAIL. ASSOCIATION (AN

AFFILIATED ORGANIZATION ALSO GOVERNED BY THE CONSTITUTION) WITH ANY

COMPLAINT ARISING UNDER THE CONSTITUTION, OR ANY OTHER DISCIPLINARY RULE,

REGULATION, PRACTICE OR PROCEDURE ADOPTED BY THE INTERNATIONAL ASSOCIATION.

THE U.S. DEPARTMENT OF LABOR REQUIRES ALL NON-CLERICAL EMPLOYEES TO REPORT

ON FORM LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF

INTEREST. THIS INFORMATION IS OPEN TO THE PUBLIC.

Form 990, Part VI, Section B, Line 15:

OFFICERS ARE COMPENSATED IN ACCORDANCE WITH COLLECTIVE BARGAINING AGREEMENT

AND CONSTITUTION.

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

THE CONSTITUTION (GOVERNING DOCUMENT AND CONFLICT OF INTEREST POLICY) IS

AVAILABLE UPON REQUEST AT THE OFFICES OF THE ORGANIZATION. IN ADDITION, OUR

ORGANIZATION FILES AN ANNUAL FINANCIAL REPORT WITH THE DEPARTMENT OF LABOR

WHICH CAN BE OBTAINED THROUGH THE UNITED STATES DEPARTMENT OF LABOR, OLMS,

ONLINE PUBLIC DISCLOSURE ROOM.

Form 990, Part XII, Line 2c¢

THERE HAS BEEN NO CHANGE IN THE PROCESS WITH THE COMMITTEE THAT ASSUMES

RESPONSTIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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