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m Return of Organization Exempt From Income Tax

Under section 501(c?(, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)
Department of the Treasury

internal Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. 999" to Public IUSWUIUII
For the 2008 calendaryear, or tax year beginning 1 0/ 0 1 , 2008, and ending 9/30 , 2 0 0 9

B check If apghcable PI D Employer Identification NumberMaeemma n3L5"BOARD 0E TRUSTEES ARIZONA SHEET METAL as-6025729
Ngmechange 3:1533, TRADE TRUST FUND is relephonenumbefmia, et 5*? 2400 W. DUNLAP #250 602-249-3582" *"m 2522 PHOENIX, Az 85021Termination tions.Amended return G Gross receipts $ 1 9 2 90 2 60 .
Application pending F Name and address of principal ofticer H(l) IS INS 8 QIOUD fell-Im f0f BWIIIBISS7 Yes X N0

SAME AS C  H(b) :rev all affiIiarIesIinI:luded7 yes No" is

L­

o," attac a (see instructions)
Tex-exempt status IXI 501(e) ( 9 )f (insert no) I I4947(a)(1) or I I527Website: * N/Ai H(c) Group exemption number *

I

Type of organization I ICorporation IXI Trust I I Association I I Other* ILYear of Formation 1959 IMState of legal domicile AZ

Fi*
N

rtl I Summary
1

V9ITlaI1C9

.AND IHEIR. DEPENDENIS .. ...................... - ­

s&0o

ui hwro

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing* dyx(Part VI, line Ib)

I Total number of employees (Part V, line 2a) X,-X5 L4
- 6 Total number of volunteers (estimate if necessary) .

Actvte

Briefly describe the organizations mission or most significant activities. -TQ-BR-OYLD-EI-I-1-C-CIQELNI L -HEQLT-HL -NLEDI-C-ALL
QUEQSALLDEEQDJIXLYIQKMLI@EU@1M@-m@@Hj@mQl1iIQjwAQ@1U2MUlQU@HEi

Check this box * III if the organization discontinued its operations or disposed of more tharT 0f1ts- asset-s .Q - ­
3
4
5
6

CCUNON

7a 0.7b 0.

Revenue

5%

if ,if /
gltfai
LEE

7a Total gross unrelated business revenue from Part VIII, me 12, 0" i Q (C)

b Net unrelated business taxable income from Form 99 #Y ine
4 In

8 Contributions and grants (Part VIII, line 1h) .g .5 g9 Program service revenue (Part VIII, line 2g) . " . .QQ
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) & - ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, IOC, and 11e) "
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line

Prior Year Current Year

6,558,500 5,783,045.
286,056 85,476.

6,844,556 5,068,521.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) *

7,893,071 4,227,255.
1,026.

. I

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24t)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line I2

826,641 852,688.
8,719,712 5,080,969.

-1,875,156 787,552.

Nut Ando cr
Fund Bn ences

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

, 0 22 Net assets or fund balances Subtract line 21 from line 20

Beginning of Year End of Year

5,100,221 5,724,164.
3,309,662 2,314,570.
2,390,559 3,409,594.
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Here 7 I 5734.40Signature f er Date
*T J ie-s L9. Drum/ /*Trwsfs/5ype or prin name

SC/Ah

Paid 53,91 -f z:ss11:r:f.11:12Ir*"@ "mer
* Elemployed/401,, il," " ,/,,C// :Epre-I 5.311.111? 5 //,-.$5,114. / I L* /zz//0Ugfrs nm EIELANi EsTEs ""s name (or   PLLC

$Wt$$I ,.3411 N 5TH AVE sTE 500 EIN P N/Aonly addeess andziP+4" PHOENIX, AZ 85013-3811
May the IRS discuss this return with the preparer shown above? (see instructions) Yes

Phoneno *
IXI I IN0
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1 I)
lPart-lIl Statement of Program Service Accomplishments (see Instructions)

Brrefly describe the organizations mission
.T9 -P3911 1.1313 -ACSI QE.NI 1. .HEAETBL .MEP 332111 f. .59Bfi1EA1.f- P 15.-Al* 111111 1. Y1 511921 1. .DE REAL -ANP- QEBIH
.BE1iE.Fl I5. I Q .QLJiJi1.Fl ED. 3311.1 Q 1.Pl1L1T5. A1312 L1 H513. 125.923 119.3515. .................... - ­

Form 990 (3008) BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page2
1

2 Dld the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? CI Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

MM

4a (Code ) (Expenses S 4, 228 I 281 . including grants of S ) (Revenue S )
.T9 -P.R9Y1Dl3-1iEl*LTH. AND. .WE1LFl1B1.3. l3.E1lE.F1I5. EQP. EL1.G.1BLE. 2512112292151 1.5. 5119. 1111213 ...... - ­.DE BE.NPE1*l15. ...................................................... - ­

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

4c (Code: ) (Expenses $ S including grants of S ) (Revenue $ )

...-----...,..----.------.-...-.----------...-------...-----.....------..----------­

4d Other program services. (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses v S 4 , 22 8 , 28 1 . (Must equal Part /X, L/ne 25, column (B) )

BAA TEEAoio2L 12/24/os FOFFT1 990 (2003)
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Form 990 (2008 BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page3
Part N Rghecklist of Required Schedules

1 lg tihedorgagiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?lf "Yes," completec e ue .
2 ls the organization required to complete Schedule B, Schedule of Contributors? .
3 Did ,the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? lf "Yes, "complete Schedule C, Part/
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to ,provide adviceon the distribution or investment of amounts in such funds or accounts?lf "Yes," complete Schedule D, artl

7 Did the organization receive or hold a conservation easement, including easements to/preserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X3

or provide credit counseling, debt management, credit repair, or debt negotiation services?lf "Yes," completeSchedule D, Part /V . .
10 Did the organization hold assets in term, permanent, or quasi-endowments?lf "Yes," complete Schedule D, Part V

11 Did the org/anization report an amount in Part X, lines 10, 12, 13, 15, or 25?lf "Yes," complete Schedule D, Parts Vl,Vll, Vlll, I , orX as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described in section 170(b)(1)(A)(ii)? f "Yes," complete Schedule E . .
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .

b Did the organization have aggregate revenues or expenses of more than $10,000 fromFgrantmaking, fundraising,business, and program service activities outside the U S ?lf "Yes," complete Schedule , Part/

15 Did the organization report on Part IX, column (A), line 3, more than $5,0
or entity located outside the United States? lf "Yes," complete Schedule F,

*US
NO1-..
IIC1

ants or assistance to any organization

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll

17 Did the organization report more than $15,000 on Part lX, column (A), line l1e?lf "Yes," complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part Vlll, lines lc and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line l7lf "Yes/complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2?lf "Yes, "complete Schedule l, Parts l and ll/

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5?lf "Yes, " complete
Schedule J

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, and that was issued after December 31, 2002?lf "Yes," answer questions 24b-24d and
complete Schedule K. If "No, "go to quest/on 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If "Yes," complete Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year If "Yes," complete Schedule L, Part l/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part /ll

14a

20

24a
24b

24c

-3*?L1
.Li

14b

Yes A No

1 X2 X
.X­

6 X
7 X
8 X
9 X10 X
11 X

12 X13 X-il
L

15 X

PCXDCNXXPC

16

172.1.(
19

213.2.1*
23 X

*EL
24d

25a

27

25b

26 X
X

BAA

TEEAOI O3L "I0/1 3/08

Form 990 (2O08)



I,.F Y
Form990 (2008 BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Paged
Part IV Rghecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organlzation?lf "Yes, " completeSchedule L, Part /V .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedule , Part ll .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301.7701-3?lf "Yes," complete Schedule R, Part/

ll/Vas lthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, /1/, and V,/ne .
E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine

Section 501(g:)(3) organizations.Did the org?anization make any transfers to an exempt non-charitable relatedorganization. lf "Yes/complete Schedule , Part V, /ine 2 ..
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, Part V/

v Yes No

28a X
zab -L
28c Xi X
ll. X
31 X
32 X
33 X
34 X
35 X
36

37 X
BAA

TEEA0104L 12/18/08

Form 990 (2008)
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Form 990 (2008 BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page 5
IPart V I-S)tatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.Information Returns. Enter -0- if not applicable 1a
b Enter tl-ie number of Forms W-2G included in line 1a Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? .

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 .

Yes No

*T-.

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required toe-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .
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 account)?
b lf "Yes," enter the name of the foreign country *

4a

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . .
6a Did the organization solicit any contributions that were not tax deductible?

b if "()1fes,"bii"licl) the organization include with every solicitation an express statement that such contributions or gifts were note ucti e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg2o8rganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 7c

d If "Yes," indicate the number of Forms 8282 filed during the year 7d X" I
7ee Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501 (c)(3) and other sronsoring organizations maintaining donor advised funds and section 509(a)(3)supporting organizations.Di the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations.Enter.
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

5a X5b X

Bi?
9a
9b

i­

2b

3a X
3b

X

5?-X

5c6a X
6b

7a
7b

vi-Ml

smfww

12a Section 4947(a)(1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

12a
1

BAA

"IEE/xoio5L 04/os/09

Form 990 (2008)
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Form 990 (2008) BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page6
Part Vl Govemance, Nlanagernent and Disclosure (Sections A, B, and C request information about po//cies not

Y required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below and for a "No" response to lines 8 or 9b be/ow describe the circumstances, Yes No
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body . 1 a 6
b Enter the number of voting members that are independent E 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 X
7a Does the organization have members stockholders, or other persons who may elect one or more members of thegoverning body? SEE SCHEDULE O . . 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Dqid the organization contemporaneously document the meetings held or written actions undertaken during the year by *t e ollowinQ .ia The governing body? . Ba X
b Each committee with authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? 9a X
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE CHE 10 X
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

7 organizations mailing address? lf "Yes, "provide the names and addresses in Schedule O 11 X
Section B. Policies

E?
E3

2
O9.

Yes No
12a Does the organization have a written conflict of interest policy? If "No," go to /ine I3 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b X
c Does the organization regularly and consistentlftmonitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is done SEE SC DULE O 12c X

13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent Ipersons, comparability data, and contemporaneous substantiation of the deliberation and decision i
a The organization"s CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? , 15b X

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 with a taxable ----­entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure recLuiring the organization to evaluate its participation min ioint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organization"s exempt -i-­Y status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed* -  - - - u - - - . - - - - - - - - - - - - - - - -- u
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply

E Own website El Another"s website Upon request
19 Describe in Schedule O whether (and if so how) the oganization makes its governing documents, conflict of interest policy, and financialstatements available to the public SEE SCHED LE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.SQIlTBUE.5I .SLEBUSE l*PPi1lL2.4.QQ Eh .DQHLEXE BYE.-.f -3.U.I".llE. Z Q0. .P.H9llN.1?$ .AZ 3,592.1, 90213491155 Z - - ­BAA Form 990 (2008)
1EEAoiosL iziiaioa
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Form 990 2008) BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page7
Paift Vll*I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emproyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensation was paid.

0 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) or more than $100,000 from the organization and any
related organizations.

0 List all of the organization"s former officers, key emplcg/ees. and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations.

0 List all of the organizations 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

IX-I Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Agefage POSWO" (Check an that BPPIY) Reportable Reportable0*-"5 * compensation from compensation from

Pef Wee* Q X I the organization related oB%%nizations- Z 5 - (W-2/1099-MISC) (W-2/1 -MISC) from the2 organizationnd elat d

Estimated
amount of other
compensation

iowa: p io
aaisnn enp A pu

aa sm euonmiisu

aako duie Ka

aalo diu
uaduioo saqti

.iaiu.io5

...- - a r e- organizations,.
,..

..

paes

.Nl EIS SAALEM ........... L ­TRUSTEE 2 X O . 0 . 0 .
JIM DINANTRUSTEE 2 X 0 . 0 . O .
TERRY FLOOD
TRUSTEE
GERALD STEWARTTRUSTEE 2 X O . 0 . 0 .
DAN CHACONTRUSTEE 2 X 0 . 0 . 0 .
DION ABRIL-TRESETEE ------------- - " 2 x 0. o. o.

2 X 0. O. 0.

BAA TEEAoio7L 04/24/09 Form 990 (2008)
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Form 990 2008) BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page8
I Part Vll(.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con t.)(A) (B) (C) (D) (E) (F)

AverageName and Title hours
per week

pio

Ti

JO 39

PUaaisnn enp A

Position

: m I .n compensation from compensation from amount of otherf* * 9- - the

IISU

2

EUO I1

-1

99 S11

(Check 3" *ha* WDW) Reportable Reportable Estimated
3
Q
Q

aaffo dwa A

LU

the organization related orgaanizations compensation(W-2/1099-MISC) (W-2/10 9 MISC) from
organization
and related

organizations

aaAWl
uadu.io:) sai.i6

iatu

,..

paes

1 b Total 0.* O. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 03 .
on line lag If "Yes," complete Schedule J for such individual

4

individual

5

Did the or anization list any former officer director or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable comp)ensation and otrtierscohmgelnsation frome u e or sucthe organization and related organizations greater than $150,000. If "Yes" comp e c e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

EIS X
xs x

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. (A) (B) (C)Name and buslness address Descriptlon of Services Compensatlon
SOUTHWEST SERVICE ADMINISTRATORS 2400 W DUNLAP AVE #250 PHOENIX, AZ ADMINISTRATION 196, 322.

o

2 Total number of independent contractors (including those in 1) who received more than $100,000 incompensation from the organization * 1

2 25%

weaaggg

P823 l

BAA TEEAoioai. io/13/os Form 990 (2008)
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Form 990 2008) BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page9
IPart VII11 Statement of Revenue
I . , (A)

Total revenue

8* 4

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(Di ,Revenue
excluded from tax

under sections
512, 513, or 514

1a

CONTR BUT ONS GIFTS, GRANTS
AND OTHER SIM LAR AMOUNTS

c
d--e

""*f
9
h

b Membership dues 1 b

All other contributions, gifts, grants, and

Federated campaigns 1a

Fundraising events
Related organizations
Government grants (contributions) 1 e

1c1a I
4

similar amounts not included above 1f
Noncash contribns included in Ins Ia-lf. $ 8Total. Add lines Ia-If *

e

3 as

*V ifosf­

sf

A

9?

%

PROGRAM SQVICE REVENUE

2a
b
c
d

e
f

9

BusinessCode A 1 " se- 4481 Q $ $1# sees
EMPLOYERS" CONTRIB. 5, 147, 825 5,147, 825.
PARTICIPANTS" CONTRIB. 635, 220 635,220.

All other program service revenue .Total. Add lines 2a-2f * 5,783,045. 8 78 .sas 4/ .
3

4
5

6a
b
c
d

7a

b

c
d

8a

OTHER REVENUE

b
c

9a

b
c

10a

b

c

Investment income (including dividends, interest andother similar amounts) * 241,708. 241,708
Income from investment of tax-exempt bond proceeds *Royalties *

(i) Real (ii) Personal 8/ 8 5 .5 Q , , AGross Rents "
Less" rental expenses
Rental income or (loss)

aeaev 88%5,48.: ,& .088 8 4 Q 5 f at

8 as84 its .-34... . 5
9?A8# 9

Net rental income or (loss) *
Gross amount from sales of (I) Securities (Il) other 4
assets other than inventory 1 3 2 6 5 5 0 7 .Less cost or other basis "and sales expenses 1 3 4 2 1 7 3 9 . 2 8

Y

8?"

6

f 4

V

8.

Gain or (loss) -156,232. 1 " 5 8 7 *

* v we 8,
4* 4

8,­

8 84 8
8 8

Net gain or (loss) * -156, 232 . -156,232
Gross income from fundraising events 4 . .
(not including $
of contributions reported on line lc). ,See Part IV, line 18 a 4Less direct expenses b 8 3

5 &. 1 ?8 8
8 3 .-3
4

* 8* 5

4 4#

v

&

X

#sf3 it
Net income or (loss) from fundraising events *
Gross income from gaming activities
See Part IV, line 19Less direct expenses b , , ­

9"? 4si/sf We
3 5** #Qwe­

$5*

Q av
3 5* 4 .. .8 5.

85

" sf
Net income or (loss) from gaming activities *
Gross sales of inventory, less returns
and allowances
Less: cost of goods sold b

s. as 8a Q8
.x

38 ww.

3­

5 if

Net income or (loss) from sales of inventory *
Miscellaneous Revenue Business Code 8 We

11a
b
c
d

e

12

All other revenue
Total. Add lines 11a-I ld P 4 8 4
Total Revenue.Add lines 1h, 29, 3, 4, 5, 6d, 7d, Sc, 9cioaanaiie "e 5,868,521. 5,783,045. o. 85,476.BAA TEEAoio9i. 12/is/zoos Form 990 (2008)



Form 990 2008) BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page 10
f I J,

I"Part IX LI Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).A (B) (C) (D)
Do not include amounts referred on lines Total gxgenses Program service Management and Fundraising6b, 7b, 8b, .9b, and 10b of art VIII. i expenses general eigaenses expenses

1

2

3

4
5

6

7

8

9
10
11

12

13
14
15
16
17
18

19
20
21

22
23
24

25

Grants and other asslstance to governments
and organizations In the U.S See Part IV,
lme-21
Grants and other assistance to Indlvlduals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,

or%anIzations, and indlvlduals outside theU . See Part IV, lines 15 and I6
Beneflts pald to or for members
Compensation of current officers, dlrectors,
trustees, and key employees
Compensatlon not Included above, to

disqualifledgwersons (as defined undersection 495 (f)(I) and persons described in
sectlon 4958(c)(3)(B)
Other salarles and wages
Pension plan contributions (include section
401 (k) and section 403(b) employercontributlons) .
Other employee benefits
Payroll taxes
Fees for services (non-employees) . .

a Management .
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
9 Other.

Advertising and promotlon
Offlce expenses
Information technology . .
Royalties
Occupancy
Travel
Payments of travel or entertainment

exgenses for any federal, state, or localpu llc officials
Conferences, conventions, and meetingsInterest .
Payments to affiliates
Depreclation, depletion, and amortizatlon
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled mlscellaneous may not exceed
5% of total expenses shown on line 25
below.)

B QAQMEILIETB-"J LVE E535 ....... - ­
bl4EDlC.P-T1 1ULNI1GEIQ"3IiT ........ - ­
C .H952 U51-.1LDIi1ES-IQN.P.RQG1-A.fL - - - ­
d.CQU1I5.l5&IEG. ANR fI1MlL.Y.RE5.0QREE- - ­

9 .CQNEU.L"L1.I1G. ............ - ­
f All other expenses

Total functlonal expenses. Add Imes I through 24f

6

z

9*

is

-4.

2

s* N- ,Q
5 .9 6 6

4,227,255. 4,227,255. ft0. 0. 0 0.0. O. 0. 0.
1,026. 1,026.

22,859. 22,85940,350., 40,350
wN iam# 4.6.fe Q .. 443.9712,144. 12,144

4,140. 4,140
3,920.

6

*-Weejs sept:

we

era ggv
15*

f

*Sf

4

4

6

@

4 4 $9"

0% a
K 4

6

W

lar:
Wewvygv
st %%A.4 .4

*K

*fe

tt so (A)4
/NU46N)
Wo

4.

446 , M
9-. c. --4-W4... ..... .Q l -.-..*..........w- -..­196,322. 196,322193,535. 193,535143,842. 143,84293,687.* 93,68781,443. 81,44360,446. 60,446

5,080,969. 4,228,281. 852,688. 0.
26 Joint Costs. Check here * LI if following

SOP 98-2 Complete thus llne onl If the
organization reported in column 33) joint
costs from a combined educatlonal
campaign and fundralslng solicitation

BAA

TEEAOIIOL 12/19/08

Form 990 (2008)
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lPart XJ-l Balance Sheet

UU
Beginning of year

(B)
End of year

-A

Cash - non-interest-bearing . 51,544

-I

55,941.

N

Savings and temporary cash investments

N

W

Pledges and grants receivable, net

W

A

" Accounts receivable, net . 597,322

-h

457,332.

UI

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) I
c 9 4 i

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L

Gi

MP

7 Notes and loans receivable, net.

NI

W

8 Inventories for sale or use

W4m

9 Prepaid expenses and deferred charges 2,563

CD

1,925.9:
10a Land, buildings, and equipment: cost basis 10a

b Less. accumulated depreciation. Complete Part VI of

9

Q

34-%4%
344

ib­

W

5

9

*Y

94

g 49

. 4
4* it eSchedule D 10b 10c

11 Investments - publicly-traded securities 5,028,661 V11 5,188,835.
12 Investments - other securities. See Part IV, line I1 . 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 20,131 15 20,131.
16 Total assets Add lines 1 through 15 (must equal line 34) 5,700,221 16 5,724,164.
17 Accounts payable and accrued expenses 27,840 .17 20,822.
18 Grants payable 18

19 Deferred revenue 19

-r­

20 Tax-exempt bond liabilities 20

D

21 Escrow account liability. Complete Part IV of Schedule D

-r-U

22 Payables to current and former officers, directors, trustees, key employees, I
highest compensated employees, and disqualified persons Complete Part ll 1* "it ti 3" 5

21/#fit 9 .13 9 9
9* 4.

-i

of Schedule L 22

MM

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 281 822 2 2,293,748.
26 Total liabilities. Add lines 17 through 25 .

3, , s
3,309,662. ze 2,314,570.

27 through 29 and lines 33 and 34.

4 4

Organizations that follow SFAS 117, check here * l-I and complete lines J Q  Q w t
27 Unrestricted net assets 27

28 Temporarily restricted net assets

WWWMP-MZ

28

29 Permanently restricted net assets

C1 DO

29

Organizations that do not follow SFAS 117, check here * and complete W W I 1lines 30 through 34. 4 9 4 .4

W

ft" #4

9

U2

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, and equipment fund 31

ZPPPW

32 Retained earnings, endowment, accumulated income, or other funds 2 , 390 , 559 . 32 3,409,594.

O

33 Total net assets or fund balances. 2 , 3 90 , 55 9 . 33 3,409,594.

Ulfl

34 Total liabilities and net assets/fund balances 5,700,221 34 5,724,164.
IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 CI Cash Accrual lj Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits?

U9-MHBMI
oc ac ff

W

ac P4 IE

BAA Form 990 (2008)
TEEA011lL 12/22/08T - E 3 Y Y
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SCHEDULE D . l 0MB No 1545-0047(Form 990) Supplemental Financial Statements
Attach to Fonn 990. To be completed by or anizations that Open to Publlc

Eitlgranrginrigi/g:iu2esTerr?i?cs$1W answered "Yes," to Form 990, Part IV, lines 6, 8, 9, 10, 11, or 12. InspectionName ol the organization Employer Identification number
BOARD- OF TRUSTEES ARIZONA SHEET METAL 86-6025729

lPart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

hwN-I

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year) IAggregate value at end of year

5 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? IjYes E) No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private bene it" . . I-*IYes I-I No
lPart ll IConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

7 Held at the End oi the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subiect to conservation easement is located*

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? EI Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year*
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year* $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(i3)(i) and i7o(n)(4)(B)(ii)v E Yes U No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

lPart lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 *S
(ii) Assets included in Form 990, Part X -s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 * $

b Assets included in Form 990, Part X es

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oiL 12/23/08
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Schedule D Form 990)2008 BOARD OF TRUSTEES ARIZONA SHEET METAL 8 6- 602 572 9 Page 2
lPart III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 grllsipg thle organization"s accession and other records, check any of the following that are a significant use of its collection items (check all2 BPD Y)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 grovigpva description of the organizations collections and explain how they further the organizations exempt purpose inart

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? U Yes I-l No

lPart lV ITrust, Escrow and Custodial Arrangements Complete if organization answered *Yes" to Form 990, Part
lV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? D Yes I1-lNo
b If "Yes, explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance
d Additions during the yeare Distributions during the year . . .
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21? . I-I Yes l-lNo
b lf "Yes," explain the arrangement in Part XIV

lBartV I Endowment Funds Complete if organization answered "Yes" to Form 990, Part lV, line 10.
(Q) Current year Qi) Prior year (5) Two years back (Q) Three years back (5) Four years backat is ei is "1a Beginning of year balance A J

as Q W

b Contributionsc Investment earnings or losses ,A "  , , , ,3d Grants or scholarships 5 3 fo *Qs-ef eg  .1 5%*We
e Other expenditures for facilitiesand programs i
f Administrative expenses I 7 Yg End of year balance 2.. as is $3, M , , 2

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment * is
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by es No
(i) unrelated organizations
(ii) related organizations

b lf *Yes* to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organizations endowment funds.

ll?arLVl Ilnvestments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value(investment) asis (other)1a Land g Q g Hb Buildings

c Leasehold improvementsd Equipment . i I

5 3ga

e Other

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), /ine l0(c).) 0 .BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Scheduleb Form 990)2008 BOARD OF TRUSTEES ARIZONA SHEET METAL 86-6025729 Page3
IPart VII lilnvestments-Other Securities See Form 990, Part X, line l2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

mai. (column b should aqua/Form 990 Parix, ml (5)/me 12.) v 5 2 A? i W" I
lPart Vllll-l-iii(/estments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, PartX,-Co/ @l/ne I3) * Y I
lPan ix lfoliher Assets (see Form 990, Pan x, line is) N/A(a) Description (b) Book value

Total. Column Qi) Total (should equal Form 990, Part X, col.@, I/ne 75) . *
IPartX lOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount A I VN *kg " N I  gt"
Federal Income Taxes

LIABILITY FOR ACCRUED BENEFITS 2, 293, 748 . L

fu

to

Qs.

%

fit..

Wi

Total. Column (b) Total (should equal Form 990, PartX, ca/ (B) line 25) * 2 , 2 93 , 7 4 8 .
In Part XIV. Provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48BAA 1EEA33o3i. io/29/oa Schedule D (Form 990) 2008
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IPart Xl l$Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlIl,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV) SEE PART XIV
Total adiustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

2
3

4

QNIGUI

9

5, 868, 521.
5, 080, 969.

787,552.
231,483.

-988,074.
-756,591.

30, 961.
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line I but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d

1 6,077,271.

#al gg.

e Add lines 2a through 2d3 Subtract line Ze from line 1 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -208, 750

QN ,mm

3 6,077,271.
5"

4,
c Add lines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line I2)

EQ? *aff-h0

-208,750.
s 5,868,521.

lPartXlIl I Reconciliation of Expenses per Audited I-"inancial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25.a Donated services and use of facilities 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d

1 6,046,310.
.Q

/

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on Iine1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -965, 341

2e
6 046 3103 , , .

1

­

c Add lines 4a and 4b

5 Total ex enses. Add lines3 and 44: (This should equal Form 990, Part I, line I8)

4c -965,341.
5 5,080,969.

lPart XIV (Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV,
line 45 Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

lines lb and 2b, Part V,

BAA 1EEA33o4i. 12/23/08 Schedule D (Form 990) 2008
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lPart XIV fSuQplemental Information (cont/nued)
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" *U"O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

* Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public

E,*i2Pnr$T$2f,2f,,f2eSE,?,?c5$*"/ Form 990 or to provide any additional infon-nation. Inspection
Name ofthe organization  OF   SHEET METAL Employeridentification numberTRADE TRUST FUND 36-6025-1729

.FLA.RI.Vl SEQTIQM B ................................................. - ­

.TEE .RETUEM EEES. QllE.ST1.0E E EEQUT .MRETTEM .WEESLTEE EEOEEE EQLEEEEEE - EECEJE EQT-.TEM EES. - - ­

.N.0T .T.N. EEAEE .A.5- QF. XEPER. EMD. EMT. I EE. TEUET EES. QE E EE EEMD. ARE.- .CQMSEETLNE .VITEE .LE EAL.

.C.0EMS.EL -"ll0. EEVEEQP. A -P.0l- EC.Y. EE EEQU.TEED. EEE .TE .TlT.M1.LE .EFL EENEEECEEE .T9 .TEE .... - ­

.MEMEE.REET.P. QE EEE .FE MD.- ............................................ - ­

.N.0. E0.T-E QTEE JLRE- AD.0E TEE. EQR. QQMEEMSEI EOE. ET I EE .PE-ESEET .TIME EE .N9. QOEE EMSET I.0E- E5.

.PEE E .BX-flHE- EUEE .T.0. AMY. TEU.-STEEJ - EMPE QMEE -QP-. QTHEB .TED DUE MALE .............. - ­

.F93 M 22% EAEI ML M ME.6.-.EX ELEM AT.lQN.QF.C.LAE5.E5 9E MEM EEEE QB 5 EAREE 9 LDEB ........... - ­

.TEE .MEMEE.RE-QF. .T EE. QEQAETZEEEQN. EEE. TEE. MEMBEE5. EE .TLOEET-. EMT.0E-3.5.9- ENE. TEE. MEMEEE5.

.PEE .PE-EQMEE-T0. EEEET .TEE EEEEEREEEP. QE .TEE .T-.0EEL. EMTEE .MH9-T.N. EERE. E539 EMT. EPE-E -0.F.

.TEE .MEMEE.R.5-QF. TEE. EQIL*3EMT.NE-E0EE12-. - ED.DETT.0EEELlf. .TEE .C.0ETE.A.CTQR.5- ESEQQTET EQN." E - ­

MEMBERS ELECT THE MEMBERS OF THE ASSOCIATION"S BOARD WHO APPOINT AND APPROVE THE

OTHER 1/2 OF THE MEMBERS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERS OF THE ORGANIZATION ARE THE MEMBERS OF LOCAL UNION 359 AND THE MEMBERS

ARE ALLOWED TO ELECT THE LEADERSHIP OF THE LOCAL UNION WHO IN TURN APPOINT HALF OF

THE MEMBERS OF THE GOVERNING BOARD. ADDITIONALLY, THE CONTRACTORS ASSOCIATION"S

MEMBERS ELECT THE MEMBERS OF THE ASSOCIATION"S BOARD WHO APPOINT AND APPROVE THE

OTHER 1/2 OF THE MEMBERS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

FEDERAL FORM 990 IS PROVIDED TO THE BOARD OF TRUSTEES FOR REVIEW PRIOR TO THE

SUBMISSION OF THE FORM TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

THE TRUSTEES REVIEW THIS AT THEIR BOARD MEETINGS AND REQUIRE ANNUAL WRITTEN

REPRESENTATIONS FROM ALL TRUSTEES, KEY SERVICE PROVIDERS AND OTHERS AS DEEMED

BAA For Privacy Act and papemoru Reduction Aci noi-ce, see me instructions for Form 990. TEEA49oii. iz/i9/os Schedule 0 (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name ofthe orgamzauon BOARD OF TRUSTEES ARIZONA SHEET METAL Ernployerldenlilicatuonnumber
Y TRADE TRUST FUND 86-6025729
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

BOARD OF TRUSTEES ARIZONA SHEET METALTRADE TRUST FUND 86-6025729

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN BENEFIT OBLIGATION S -988,074.
TOTAL $ -988,074.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

INVESTMENT EXPENSES NETTED IN INCOME $ 22,733.NET APPRECIATION IN FAIR VALUE OF INV -231,483.
TOTAL $ -208,750.

SCHEDULE D, PART XIII, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

CHANGE IN ESTIMATED BENEFIT LIABILITY S -988,074.INVESTMENT EXPENSES NETTED IN INCOME 22 733
TOTAL "s"*X6"L3-1-9 5, 4 I

I


