Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury L . pen 16 ’lel.bliéﬂ
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. B ',"45P.°°.ﬁ9“"1 !
A _For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B  Check if applicable: C Name of organizalion TRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT AssocIaTIon| D Employer identification Number
Address change Qoing Business As 34-1939180
| _| Name change Number and street (or P.O. box if mail is not delivered to sireet addr) Room/suite E Telephone number
[ _| ttial return 33 FITCH BLVD (330) 270-0453
|| Terminated City, town or country State ZIP code + 4
| | Amended return  [YOUNGSTOWN OH 44515 G Grossrecepts $ 557,369.
E Application pending F Name and address of principal officer: H(a) s this a group return for affihates? Yes No
JOHN WATKINS 33 FITCH BLVD YOUNGSTOWN OH 44515 [H®) Areall affiiates included? H“s No
- If 'No," attach a bist. (see instructions)
| Taxexemptstatus | [501(cX3) [X[501¢) (9 )< (insertno) | |asa7caxiyor [ |s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization: E‘ Corporaticn ,_‘ Trust [—l Association |—| Other ™ I L Year of Formation: 2000 'M State of legal domucile: OH
[Part | 1| Summary
1 Briefly describe the organization's mission or most significant activities: VISION _AND_ DENTAL REIMBURSEMENT
0 FOR TRONWORKERS LOCAL 207 VOLUNTARY BENEFIT ___ """ 7777777 """
§|  ASSOCIATION PARTICIPANTS ________________ T TTTTTTo L
E
% 2 Check this box * if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 6
a 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..................con. 4 6
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .............ooiiinens 5 0
% 6 Total number of volunteers (estimate if NECESSAIY) . ... i 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 ..........coiriiiiiiiiiiian 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ..............................oovoeee 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) ... ...
21 9 Program service revenue (Part VIILL in@ 2g) .........ooiiivnieeii et 175,312. 301,196.
% 10 Investment income (Part VIil, column (A), lines 3,4,and 7d) .........coooviiiiiiinnns 32,413. 37,017.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .................
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ...... 207,725. 338,213.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) ..............oooiviien
14 Benefits paid to or for members (Part IX, column (A), line B) e 137,229. 180,548.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) .........ooovivviinaeens
g b Total fundraising expenses (Part IX, column (D), line 25) * - S B \ L
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..............ooeieennte 15,235. 30,494.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) oo 152,464. 211,042.
19 Revenue less expenses. Subtractline 18 fromlinel2 ................................. 55,261. 127,171.
) é Beginning of Current Year End of Year
g_ 20 Total assets (Part X, iNe 16) . ......outitiniii e 863,654. 1,009,000.
3] 21 Total liabilities (Part X, i€ 26) « ... vv.eeeeneeeeeeieeieeeeneeeeeeeee e eaee e
§3 22 Net assels or fund balances. Subtract line 21 fromline20 ............................. 863,654. 1,009,000.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules an statements, and lo the best of my knowledge and belief, it is true, correct, and
mmple‘{e. ec!aral:‘:’)?!'o pveyamf"o er than omce/r) [ basjeé]on all inlormahgn o? wh‘:’ch {)re%arer has any now‘edge. Y g
C) £

o N [ P loa ] [ =/r<773

Sign Signture of officer Date

Here b JAn i Wotking

Type or print name and title.

JAY Z
Print/Type preparer's name m's sngnal(‘re m Date Check D it |PTN
Paid DAVID A. EYSTER, CPA |t \A} L M)' 01/24/13 self-employed P00031027

Preparer |fimsname > Yurchyk & Davis, CPA's, Inc.

Use Only |fymsadiess ® 3701 Boardman-Canfield Rd. #2 Frm'sEIN » 34-1638235
Canfield OH 44406 Phoneno.  (330) 533-5000
May the IRS discuss this return with the preparer shown above? (see INSITUCHIONS) v v vttt aeee e ie et Eﬂ Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 980 (2011)



Forn 3868 Application for Extension of Time To File an

Rev January 2012) Exempt Organization Return OMB No. 1545.1709
3\?2?"2‘?‘3253352" s‘.;'fv'?c‘é‘ i > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX ...........ovoeoe e > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Asscociated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & I\ic))nprofits.
[Part}] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ....... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P ITRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION EI 34-1935180
s::g gyat‘eh?o . Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fho %  |694 BEV ROAD 1
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YOUNGSTOWN OH 44512
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ........................... .IOl |
Ap'.plication Return Ap'?Iication Return
IsFor Code JisFor Code
Form 990 01 Form 930-T (corporation) 07
Form 9380-BL 02 Form 1041-A 08
Form 9S0-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ TIM MYERS

Telephone No.®™ (330) 270-0453_ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check thisbox ............. ... ... ..o, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... > E] . If it is for part of the group, check this box .... ™ D and attach a list with the names and EINs of all members
the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Feb 15 ,20 13 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or
> tax year beginning Jul 1 ,20 11 ,andending Jun 30 ,20 12 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStTUCHIONS ... ... .. i ittt e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Iinclude any prior year overpayment allowed asacredit ............. ... ... .. iioi..... 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ......... ... .c.oooiueiiniiiininion... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
' FIFZ0501 01/04/12




Form 8868 (Rev 1-2012) IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ....................... > El
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il JAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION E] 34-1939180

Number, street, and room or suile number. If a P.O. box, see instructions. Social security number (SSN)
File by the
06 date for
fingthe |33 FITCH BLVD 1]
{:;‘(,’,’,‘c'ti,‘;‘,; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YOUNGSTOWN OH 44515
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ................. ... ... |01 l
Aprlication Return Apglication Return
Is For Code |[lIsFor Code
Form 990 01 CRE R B e RIS ARl IRt
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ TIM MYERS

Telephone No. ® (330)_270-0453_ _ _ _ _. FAXNo. »_ _ o ___.
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
o |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... . If this is for the

whole group, check this box ... » [:] . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untif May 15 __ _ _ | ,20 13.
5 For calendar year _ _ _ _ , or other tax year beginning Jul 1__ _ _ _ ~,20 11 ,and ending Jun 30_ _ _ _ 20 12.
6 |f the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

D Change in accounting period
7 State in detail why you need the extension ... ADDITIONAL TIME IS CONSIDERED NECESSARY

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS .. ...ttt vt et et ettt e et e e ettt e s et e e, 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W FOIM BB . . ...\ titittt et et ettt e e e e et et e e et e e ettt s ot ittt ittt e 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions _.....................covvevoeeeenn.e. 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare jhat | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complgte, an| ji anya to prepare this form.

Signature ™ 4 Tie ™ Cffa" Date ™ ”)i’ \3

BAA FIFZ0502 07/29/11 Form 8868 (i?ev 1-2012)




Form 990 (2011)  IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180 Page 2
(Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl .......... ..., |—|
1 Briefly describe the organization's mission:
VISION AND DENTAL REIMBURSEMENT

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

FOMM 990 OF 990-EZ? ... ...ttt ettt et e et e e et e e et e e O Yes [g] 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? ..... EI Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ including grants of $ ) Revenue $ )
VISION AND DENTAL REIMBURSEMENT FOR IRONWORKERS LOCAL 207 VOLUNTARY BENEFIT

- e = —— ———————— — —— . ——— — —— —— — — — ———— —— —— — ———— = —— —
—— e - ————— T - — e G - — - ————— o o—
e — —— ———— —— ————— - = = e - . G - - e e e e —

— - —— —— — —— ain = — . — - —— — G ——— e —— - —— — — ———— —— T — o — -
- —— = —— —————— = St MA A — . - e e T e e = ——— -

e —— ———————— —— ——— ———— ————

- - — - ——— - - ——— . G M e e . - — e Seb e G e e G D G T e G = e = — e e ———

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEA0102  07/05/13 Form 990 (2011)




Form 990 (2011)  IRONWORRERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180 Page 3

[Part IV. [Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

Iée,ct’:'::d 3;gﬂwization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......................

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in o iti i
for public office? If 'Yes,' complete Schedule C, Part | paig pposition to candidates

Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electi
in effect during the tax year? If 'Yes,' comp?ete SchedulegC?Part I, y . g ............... v ........ '?.n. et .(. ) eectlon ......

Is the organization a section 501(c)(4), 501 éc)(S). 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, Partill . ........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;tr?wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, lgart 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . ... ... .. . e e et et et e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r 2r%vn;:le gr%m;t clovunselmg. debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
chedule D, Part IV . . ... . e e s e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V .............. ...

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid FEh?t <‘J/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
= T SN/

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VIl ...t

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .............. ..o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part IX .............oiiiiiii i i

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D PartX ........

f Did the organization's separate or consolidated financial statements for the tax )(ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes," complete Schedule D, Part X . .. ...

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIIl . . . . ... ot e e e

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 XI, XIl, and Xlll is optional ..............

Is the organization a school described in section 170(b)(1)(A)(i))? If ‘Yes,’ complete Schedule E .
a Did the organization._maintain an office, employees, or agents outside of the United States? ..........................o.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV ...... ... .. .o it

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,’ complete Schedule F, Parts lland IV ...,

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts llland IV ......................... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................coooooiiiiiiii

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ....... ... .o et

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’

complete Schedule G, Part Il ......... ... . i e i e

20 aDid the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H ..........................o.0s

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..................

Yes | No
1 X
2 X
3 X
4
] X
6 X
7 X
8 X
9 X
10 X

11a X
11b| X

11c¢ X
11d X
11e X
111} X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 01/23112

Form 990 (2011)



Form 990 (2011) IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr;‘:e.r} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

30

31
32

33

34

36

37

38

the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'qo to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXemMPE DONAS 7 L . . ittt e e e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ..................

a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part ! ............. ... iiiiiiiiiiiiiiiiiinn.n,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If ‘Yes,' complete

SCREAUIE L, PArt I . .. ..ottt ittt ettt ettt s s te e et e et te et a e ataeatatasanasansenns

Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .......

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill .............. ..o

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V ...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SCREAUIB L, Part IV .. ..ottt i et e e e et e et it

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? if 'Yes," complete ScheduleM ...............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,  complete Schedule M ... .. . o i e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ........

Did the orc};\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part| ...... .. ... . ..o,

Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, Iil, IV, and Vv,

1772 X T U R R R EERE R
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 o

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..............c...... il e

Section 501 c)(3) organizations. Did the o;ganizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, |

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 VI .......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. ... ... oie i i en s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

27 X

PartIV ... .

Part I . . e e e e e

Part V, line 2 ... it e e e

28a| | x
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011)  IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEPIT ASSOCIATION 34-193918

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1la 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b o|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? .. ...... ... iuirt i irer et iienaeneenanenen

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..................... ..o

b if 'Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O...................c.ooovvent,

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)? ...........

bif 'Yes,' enter the name of the foreign country: *

2b

SURSUNDY (oS -GN

3a

3b

4a X

See instructions for 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 taxyear? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
c If 'Yes,' to line 5a or 5b, did the organization file Form B886-T? ...... ... it i

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? ...... ... . e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

MO BBX BEAUCIDIE? . o ottt ettt ettt ettt e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

S5a x

5b X
S5c
6a X

6b

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .....................ooits 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 11722 27 A S S R R R 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the Year ...................c...c... | 74 Rl N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S TEQUITEO? ...\ttt e ettt e ettt e e e e e e s e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e B0 Lo L= X o T R 7h :
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :_ e i
su?porting organization, or a donor advised fund maintained by a sponscring organization, have excess business
ho

dings at any time during the YEar? . ... . ... et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ...l
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? .ottt
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 .............. ...t 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .......... ..ot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 Y e
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? ........... ...

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 is licensed to issue qualified healthplans......................oa0 13b

c Enter the amountof reserves on hand ..ottt iiiiiiiiiiiieanannaas 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...................ooiiein,
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . .................

14a X
14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180 Page 6

[Part VI ‘| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI .. ... .. ... i iea .. El

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1la 6|
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b s A R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S e R
officer, director, trustee Or Key EmMIPIOYEE? ... ..ottt ettt e i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .................ooeniee 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? .. .......oi ittt it e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... S X
6 Did the organization have members or stockholders? .......... ... . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ................. ... O 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ... ..o it 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by L g =
the following: BTy IO
aThe goVerniNg BOGY? ... ... ou ittt et e 8a] X
b Each committee with authority to act on behalf of the governing body? .......... ... . ..o 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes.' provide the names and addresses in Schedule O............c.cccuiiiiiivaeo... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? ... ... oot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ............... ... ... 11a]l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 ..............ccovveeiiniiiiniinn, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TN oy a1 = 20 R R R T R R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW thiS IS dOME . . .. ...\ ettt et e e ittt e ettt 12¢
13 Did the organization have a written whistleblower policy? ...t 13 X
14 Did the organization have a written document retention and destruction policy? ..o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1. :f .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Rt Rl N
a The organization's CEO, Executive Director, or top management official ................ooiiiiiniiiiiiiiiieeenn 15a X
b Other officers of key employees of the 0rgamization ................oieiiiiinin i 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) L p o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dUriNg the YEAr? ... ...t . ittt et e et 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I R A
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the et .

orqanization'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 > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»*TIM MYERS 33 FITCH BLVD YOUNGSTOWN OH 44515 (330) 270-0453

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011)  IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ....................... e iiteiiiiiiiiiiiiiiiiiie.... |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

_ @ List the organization’s five current highes! compensated emplor\_gees (other than an officer, director, trustee, or key employee) who
re;:etlvgd repo}rta?le 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.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|_| Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.
©
Posili
] (8) (do not check r.}isc;lr?r:han one box, (D) \
Name and title Average unless person is both an officer Reporiable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @ | 5 g ES o B (W-2/1099-MISC) (W-2/1099-MISC) trom the
housfor | 81 21 3|28 | 3£ § erganization
:ela\ed - ; E‘ £ 213 g l g oargg::ig::s
s [Tl 5| (3|2 ”
Schedule al = 5 3
0) a8 3 "5
18 E
£
_() JAMES CARUSO ________
BOARD MEMBER 1.00| X 0. 0. 0.
_(2 RICHARD ELLIS _____ __
BOARD MEMBER 1.00{ X 0. 0. 0.
_(3) JOHN WATKINS _____ ___
CHAIRMAN 1.00] X X 0. 0. 0.
_(4) ROBERT MCCUTCHEON_ __ _ _
BOARD MEMBER 1.00] X 0. 0. 0.
_(9)_DAVID COLLINS_ _______
BOARD MEMBER 1.00| X 0. 0. 0.
_(6) MICHAEL MCCARTHY __ _ _ _
BOARD MEMBER 1.00| X 0. 0. 0.
I ) P
e -
O -
e -
Oy
0 -
a3 -
0y e

BAA TEEA0107  07/06/11 Form 930 (2011)



Form 990 (2011) IRONWORRERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) ) | (do not check more than one (D)
Name and tile Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the ization related orgamizations compensation
week (@51 F |1 Q| |31 D (W-2/1099-MISC) (W-211099-MISC) from the
(describja. 8] & | 3 | < B g organization
e lgalE|l2e]|gled|a and related
hours g o 218 a organizations
or 2 a1°
related = 2 é
organi-| @ I 2 3
zations| 8§ 8 g
in 2 &
Sch Q) 2
[
0D ]
08 ]
Q9 ]
@Y ]
@Y ]
@Y
@Y
@S ]
T SUBROAl . ...t e > 0. 0. 0.
¢ Total from continuation sheetsto PartVil,Section A .. ...................... >
dTotal(addlinestband1c) ...................ooooueeioeeiinoiezneereeees > 0. 0. 0.

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

from the organization »

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee EDS [URES [
on line 1a? If 'Yes,' complete Schedule J for such individual ............ ..o it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for e -
SUCh INAIVIQUAL . . . ... i i e ettt e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A . (B) i ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™

R

BAA TEEAD1I08 07/06/11

Form 990 (2011)
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[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Tla

b Membershipdues.............. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above ....[ 1f

g Noncash contributions included in Ins 12-1f.  $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a EMPLOYER CONTRIBUTIONS

525120

301,196.

301,196.

b

Cc

d

e

f All other program service revenue . . ..

g Total. Add lines 2a-2f

> 301,196.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt

bond proceeds .
5 RoOVallies. s sovnm v i s i Shians e T ses sasies »-

v

29,712.

29,712.

(1) Real

(u) Personal

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

Securnities
7 a Gross amount from sales of o -

() Other

assets other than inventory .

226,461.

b Less: cost or other basis
and sales expenses

2159,156.

¢ Gain or (loss)

7,305.

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gammg activities.
See Part IV, line 19 .

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Tl 7,305.

7,305,

Miscellaneous Revenue

Business Code

» 338,213.

308,501.

29,712.

BAA

TEEA0109 07/06/11

Form 990 (2011)
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Page 10

{Part IX | 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).

Check if Schedule O contains a response to any question in this Part IX

. ) A ® © D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments :
and organizations in the United States. See
PartIV,line 21 .........ooiiiiiiiiiiii
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ............. 180,548.
5 Compensation of current officers, directors,
trustees, and key employees ................
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(N)(1)) and persons described
in section 4958(C)()B) .. ..o oeiiiiiiiiin..
7 Other salariesandwages ...................
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................
9 Other employee benefits ....................
10 Payrolltaxes.............coccoiiiiiiiin
11 Fees for services (non-employees):
aManagement.......... ...l
blegal .....coovvnin i 2,058.
CAccounting ... 3,700.
dlobbying ......cocooviiiiiiiiiiiii
e Professional fundraising services. See Part [V, line 17 .. ..
f Investment managementfees ............... 5,848.
gother ... ... 13,628.
12 Advertising and promotion...................
13 Office Xpenses .........cvvrvuenenenuaannn.s 2,120.
14 Information technology ......................
15 Royalties ...
16 OCCUPANCY ..evvieeiiir it
17 Travel .o s
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .................... ool
19 Conferences, conventions, and meetings .....
20 Interest.......ccooiiiiii e
21 Payments fo affiliates . ......................
22 Depreciation, depletion, and amortization .. ...
23 INSUMANCE . ...coveee et eiiiit i eiiiannnas 2,715.
24 Other expenses. Itemize expenses not L !
covered above (List miscellaneous expenses o
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..................
aBANK FEES___ _ __________ 425.
b_ e ____
C o
d_ e _____
eAllotherexpenses...........ccovvvvinnnnt.
25 Total functional expenses. Add lines 1 through 24e .. ... 211,042.
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 » [ ] if following
SOP 98-2 (ASC958-720) ...................
BAA Form 990 (2011)

TEEAON1I0 01/26/12



Form 990 (2011)  IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSCCIATION 34-1939180 Page 11
[Part X - |Balance Sheet
Beginni%) of year End (oBf)year
1 Cash — non-interest-bearing .............coiiiiiiiii it 105,882.| 1 96,128.
2 Savings and temporary cashinvestments .................coooiiiiiiiiiiii . 2
3 Pledges and grants receivable, net. ... 3
4 Accountsreceivable, net ... ... ... e
5 Receivables from current and former officers, directors, trustees, key employees, Do
and highest compensated employees. Complete Part 1l of Schedule{ .............
6 Receivables from other disqualified persons (as defined under secticn 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
A organizations (see instructions) . ..............oiiiiiiiiiiiiiiii i
g 7 Notes and loans receivable, net. .. ... i e
5 8 Inventoriesfor sale Or USe ........ovuetiir i e
s| 9 Prepaid expenses and deferredcharges ..........c.ooeiiiii i
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .................... 10a
b Less: accumulated depreciation .................... 10b
11 Investments — publicly traded securities . ...t 757,772,111 912,872.
12 Investments — other securities. See Part IV, line 11 .................. ... . ... 12
13 Investments — program-related. See Part IV, line 11 ................. oot 13
14 Intangible @ssels .........c.ouiiiiniii i e e 14
15 Otherassets.SeePart IV, line 11 .. .. ... . it 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 863,654.] 16 1,009,000.
17 Accounts payable and accrued eXpenses ..........ooiiiiiiiiiiii i 17
18 Grants Payable .. ...ttt e 18
19 Deferred rOVEMUE .. ..ottt ittt i s 19
% 20 Tax-exempt bond liabilities ............ ... e 20
a| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............ 21
? 22 Payables to current and former officers, directors, trustees, key emplo%ees. | et
} highest compensated employees, and disqualified persons. Complete Part I e
T of Schedule L ...ovei e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties .................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ........ ... ... iiieiiviieeeiieesaere... 0.] 26
g Organizations that follow SFAS 117, check here > I}Q and complete lines . .
27 through 29 and lines 33 and 34. Dol
% 27 Unrestricted Ret @SSe1S ... .iu ittt e 863,654.] 27
28 Temporarily restricted netassels ........... ..ol 28
; 29 Permanently restricted netassets ... 29
H] Organizations that do not follow SFAS 117, check here > D and complete ' . o .
Q lines 30 through 34. N - -
p | 30 Capital stock or trust principal, or current funds ............ ...l 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 3
%] 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetasselsorfundbalances ...........coiiiiiiiiiii it 863,654.]33 1,009,000,
34 Total liabilities and net assets/fund balances ..............coooiiii ... 863,654.] 34 1,009,000.
BAA Form 990 (2011)
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Form 990 (2011) IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1939180 Page 12
| Part XI -] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .. .. ... oo ittt it iiiteinaeanne.. [J_{]
1 Total revenue (must equal Part VIII, column (A), lin€ 12) ......cvriiiiiiiiii i i 1 338,213.
2 Total expenses (must equal Part IX, column (A), IN€@ 25) ...... .ot s 2 211,042.
3 Revenue less expenses. Subtractline 2 fromline 1 .. ... ... i 3 127,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................... 4 863,654.
5 Other changes in net assets or fund balances (explaininSchedule O) .............coovviiii i, 5 18,175.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
] [V LI (=) ) S P PP 6 1,009,000.

[Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl . ... ... .. ittt it ii ettt

1 Accounting method used to prepare the Form 990: EI Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? .............. ... .ol

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selecticn of an independent accountant? ....................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis [:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2.a ] X

2b] X

2c| X

Audit Act and OMB CirCUIAN A-T1332 ..ottt ettt ettt e et et as ettt iaaae it e e s enaeeenaaeeens 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .............................. ?b
BAA Form 990 (2011)
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SCHEDULE D ‘ . OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2011
Part 1V e e e T ec 174, 19e. 171 1a, oF 12 " Open to Publ
art ines a , 11¢ , 11e, 111, 123, or 12b. ., Open'to Public ;- .
Eﬁgran'gln sgslgri&es?ﬁiacs: i > Attacil t'o l:'o;'m 990, "> See se’parate inétructions. : ’.2?'In2péctlon S
Name of the organization Employer identification number
IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEFIT ASSOCIATION 34-1539180

[Part 1 -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

N b wWwN -

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? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... ... e EI Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemMENtS .. .......courriiiiiiiiiii e raianeeaeeeciannns 2a
b Total acreage restricted by conservation easements ...........cc.ocoiiiiiiiiiiiiiii e 2b
¢ Number of conservation easements on a certified historic structure included in(@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... it iiiiaeas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ............ ..o D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(G) and SECHON 170(R)AYBIGNT .- -« v veererrnnarnsnenenennsteteenanitaeeeaeartaeseeees Cyes  [ONe

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.

[Part Il JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (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 in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1 ... .. ..o »$
(i) Assets included in Form 990, Part X . ... i >$

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ... ..ot e e e ittt ie e aeaaae s >3
b Assets included in FOrm 990, Part X . ... ...ttt >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  IRONWORKERS LOCAL 207 VOLUNTARY EMPLOYEE BENEPIT ASSOCIATION 34-1939180 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Erost/i)cgfv a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I_I Yes |—| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... .. e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginniNg DalanCe ... ... .o i s 1¢
d Additions during the year . ... ... ...ttt e e 1d
e Distributions during the year ... ...ttt e e 1e
f ENGING DAIANCE .. ottt e e e e 11
2a Did the organization include an amount on Form 980, Part X, line 217 ..., [_—_l Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to 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 ...... S
b Contributions . ................. R

¢ Net investment earnings, gains,
and l0SSes ...t

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses. .......
g End of year balance ........... e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarily restricted endowment * %
The percentages in 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 by: Yes No
() unrelated OrganiZationNS ... .......c..tnutn ittt e e 3a(i)
() related Organizations ... ......oontiutnt ettt e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ................. ... ol 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ....ovrini i
bBuildings ...t

c Leasehold improvements ...................
dEquipment............ i
eOther e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .................... >
BAA Schedule D (Form 990) 2011
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[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 390 Part X, column (B) line 12.) . .

[Part Vlil [Investments — Program Related. See

Form 990, Part X,

e 13,

{a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()]

@

(€)]

@

5

©®

@

8

()]

(1Y)

Total. (Column (b) must equal Form 930. Part X, column (B) line 13.) .. »™
[Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

3]

3

)

®)

©®

@

®

[©))

(0)

Total. (Column (b) must equal Form 990, Part X, column (B), liNe 15.) .. .. ... iii et i eannnaenanarens >

[Part X ‘|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

@

E)]

()]

@

()]

©

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. ..

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 0172312

Schedule D (Form 990) 2011
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[Part XI | Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), iNe 12) ...t e e ce i it 338,213.
2 Total expenses (Form 990, Part IX, column (A), iN@ 25) ...t e 211,042.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ................ ..ot et 127,171.
4 Net unrealized gains (10SSES) ON INVESIMENES ... ... ...ttt ittt et i araans 18,175.
5 Donated services and Use Of faCilities ........c..iiiii i i i e i e
L Ty (Tt o3 e 1= - T
7 Prior period adjustMents ... ...ttt e e e et
8 Other (Describe in Part XIV.) .. ...ttt ittt et ittt ittt
9 Total adjustments (net). Add lines 4 through 8 .. .. ... it i i i 18,175.
10 _Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ........................... 145,346.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............... ...l 1 350,540.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: I
a Net unrealized gains oninvestments ................. ... 2a 18,175. *
b Donated services and use of facilities ............... ..o il 2b
¢ Recoveries of prior year grants .. ..... ..ottt e, 2¢c B
d Other (Describe in Part XIV.) ... ittt iineaane 2d e
e Add lines 2a through 2d ... ...ttt e a s 2e 18,175.
3 Subtract line 2@ from e T ...ttt e e e 3 332,365.
4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vill, line7b ............... 4a 5,848.] -
b Other (Describe in Part XIV.) ...ttt 4b
CAdAIINES B3 AN b ... .. e e e 4c 5,848.
5 Total revenue. Add hines 3 and 4c. (This must equal Form 890, Part ], line 12.) ............. ... ..cooiooo.. 5 338,213.
[Part XIil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ....................... .00l e 1 205,194.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Eh
a Donated services and use of facilities ................. ... 23 e
b PrOr year adjUSIMENTS ... .. ... . ee e irtine it e et et ee e 2b Lo
COthEr 0SSES .« .. e ittt e e e 2¢ oL
d Other (Describe in Part XIVL) ...ttt it anenenn 2d S
e Add lines 2a through 2d ... .. .. o i e 2e
3 Subtract line 2e from e 1 ... ..ttt it e e 3 205,194.
4 Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ............... 4a 5,848.
b Other (Describe in Part XIVL) .. nee e 4b i
CAddliNes Ba and Ab . ... ... . i e e e s 4c 5,848.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) ... ... ... ... oooiiiioo ... 5 211,042.

[Part XIV | Supplemental Information

Part
any additional information.

Comg/letg this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

- - ——— e ——— —— —

THE ORGANIZATION HAS BEEN CLASSIFIED AS AN OTHER-THAN PRIVATE FOUNDATION

WITH _NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS

ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON

BAA
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[Part XIV | Supplemental Information (continued)

EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION BELIEVES THAT INCOME TAX PILING POSITIONS

- ————— t— ——— — —— — — ——— —— - e G G G e e e Gmn M G W e G —— — v ———— t—— ——— — ——— ——— -

- v - ——— - ——— ——— " —— ———————— — - —— — —— v - tme wme e M e m— - ——

- —————————— — —— —— —— > n . G G G M . M . e - A M S — . e e e - — — —— — — — ———— — ——— —— — — ———

EXAMINIATIONS FOR_YEARS PRIOR TO JUNE 30, 20089.

= = = . v — —— — = —— = - . e e e o — — - S e S v Smr - - A —— ———
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