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£5)20 Totalassets ParX, N0 16) o e 21,588,959, 20,136,393.
<5 21 Total labiitles (Part X, e 26) .............. e 356,214, 295,203,
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v SOUTHWEST OHIO REGIONAL COUNCIL OF

Form 990 (2009 CARPENTERS HEALTH & WELFARE FUND 31-6031946 Page2
| Part Il | Statement of Program Service Accomplishments

1  Briefly describs the organization’s mission:
TO PROVIDE COMPREHENSIVE MEDICAL, PRESCRIPTION DRUG, WEEKLY DISABILITY

AND DEATH BENEFITS TO COVERED MEMBERS, DEPENDENTS, AND SURVIVING
SPOUSES OF MEMBERS OF THE LOCAL UNIONS OF THE SOUTHWEST DISTRICT OF
THE OHIO AND VICINITY REGIONAL COUNCIL OF CARPENTERS.

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

the Pir FOMM 880 0P BBOEZY .. __._\......o.ooe e eees e e seeeserees e et Cves [XIno
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? ... DYes D'L'l No

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

4 Describe the exempt purpose achlevements for each of the organization's 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
PROVISION OF HEALTH BENEFITS TO COVERED MEMBERS

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

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

4d Other program services. (Describe in Schedule 0.)
(Expensas $ including grants of § ) (Revenue $ )

4e_ Total program service expenses > $

932002 Form 990 (2009)
02-04-10
2
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SOUTHWEST OHIO REGIONAL COUNCIL OF

Form 990 (2009) CARPENTERS HEALTH & WELFARE FUND 31-6031946 Page3
I'P_'IV"FGﬁan

ecklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

832003

Yes

Is the organization described In section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If “Yes,* complete Schedule A

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCeGUIR C, PAItI | ...............ieiiereeseomsemeesssessessereessesssasssmssessssssssssesens

xxlxg

Section 501(c)3) organizations. Did the organization engage in lobbying activities? i "Yes," complete Schedule C, Part Il

Section 501(c)4), 501(c}S), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Scheduie C, Part lll ... .. ...

Oid the organization maintaln any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part |

Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,® complete Schedule D, Partll . .. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Schedule D, Partill . . .. . ..

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes,® complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
IfYes," COmPlete SChedule D, PAItV | ...........ooeeieeiesssssesssssssessssssass ot sesssssssssssnssstesmssosensesssessssessesaone

10

Is the organization’s answer to any of the following questions *Yes*"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
BSAPPIICEDIB . .................covrververreenrrinssssnssers bR R bR AR SR R b b8 et Rt e st e eeness e eeeeareeen

©
C T - T T T R |

11

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its tota!
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part Vil

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, ine 167 If *Yes," complete Schedule D, Part Vill.

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 167 If “Yes,* complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, fine 257 /f *Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtaln separate, indspendent audited financia! statements for the tax year? /f *Yes," complete
Schedule D, Parts Xi, XI, end Xill.

Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xl and Xill lsoptional | ...

12| X

Is the organization a school described In section 170{)(1)(A)(1)? If "Yes, ® complete Schedule E

......

13

Did the organization maintain an office, employees, or agents outside of the United States? . ... .

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f Yes,* complete Schedule F, Part] . . ...

14b

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, Partll | . . ...

15

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, Partlll | e

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If “Yes, " complete Schedule G, PRIEI | .............oeeosreeseesssessereessnsssssees

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1cand 8a? If *Yes," complete SCheQUIB G, Part Il ......................ccoowoeveeeeermeeeereeeesseessesssesssesssssssssssssassanes

18

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, line 9a? /f "Yes,*
complete Schedule G, Part Il

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

19

M | x| [ o Nixi

02-04-10

3
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SOUTHWEST OHIO REGIONAL COUNCIL OF
Fom990(2009) __  CARPENTERS HEALTH & WELFARE FUND 31-6031946  Page4
[Part IV Checkiist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts 1and Il . . . ..o 21 X
22 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 27 If *Yes," complete Schedule I, Perts land Il . 2 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes,* complete
SCRBAUIB U . ............cooeeeeeeeeeeieeneseseeeisassestssss st ssssssssses s ses s s ses s e s b ee SRS b e bt b Rttt en s 23 X

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

Schedule K. If "NO*, GOIOHNE 25 . ........ccccoeeeeesoeerccscrresssssomrsesseesesssrsesssoeesessessnsesseessns | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-0XBMPLDONAST | ...........oovirrereeiererniten it ssesess e sss et sas e bbb osbas e e sttt s s basseassmosasserentreraos 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)3) 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] | _............eeoenenerosossrsssssesssssases | 253

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? If "Yes, * complete

SCREAUIB L, PAItI .. .......ocooooeeeeeerrereteessseesssssses s esssssess s a s s s AR e e smr st r s b nt s es st 25b
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,® complete Schedule L, Partil ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete
SCHEQUIB L, Paltll .. ............covvereerereeirseresrssiissssssssssssssssssssssssssssresssssssssssssasssssssssssessenssssssessssssesssasassssssssunssssssessssessssnes 14

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

a A cument or former officer, director, trustee, or key employee? /f “Yes,® complete Schedule L, Partiv-. . ... ..

b A family member of a current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Pert IV

¢ An entity of which a cumrent or former officer, director, trustes, or key employese of the organization (or a family member) was
an officer, director, trustes, or direct or Indirect owner? If "Yes,® complete Schedule L, Part IV @ . . o —

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," compiete Schedule M

30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChEQUIB M | ....................ierireemriessesssesssessessesisesasssssssos s sssassesssnns

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Partl . ...........remreererreeereesessssssessssesssessssesssnssssasssans 31
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part Il 32
Oid the organization own 1003 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | 33

32
33
34 Was the organization refated 1o any taxaxempt or taxableantty? s
35
38

>

.........

b [x [ [ xix xix.-

If *Yes,* complete Schedule R, Parts Ii, I, IV, end V, fine 1 1]l X

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

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzaﬁon?

If *Yes," complete Schedule R, Part V,IN@2 . ................rversssrsssnsssssssssssssssssssssssssassaessessesees . 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197

Note. All Form 980 filers are required to complete SChedule O. ... . s 38| X
Form 990 (2009)

932004
02-04-10
4
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SOUTHWEST OHIO REGIONAL COUNCIL OF

Form 990 (2009) __CARPENTERS HEALTH & WELFARE FUND 31-6031946  Page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : R ’
U.S. Information Retums. Enter -O- If nOL 8PPICALID _..............c.ooereveessereserrror s 1a 138 | -
b Enter the number of Forms W-2G Included In line 1a. Enter -O-if notepplicable . ... .. 1b 0 i .
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..................ccceevmunnnn.. Creseesessiessessisnnteesasssresennseonns 1c
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, - C
filed for the calendar year ending with or within the year covered by thisretum 2a 19) - | =~
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .. .. 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this retumn. (see Instructions) e
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum? 3a }_{
b If "Yes," has it filed a Form 930-T for this year? If *No," provide an explanation in ScheduO . . . 3 | X
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)? . 4a X
b If *Yes," enter the name of the foreign country: P e ;
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and et L
Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... . 5a &_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TRANSBCHONT . ..............ocoormmreceeerererst e sens s sr s ses s s b ss bt s sas bbb e assasmseste s meetesasensessesaseee Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax deductible? ................cccoverrerernerennnn ettt st s r st et ene s b sanranen 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment [n excess of $75 made partly as a contribution and partly for goods and services
PROVIAEA 0118 PAYOI? ... ............oovvveversseeesseosesessesseeseeeses s sesssesssmessmesess et s s s s eseseeesesmsmseessessssss e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0118 FOMM B2B2? .......cooueuereeerennecrsnnsssmsammsssssssesssssssssssssssaressssessssassss sassssesssssssnssensssesssasenssossssssssosssnsssacssennenmees 7c X
d If *Yes," Indicate the number of Forms 8282 fled during the year [ 74 | AR
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . o
DBRBM CONIACE? .........ooccoesevvrsces e sesessnssss s e ssss s s ssm st rssses e sess st ssssseeee s sesssesssms 7o X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8889 asrequired? . ... ... . | 79
h For contributions of cars, boats, aliplanes, and other vehicles, did the organization file a Form 1088-C as required? _, Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the _ Py
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings =
atany ime duriNG RO YBRAIT | . ...........coooiimsriieseciscesseesissssssassss e sessassmssssnnsestesenemeneesseneees
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 __
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions includedon Part Vill, line12 ... ... . 10a
b Gross recelpts, included on Form 980, Part VIIl, fine 12, for public use of club faciiittes 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or Shareholders ... ...............ccoccooveemrruremenconeeeeeneeseeenesessneemsens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
BMOUNS dUB OF FBCEIVEA fOMINBIMLY _.............covrereeereeeeveeenressseseseenseeesesssessessssse s sesssssssssennes 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I i2b l 1 ‘
- Form 990 (2009)
932005
02-04-10
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SOUTHWEST OHIO REGIONAL COUNCIL OF
Form 990 (2009 CARPENTERS HEALTH & WELFARE FUND 31-6031946  Page6
| 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.

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody ............................ e aesssaies 1a 6. . | g b s
b Enter the number of voting members that areindependent . . .. .. ... ib 6 RRE
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustes, or key BMPIOYEET | ..............cccccccooiireeriirerereasssesteseeseenstvesses e sssenssersssassrsssssersssasesnsassasssrossens 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 orotherperson? ... . . 3 X_
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... 5 X
6  Does the organization have MeMbers of SOCKNOIABIS? .. _...............ccocoeceeessesssecsecneesssesssssssssssssnssesssesssesesmsemmanssss oo 8 X
7a Does the organization have members, stockholders, or other persons who may elect ona or more members of the
GOVEIMING DOAY? ... oooeeeeeoeeeeeee e eeeeeeeeeeeeeeseseeeeesseseeeeseeeeeeseeseseteeseseeeseeeeeeeeeessesesse s sset s seesemsememssmmeessesesemesessesseei 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ................ b X
8 Did the organization contemporaneously document the meettngs held or written actions undertaken during the year NN R I
by the following: kD
8 TNOGOVEIMING DOY? ... eee e e eeeesseeseesssesesseseses et seesseee s s ss oo eessesssmmsessesreseersesses s 8a | X
b Each committee with authority to act on behalf of the goveming bodv? .............................................................................. 8 | X
9 Is there any officer, dlirector, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mafling address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
, Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .............ccccooeeecccnrcveeecrcnnnnee .. | 100 X
b If "Yes," does the organization have written policles and procedures goveming the activities of such chaptets. affliates.
and branches to ensure their operations are consistent with those of the organization? . .. ... 10b)
11 Has the organization provided a copy of this Form 980 to all members of its goveming body bsfore filing the form? 11] X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 880. e e
12a Does the organization have a written conflict of Interest policy? f 'NO," OO A 13 | .. (ooooeerrevmernmseernerresnes [12a| X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
RO CONMCEST ...........oocooveeeeesseesmessmsssssssemssssossssssssssssssssssssssssessessssessossosssesesssessssssssssemms s sesssssssssseseesesssessessessssssee 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* descﬂbe
In SChETUIR OROW thISISTONE | | | _..........oooseesesssssssrssssimssssssssssssssssosssssss s sessses s e e sssesssessessss st eseresssesns 120} X |
13 Does the organization have & written WhISHBBIOWEr POTICY? ................ccuvveseemseecrssresssssssss s ssssssssssssssssssssssssssnns 13 X
14 Does the organization have a written document retention and destruction POUCYT? .. ... ...ccveeeeeeeeeeeeeeereeeeeseeserassneessssrssas 14 X
15 Did the process for determining compensation of the following persons include a revisw and approval by lndependem o Z’_{ o
persons, comparability data, and contemporaneous substantiation of the dellberation and decision? S N B
a The organization’s CEO, Executive Director, or top mManag@ement OffiCI&l |, .........cccccovoiieoiiesesessssssesesssnssssssesnssens oo sesses 15a 2_(_
b Other officers or key employees of the Organization | ___.............c.eeiernneresessimosmmsrsmssssssssesssersss 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
1aXEDIG ONHIY AURNG ENBYBAM? ___.............c.ccooooceeeeeeesssiesmssseesssesssssessssessssesssssssssssssssssssssssesessssesssssesssssesseessse e 18a X
b If "Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate its participation g
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's e
exempt status with respect to such arrangements? . ..., - 16b_
Section C. Disclosure _
17  List the states with which a copy of this Form 890 Is required to be filed P> NONE

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.
Own website Another’s website [:I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the publfic.

20 State the name, physlcal address, and telephone numbser of the person who possesses the books and records of the organization: p»
COMPENSATION PROGRAMS OF OHIO - 330-270-0453
33 FITCH BLVD., AUSTINTOWN, OH 44515

Form 990 (2009)

932008
02-04-10
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08380826 758049 72253-000

SOUTHWEST OHIO REGIONAL COUNCIL OF

o

Form 990 (2009) CARPENTERS HEALTH & WELFARE FUND _ 31-6031946 _ Pag
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Direct Trustees, Key Employees, and Highest Compensated Employces

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. Use Schedule J-2 if additional space is needed.

® 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 compensaticn was pald.

© List all of the organization's current key employees. See Instructions for definition of *key employee."

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

© 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 recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.
(A) {(B) (©) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related cther
week E the organizations compensation
5| g 2 organization (W-2/1089-MISC) | . fromthe
g £ g (W-2/1099-MISC) organization
3 § % Zgl and related
HEH L E orgnzatons
RANDALL FOX
MGT. TRUSTEE 4.00]X 0. 0. 0.
MICHAEL MOORE
LABOR TRUSTEE 4.00(X 0. 0. 0.
HERB ADAMS, JR.
LABOR TRUSTEE 4.00|X 0. 0. 0.
STEVE SCHRAMM ’
MGT. TRUSTEE 4.00]X 0. 0. 0.
MARK COMBS -
MGT. TRUSTEE 4.00{X 0. 0. 0.
MARK TRIMBACH
MGT. TRUSTEE 4.00(|X 0. 0. 0.
FRANK REYNOLDS
LABOR TRUSTEE - FORMER 4.00|X 0. 0. 0.
MARK GALEA
LABOR TRUSTEE - ALTERNAT 4.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7

2009.04020 SOUTHWEST OHIO REGIONAL COU 72253-01.



SOUTHWEST OHIO REGIONAL COUNCIL OF

Form 990 (2009) CARPENTERS HEALTH & WELFARE FUND 31-6031946 Page8

art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
3 E organization (W-2/1099-MISC) from the
g g g (W-2/1099-MISC) organization
3 § é § and related
: anizations
§ £ g & |F& -g e
A Ol s eSS » 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on "‘
line 1a? If *Yes,” complete Schedule J 1Or SUCH INGNIGUBI ...................ccovveveesssoessssssessssssssssssssssessssssesssss . L3 X
4 Forany Individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the organization -4 B
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to A '
the organization? /f *Yes, * complete Schedulg JIOrSUChDOISON .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization.
(A) (|) ©
Name and business address . Description of services Compensation
HUMANA, INC.
500 W. MAIN ST., LOUISVILLE, KY 40202 CLAIMS ADMINISTRATOR 841,073.
COMPENSATION PROGRAMS OF OHIO CONTRACT
33 FITCH BLVD., AUSTINTOWN, OH 44515 LADMINISTRATOR 222,000.
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than Ty
$100,000 in compensation from the organization p» 2 RS
' Form 990 (2009)

932008 02-04-10
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SOUTHWEST OHIO REGIONAL COUNCIL OF
Form 990 (2009) CARPENTERS HEALTH & WELFARE FUND 31-6031946  Page9
a Statement of Revenue

et g
DRI S

t LA

RS (A) (B) (© Roveque
B Total revenue Related or Unrelated excluded from
RSN exempt function business tax under

Sl sections 512,
L revenue revenue 51

roits

Federated campaigns .. ... 1a :

Membership dues 1b

Fundraising events 1ic

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

Related organizations .. ............. 1d
Govemment grants (contributions) h[:]
All other contributions, gifts, grants, and

similar amounts not included above 11

Noncash contributions included In Iines 1a-1f: §
Total. Addlines 1a-1f ...

-h

o Qao0UCoO

nts
am%':nts T

d other aimiiga'

an:
> @

Contributions, gifts,

Business Code} .. ¢ - ot el T Nk )

2 a EMPLOYER CONTRIBUTIONS | 525 12523274.] 12523274.
b SELF-PAYMENTS 525100 [3,335,464.13,335,464.
¢ MEDICARE PART D SUBSID | 525100 | 250,338.] 250, 338.
d
)
f All other program servicerevenue _..............
g TotalAddlines2a2f ... | 16109076,

3  Investment income (including dividends, interest, and

other similar amounts) .. ... » |2,049,895. 2049895,

4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ...........coonerveenrenvnncizeaens

m Service
evenue

Pr

6a GrossRents .. . . .. .
b Less:rental expenses ... ...
¢ Rental income or(loss) ...
d Net rentalincome or (loss) .............oeceeeeee..

7 a Gross amount from sales of | (i) Securities

assets other than Inventory 15177941
b Less: cost or other basis

and sales expenses .. 17802374

¢ Gainor(oss) ... C
d Net gain or (loss)
8 a Gross income from fundralsing events (not
including $ of
contributions reported on fine 1c). See

Part IV, line 18 a

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

Other Revenue

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

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,ine19 ..., a
b Less: direct expenses
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retumns
and allowances a

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

b Less: cost of goods sold b

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

L__c Net income or (loss) from sales of inventory . o P

Miscellaneous Revenue Business Code} -: ": 7 it A TSP RN

11a
b
c
d All other revenue

e Total. Add lines 11a-11d S S R
12  Total revenue. Seelnstructions. ... ... P | 15534538, 16109076.] 2049895.}-2624433.
v . Form 990 (2009)
08380826 758049 72253-000 2009.04020 SOUTHWEST OHIO REGIONAL COU 72253-01




Form 9380 (2009
l Part IX | Statement of Functional Ex

SOUTHWEST OHIO REGIONAL COUNCIL OF
CARPENTERS HEALTH & WELFARE FUND

31-6031946 Page‘lo

penses

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 (8), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(R}
Total expenses

(B)
Program service
expenses

)
Management and

FuanPa‘ising

1

2

-

10
11

[~ I B T - N - D - -]

12
13
14
15
16
17
18

19

REREB

-0 Qa0 UTo

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

general expenses

PAR TR R

oxpenses

Grants and other assistance to govemments,

organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 ..........................
Benefits pald to or for members

19,365,499.

Compensation of current officers, directors,
trustees, and key employess . ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens dascribed In section 4358(c)(3)(B)

Other salaries andwages .........................
Penslon plan contributions (Include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...........renrinenens
Fees for services (non-smployees):

Management

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

Lobbying ..,

96,693.

41,906.

.......

15,450,

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

1e,016.

-----------------------

Royalties

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

Payments of travel! or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

......

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

INSUTBRCE  ...........ccvrerrerreneernens s sereneerenes

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total

expenses shown online 25 bslow.) _..................

CLAIMS PROCESSING
THIRD PARTY ADMINISTRAT
INVESTMENT MANAGEMENT

15,549,

: ' 48.. :

222,000,

65,730.

ACTUARY FEES
INTERNATIONAL FOUNDATIO

34,700,

9,727,

All other expenses

6,494.

Totsl functional expenses. Add lines 1 through 24f

20,773,612,

B8R

Jolntcosts. Check here p» || If following
SOP 98-2, Complete this lina only i the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicttation ...

932010 02-04-10

08380826 758049 72253-000
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Form 990 (2009)
[Part X [ Balance Sheet

SOUTHWEST OHIO REGIONAL COUNCIL OF

CARPENTERS HEALTH & WELFARE FUND

31-6031946 Page i1t

(A)
Beginning of year

(8)
End of year

7
8
9

Assets

1
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25

27
28
29

30
31
32
3
34

I Net Assots or Fund Balances |

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation

168 Total assets. Add lines 1 throu:

26 _ Total liabllities. Add lines 17 through 25

Total liabilities and net assets/fund balances

Cash - non-interestbeanng ................ccccooeieeeeuieieneecnsiienssiesseessesssessssneenn
Savings and temporary cash investments
Pledges and grants recelvabls, net
Accounts receivable, NBY ..ottt esesnans
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part Il

of ScheduteL ... ...,

............... .es

406,486,

o 0 |-

845,174.
2,146,667,

R AN o o

2,537,661,

.

Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c})(3)(B). Complste

Partllof ScheduleL ...............ccccooveeverenrvennnrcereer
Notes and loans receivabls, net
Inventories for SalB OFUSE . ..............c..coouereeivcmieeenriee e essesssssssees
Prepaid expenses and deferred charges

xS
o

~

olovie .

basis. Complete Part Vi of Schedule D

Investments - publicly traded securities

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

18,597,118,

17,192,246.

Intangible assets ..

Other assets. See Part [V, fine 11

21,588,959,

20,136,393,

Accounts payable and accrued expenses
Grants payable ...

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

356,214.

595,203,

Defermed revenue .. . ..........cocoevrerreeerernrenersesssssorers

Tax-axempt bond liabilities .. ........ccocooiiiiiiieine

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part il
of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabllities. Complete Part X of Schedute D

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

Organizations that follow SFAS 117, check here P> L] end complete
lines 27 through 29, and lines 33 and 34.

Unrestricted NBLASSES .. ...........cccooeerieeruieiccenenreissesses e ssesesassassasns
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P>
complete lines 30 through 34,

Capttal stock or trust principal, orcument funds . . ..........ccoocerreemrrrenns
Pald-In or capital surplus, or land, building, orequipmentfund __ . ...
Retained earnings, endowment, accumulated Income, or other funds
Total net assets or fund balances

and

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

356,214.

B 1ET I Y AR

o

595,203,

0.

s lmn

0.

0

0.

21,232,745,

19,541,190,

21,232,745,

19,541,190,

......

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

21,588,959,

glgl8jels

20,136,393,

832011 02-04-10

08380826 758049 72253-000
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SOUTHWEST OHIO REGIONAL COUNCIL OF
Form 990 (2009) CARPENTERS HEALTH & WELFARE FUND 31-6031946 Page12
[Part X] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980 D Cash [X] Accrual D Other e

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. R

2a Waere the organization’s financlal statements compiled or reviewed by an Independent accountant? ... . 20 X

b Were the organization’s financial statements audited by an Independent accountant? . . . ... i, 2b
¢ 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 selection of an Independent accountant? . i L2t X

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 - )

consolidated basis, separate basis, or both: ] B I

L'fﬂ Separate basis |:| Consclidated basis D 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 Audit

ACt T OMB CICUIAr A137 .__.......oooooooo oo sss s ssssssssssssssss e eemssosssssesss s ssssses st sssss oo 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... . SRR 3b

o] |

832012 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements —nRn
(Form 890) P> Complete if the organization answered “Yes," to Form 990, 2009
Part iV, line 6,7,8,9, 10, 11, or 12 . to Publi
E.:;’,:’:i";,"t;,’u‘i"sﬁ,,‘?;“ P> Attach to Form 990. P> Seo separate instructions. ’ m: 4 c
Name of the organization SOUTHWEST OHIO REGIONAL COUNCIL OF Employer identification number
CARPENTERS HEALTH & WELFARE FUND 31-6031946

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ...
2 Aggregate contributions to (duringyean) . .....................
3 Aggregate grants from (duringyean) .. ...
4 Aggregate valueatendofyear .. ...,
§ 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, donars, and denor 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 confeming

Conservation Easements. Complete if the organization answered *Yes" to Form 890, Part IV, line 7.
1 Pu o(s) of conservation easements held by the organization (check all that apply).

Preservation of land for pubfic use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat C 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 cONSeVation @aSBMENIS | | ............c.rmiiiniiiniinsessesssnemseosenseosesseosseereseseressesess 2a
b Total acreage restricted by conservation 8asements . _.............n—. 2b
¢ Number of conservation easements on a certified historic structure includedIn(@) ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...............ccccooveervrirecneecnnenes 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement Is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation @asements L holAS? | ... .. ee——— D Yes [ ] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B}()
and section 170M@E@®? ... ... Edves DCwe
9 InPart X1V, 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 financlal statements that describes the organization's accounting for
conservation easements. ﬁ —_ —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared "Yes® to Form 980, Part IV, line 8.

~o

1a 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, 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, 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 880, Part VIIL e 1 | ............oooioioooeeeeeeeeeree e eeeee s se s | ]
(i) Assetsincludedin FOrm 980, Part X | ...........cccoocimmiioreeeeerieeesesessssseessasesssnesemmneseseesssesssesssesees > s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requlred to be reported under SFAS 116 relating to these items:

a Revenues included In Form 920, Part Vill, line 1

b Assets included in Form 990, Part X

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

ZE AN
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SOUTHWEST OHIO REGIONAL COUNCIL OF
Schedule D (Form 980) 2609 CARPENTERS HEALTH & WELFARE FUND 31-6031946 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarty research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
§ 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 coflection? ... ... ... .. __ [;] Yes [ Ino
- Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cne

........... . seevestiessrirrerenrisscstaesansansnas

Amount

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

Distributions during the year eerrtueteser et tas e seataemees i [

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

ENAINGDAIBNCE | e eeee e ess e s s e ee st s e raneaes L

g'—on.o

b If "Yes." explaln the arangement 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) Thres years back | (e) Four years back

U g e e

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses P T IR R
Grants or scholarships ... RAAT LRSI R
Other expenditures for facllities
and programs
Administrative expenses ...
Endofyearbalance ... AR
Provide the estimated percentage of the year end balance held as:

Board designated or quaskendowment P> %

Permanent endowment B> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are he!d and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

[ - S - I -

-

goco”n

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

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

b If “Yes" to 3a(ii, are the related organizations listed as required on SChedUIB R? _................cooovvevvveeereeesreeeseereess s
4__Describe In Part XIV the intended uses of the crganization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basls (other) depreciation
18 Land e .
b Bulldings ... .
¢ Leasehold improvements . ...
d Equipment ..
e Other...... friiiiiiiisiiiiiieiiiiasieas
Yotal. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1000 ) | 2 0.
Schedule D (Form 990) 2009
Ge010
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SOUTHWEST OHIO REGIONAL COUNCIL OF

Schedule D (Form 980) 2009 CARPENTERS HEALTH & WELFARE FUND 31-6031946 Page3
[Part Vil| Investments - Other Securities, See Form 990, Part X, fine 12.
(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 __.............ccccoeenne.
Closely-held equity Interests
Other

Total. (Co! (b) must equal Form 880, Part X, cal (B) line 12.)p>
I Part Vill

Investments - Program Related. See Form 830, Part X, ine 13.

{c) Method of valuation:
{a) Descripticn of investment type {b) Book valus Cost or end-of-year market value
Total. (Col (b) must equal Form 880, Part X, col (B) lins 13.) D>
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Aine 15.) ._...............ooooovorioiiiiiiiii i | 2
[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabmty for
uncertaln tax positions under FIN 48.

02-01-10 15 Schedule D (Form 990) 2009
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SOUTHWEST OHIO REGIONAL COUNCIL OF

Schedule D (Form 990) 2009 CARPENTERS HEALTH & WELFARE FUND 31-6031946 Paged
| Part X| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 880, Part Vill, column (A), line 12) 1 15,534,538,
2 Total expenses (Form 980, Part IX, column (A), line 25) | 2 | 20,773,612,
8 Excess or (deficit) for the year. Subtract line 2 from line 1 3 =y ¢ 0
4 Net unrealized gains (losses)on investments ... 4 3,547,519,
5 Donated services and use of facilitios . ... ............cccccoviiiiciiiiiicieee e 5
6 Investment expenses 6
7 Priorperiod adjustments ... 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 3,547,519,
10__Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 - -1,691,555.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audted financial StAtEMENS  ...._............coooovevvvoveoseeressnnsenrneen 119,082,057,
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12: a7

a Net unrealized gains on investments . .. 2al 3,547,519.]-:

b Donated services and useof facllties .................c..ccooc 2b R

¢ Recoveries of prior year grants 2c T

d Other (Describe in PAR XIV)  _._............coooerrereeverenemenrsnress s ssssssssssssssssessseense | 2d e

© AQDNNGS 2BHNMOUGN 2 ........ooooceoeoecmesesssesenes s e sssesssssssessss s sssssseessesmssssesssssreeeee 20| 3,547,519,
3 Subtract line 2e from fine 1 st s e s s 3 |15,534,538.
4 Amounts Included on Form 990 Part Viil, line 12 but not cn line 1 L0

a Investment expenses notincluded on Form 980, Part Vill, line7b . .................. 4a ’

b Other(Describein Pat XIV.) . i, 4b S

¢ Addlines 4a and 4b 4c 0.

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

5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Pert I, fine 12.) .. 6]15,534,538.
[Part Xiii] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements __........................ 1| 20,773,612,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: T
a Donated Services 8Nd USE Of S0 tES ... ... ittt eeceeeeeeeesessossessssssnsasaos 2a
b Prioryear adjustments . ... 2b
€ OFRBrIOSSES | ............occccoveneereeceeteetreesessenseres e sresessassessersesasessesessesseseen |_2c '
d Other(Describe in PartXIVL) ...t eereseresnss e sesresssonasns 2d
@ ADDUNGS 2B INIOUGN 20 . . oo smssss s st e s essss s 20 0.
3 SUBIECLING 20 fOMING 1 ... .......occommrrsreromssssssmessssrsssnssssssssssssessosesmssssssssesssssessesssssassssssssess s 3]20,773,612.
4 Amounts included on Form 980, Part IX, line 25, but not cn line 1: Y
a Investment expenses not included on Form 980, Part Viil, line 7b 4a
b Other(Describa in Part XiV.) ... nresesennsnes 4b i
¢ Addlines 4a and 4b 4c 0.
6l12.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part , ie 18) ..oz | 6 | 20 103

Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, fine 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

832054
02-01-10

08380826 758049 72253-000

Schedule D (Form 990) 2009
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OMB No. 1545-0047

‘SCHEDULE O Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to spoclﬁ:l: questions on
F 990 or t vide any additional information. n to Public
Depariment o th Trossary ~ W Attach toForm 990, * apechion .
Name of the organization SOUTHWEST OHIO REGIONAL COUNCIL OF Employer Identification number
CARPENTERS HEALTH & WELFARE FUND 31-6031946

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING FORM 990, THE CHAIR

OF THE BOARD OF TRUSTEES AND/OR DESIGNEE REVIEW THE RETURN AND THEN MAKE

THE FORM 990 AVAILABLE TO EACH TRUSTEE.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE DETAILED

IN PROHIBITED TRANSACTION REGULATIONS UNDER ERISA. THE PLAN'S ERISA

ATTORNEY CONTINUALLY MONITORS THE PLAN AND ITS TRUSTEES FOR POSSIBLE

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: THE PLAN'S FORM 990 IS AVAILABLE

THROUGH VARIOUS WEBSITES, SUCH AS GUIDESTAR AND THE FORM 5500 IS AVAILABLE

TO THE PUBLIC THROUGH FREEERISA. GOVERNING DOCUMENTS ARE NOT PROVIDED TO

THE PUBLIC.

FORM 990, PART XI, LINE 2C:

THE PLAN'S BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSIGHT OF THE ANNUAL

AUDIT OF ITS FINANCIAL STATEMENTS. THIS PROCESS IS CONSISTENT WITH THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

FE AN
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OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes® to Form 990, Part IV, line 33, 34, 35, 36, or 37. : ,
bl v Sevs — D> Attach to Form 990. P> See separate Instructions. it v g
Name of the organization = SOUTHWEST OHIO REGIONAL COUNCIL OF Employer identification number
CARPENTERS HEALTH & WELFARE FUND 31-6031946
-Partl - Identification of Disregarded Entities (Complete if the organization answered *Yes" to Form 980, Part IV, line 33)
: (a) (®) (c} (d) (o) U]
Name, address, and EIN Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations {Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related tax-exempt

Porthl . organizations during the tax year.)

(a) ®) (c) () (e) (U]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controiling
of related organization foreign country) section status (if section entity
501(c)@3)

SW OH REGIONAL COUNCIL OF CARPENTERS -

PENSION PLAN - 31-6127287, 33 FITCH BLVD,

AUSTINTOWN, OH 44515 RETIREMENT PLAN PHIO po1(c)(9) F/a N/A

OHIO & VICINITY REG COUNCIL OF CARPENTERS -

SW RETIREMENT PLAN - 34-1965854, 33 FITCH

BLVD, AUSTINTOWN, OH 44515 RETIREMENT PLAN DHIO 501(C) (9) N/a N/a

Schedule R (Form 890) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

02-04.10 18



6002 (068 Wo4) Y 9inpayds 61 01-12-20 291288
(Anunoo
S}osse (isng 20 fr
am:&o:ko Jeak-jo-pua alody) ‘d109 § ‘'di0d D) Anus » hhu :o_ﬁu_cw?o pajejal jo
ebejuadiegd joerysg oy joareys | AipuajooedA) | Bugjonuod joaxnq |emnop ey Ayanoe Arewnd . NI3 pue ‘ssaippe ‘sueN
(1) (6) )] (o) (p) () (a) (e)

(-reak xey ey uunp 1snuy Jo uopeiodiod e se pajeas) suopeziveBio "
pale|jas 810W JO OUC PBY U 8SNEJ8q HE BUY ‘Al Med ‘066 UL 0} 894, pasamsue uoneziueBio e j) a)eidwon) 3snu 10 uopesodio) B se ojqexe] SUOREZ{UBBIO PIILIOH JO UORESYRUSP] N wed

b e e B L 1op S o DOpRE ey
fpwrw| XOQ U1 INOWE [(OFRORON  1pafj0-pus awoou; ‘pajeaIun ‘pajejas Anua 0 ems) uopezueSio pajeral jo
» IGNABPOD |-uopndadsia|  jo ereys [0y joarys | awodujjueuiwopald | Bulonuod oenq |essnuop ey Auapoe Arewug NI3 pue ‘ssaippe 'sWeN
0 0] ()] 1) {o) ) &) {a) (e)
(-reaf xey ey Buunp diysusupred e se pajeon suopeziuebio - wed
Pale|o) 0w JO BUO PBY ) BSNEJ8q PE 8L ‘Al WBd ‘066 ULIDL O} ,SOA, PeIeMSUEB uonezuebio ewy J e1eidwo)) djyssoued e se ajqexe] SuoRezjueBip Pejejoy jo uogeoypuep) - Il 1%d.
ovP6TE09-T¢ aNnd JUVATIM 3 HLTVEH SUdLNIJUVD 6002 066 Wiod) b 6jnpouos

T obed

JO TIDNNOD TUYNOIDIY OIHO LSAMHLNOS



SOUTHWEST OHIO REGIONAL COUNCIL OF

Schedule R (Form 990) 2009 CARPENTERS HEALTH & WELFARE FUND 31-6031946 _ Page3
‘PartV \ Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.) ’
Note. Complete line 1 if any entity is listed in Parts II, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1HV? : S
a Receipt of (i) interest (li) annuities (f11) royalties of (IV) reNt oM @ CONtIO ed @I Y ... . . . oo —— 1a X
b Gift, grant, or caplital contribution to cther organization(s) 1b X
¢ Gift, grant, or capital Contribution frOM GtNET OTGANIZAMON(S) _..........................e.eeeeeemmemeseesssesmemsmessessasesssssessessesessseasemmmsmmemsssssesssessssesesssseesesesseeeseeesseeseessssmmsmmesesssessseeeeeeeseeseee 1c X
d Loans or loan guarantees to or for other organization(s) 1d X__
e Loans or loan guarantees by other organization(s) 1e X
f Saleofassetstootherorganization(s) . ... . . ... . e M i:-
g Purchase of assets from Other OTQANIZAUON(S) . ....................cocueeeeemnionseesneeeesnseseseesssesessssessesessessessssessessessasesssnsesssessssaesems seessessmsesseessesoeesseessomesseee s sms s eseesesesmesmsos s s sen | 19 X
D EXCRANGE Of S SOtS e ——————————— 1h X
I Lease of facilities, equipment, or other asSets 10 Other OgANIZAtON ) | . . .o ————— 11 X
i Lease of facliities, equipment, or other assets from GHEr OFGANIZAUON(S) _..._...............c.covereeeereereesesssessessesssessesssesessmssseeesssesssssmseesseeeesesssesses s st esss e seses s s essmesseeseemesessoemooe 1 }_(__-
k Performance of services or membership or fundraising solicitations for other organIZAtON(S) ................cooeooveememeoeeeeeee e ————— 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) j il X
m Sharing of facilities, equipment, mailing lists, or Otherassets . . ... .. .. . 1im X_
N SHAriNg Of PAId BMPIOYEES ..................couummemmreensiossossossessessessesesssseseceseseres oot essesesssessssesaeeesssesessssees oesseseeses s eee s+ 42221250242 2004 2220222022022 20 0 e oo e oo e eeeeeeeeees e n X
0 Reimbursemant paid t0 Other OrgaNIZAtON fOT @XPENSOS | ... ......cccoooiooeeooereeeerreeaeeeressesessesssosssessessessssssssssesssssessesmeensesessoesasseseees s eeesessesesss s s e eese s smmen s e s esemseses e ens 10 E
P RelmbUrSement Pald DY OO, OF AN A On O @D ONSOS ———————————— p X
q Other transfer of cash or property to cther organization(s) 19 X
r_Other transfer of cash or property from other Organization(s) . ...........c.eeiierensiss i s s ir X
If the answer to of the above Is "Yes,*® see the instructions for infonnaﬂon on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c)
Name of other organization(s) Transaction Amount involved
type (a-)

{1

(2)

)

(4)

5

o)

832163 02-04-10 20 Schedule R (Form 990) 2009



SOUTHWEST OHIO REGIONAL COUNCIL OF
Schedule R (Form 980) 2009 CARPENTERS HEALTH & WELFARE FUND 31-6031946__ Pages

-Part Vi . Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 37.)

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

(a) ®). (c) () (@ U] ()] L)
Name, address, and EIN Primary activity Legal domicile |[Aoallpatners| Share of end-of- | Diseropor- Code V-UBI Gonera! or
of entity (stato or foreign m&d&gf yearassels | asocstions? agmub,g’,‘(?," arvars
country) Yes | No Yes| No | (Fom1065) |ves| No

Schedule R (Form 990) 2009

932184
02-04-10 21



Fom 8868 Application for Extension of Time To File an

(Rov. Apr 2006) Exempt Organization Return OMB No. 15451709
g;w nw:'-:. Service P> File a separate apptcation for each retum.
® f you are filng for an Automatic 3-Month Extension, complete only Part | and chack this box » Dﬂ

® [f you are filng for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do niot complete Part [l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl ]| Automatic 3-Month Extension of Time. Only submit original {no copies noeded).

A corporation required to fila Form 890-T and requesting an eutomatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C fders), partnerships, REMICs, and trusts must use Form 7004 to request an extensien of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically fila Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 880-T). However, you cannot filo Form 8868 clectronically if (1) you want the additional
(not automatic) 3-month extansion or {2) you file Forms 880-BL, 6068, or 8870, group retums, ora composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868, For more detalls on the electronic filing of this form, visit

www.lrs.gov/efile and click on e-file for Charitias & Nonprofits.

» ]

Type or | Name of Exempt Organization Employer identification numbar
print SOUTHWEST OHIO REGIONAL COUNCIL OF
Fila by the CARPENTERS HEALTH & WELFARE FUND 31-6031946

dvedatefor | Number, strest, and room or sulte no. if a P.O. box, see instructions.
tigyor | 33 PITCH BLVD.

rstum. See

nstuctions. | City, town or post office, state, and ZIP code. For a forsign address, see instructions.
AUSTINTOWN, OH 44515

Check type of return to be filed(filo a separate application for each retum):

[X] Form 80 [ Form 880-T (corporation) (1 Fom 4720

(] Form 990-8L [ Form 880-T (sec. 401(a) or 408(a) trust) (] Form 5227

(] Form s90-E2 (] Form 990 (trust other than above) ] Form 069

[ Form 8s0-PF [ Form 1041:A [J Fomssro

COMPENSATION PROGRAMS OF OHIO
® Thebooksarelnthecarect » 33 FITCH BLVD. - AUSTINTOWN, OH 44515

Telophone No.p> 330-270-0453 FAXNo.p> -
® | the organization does not have an office or place of business In the United States, check this box > D
® Ifthis Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . ifthis is for the whole group, check this

box p» . It itis for past of the group, check this box » [ and attach a ist with the names and EINs of all members the extension will cover.

1 | requaest an automatic 3-month (8-months for a corporation required to file Form 880-T) extension of time until
AUGUST 15, 2010 , 1o flla the exempt organization return for the organization named above. The extension
Is for the organization's retum for: .
p [X] catendarysar 2009 or
> [Jax year beginning . &nd ending .

2 If this tax year is for less than 12 months, check reason: |:] Initial retum |:| Final retum D Change in accounting period

3a If this application Is for Form 980-BL, 880-PF, 980-T, 4720, or 6069, enter ths tentative tax, less any
nonrefundable credits. See instructions. ] Sal$

b If this application is for Form 880-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year gverpayment aflowed as a credit.

¢ Balance Due. Subtract Ene 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3cls N/A

Caution, If you are goling to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment Instructions.

LHA  For Privacy Act and Peperwork Reduction Act Notice, see Instructions, Form 8888 (Rev. 4-2009)

023831
05-26-00
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Form 8868 (Rev. 4-2009)

@ |f you are filing for an Additional (Not Automatic) 3-Manth Extenslon, complete only Part Il and check thls boxX ...........ccoeeevirnnnee > IT!L]
Note. Only complete Part Il If you have already been granted an automatlc 3-month extenslon on a previously filed Form 8868.

@ |f you are fillng for an Automatic 3-Month Exlension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only flle the original {no coples needed).

Name of Exempt Organization s *;i;‘ Employer identification number
Type or ISOUTHWEST OHIO REGIONAL COUNCIL OF
print L ARPENTERS HEALTH & WELFARE FUND

Flte by the
.,,.n’é.d Number, sireet, and room cr suite no. If a P.O. box, see Instructions.

:Itlr;:&f:bf 33 FITCH BLVD.
retum. 8ee | CHy, lown or post office, stale, and ZIP code. For a forelgn address, see Instructions.
Insinctions. INJSTINTOWN, OH 44515

Check type of return to be filed (File a separate application for each return):

Form 990 [ Form990-Ez2 [ Form 980T (sec. 401(e) or 408(a) trust) [_] Form 10414 (] Forms227 (] Form 8870

[JFormeooBL [ JFormogoPF [ Form 980-T (trust other than above) ] Form4720 [ Form 6069

STOPI Do not complete Part Il If you were not already granted an automalic 3-month extension on a previously filed Form 8868.

COMPENSATION PROGRAMS OF OHIO
® Thebooks areIn thecareof B 33 FITCH BLVD. - AUSTINTOWN, OH 44515

Tolephone No. > 330-270-0453 FAX No. P>
@ |f the organization does not have an office or place of businass In the United States, check this BOX .............cceeeveerieverceerinesecieeenes » [
® |[f thisIs for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this Is for the whole group, check this
box P> .1 1L Is for pant of the group, check this box P and atlach a list with the names and EINs of all members the extenslon Is for.
4  [request an additional 3-month extenslon of time untl _ NOVEMBER 15, 2010,
6 Forcalendaryear 2009 | or other tax year beginning , and ending .
6  Ifthis tax year Is for less than 12 months, check reason: [ :] Inklal return D Final return L] Change In accounting period
7  Slate In detall why you need the extenslon

ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN .
8a If this application Is for Form 980-BL, 890-PF, 980-T, 4720, or 6068, enter the tentatlve tax, less any

nonrefundable credils. See Instructions. $
b  If thia application Is for Form 890-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated :

tex payments made. Include any prior year overpayment allowed as a credit and any amount pald :

previously with Form 8868. $

¢ Balance Due. Sublrac! line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See Instruclions.] 8c | $ N/A
Signature and Verification

Under penallies of perjury, | declars thal | have examined Ihis form, including accompanying schedules and statemants, and to the best of my knowledge and belef,
it Is true, corract, and gcomplele, and that | am avthorized to prepare this form.

Signature > FA Tite > CPA Date »> 5'/}’//"
Form 8868 (Rev. 4-2009)

923832
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2008, or fiscal yszr beginning , 2009, and ending 20 2009

P Do not send to the IRS. Keep for your records.

Depastment cf the Treasury

Intemal Revenue Service P See instructions.

Name of exempt organization Emptoyer Identification number
SOUTHWEST OHIO REGIONAL COUNCIL OF
CARPENTERS HEALTH & WELFARE FUND 31-6031946

Name and title of officer

HERB ADAMS, JR.
LABOR TRUSTEE
[Partt] Type of Return and Return Information Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form980 checkhere »[X] b Total revenue, if any (Form 980, Part VIll, column (A), line 12)..................... 1b 15534538
2a Form 990-EZ check here P l:l b Total revenue, if any (Form 980-EZ, line 8)
3a Form 1120-POL checkhere ®» [ ] b Total tax (Form 1120-POL, ne 22) ...................

4a Form 880-PF check here P> D b Tax based on investment income (Form 980-PF, Part Vi, line 5) ......... 4b
5a Form 8868 checkhere P[] b Balance Due (FOrm 8868,1N@ 3C) ..........oooo.ooeeumeeneeereeeoeesssssesseeseserensenns 5b

{ _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn criginator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of recsipt or reason for rejection of the transmission, (b} an Indication of any refund offset, {c) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the

organization's federal taxes owed on this retum, and the financial Institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive
Issues related to the payment. | have selected a personal identlfication number (PIN) as my signature for the organization's electronic retum and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X ( authorize CLARK, SCHAEFER, HACKETT & CO. to entermy PIN|___ 31946
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed retum. if | have indicated within this retum that a copy of the retum
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. lf | have
indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature B> Date »»

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your sixdigit EFIN followed by your fiveight seffselected PIN. |__ 31308147185 ]
do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retum for the organizaticn indicated above. |
confirm that | am submitting this retum In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> 42//——7—-@“4’ A/ pate > 08/26/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ll"lA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2009)
03-02-10
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