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Amount due Not applicable

or refund

Make check Not applicable

payable to
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applicable) to Not applicable

Return must be .

mailed on Not applicable

or before

Special

Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by March 30, 2012.
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning J UN 1 , 2010, and ending MAY 3 1 20 E 2 0 1 0
b P Do not send to the IRS. Keep for your records.
epartment of the Treasury
Intemal Revenue Service P See instructions.
Name of exempt organization Employer identification number
ASBESTOS WORKERS LOCAIL NO. 3
HEALTH AND WELFARE FUND 34-1286578
Nameg and title of officer

THOMAS DAKE

PRESIDENT
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, 44, or 5a, below, and the amount on that line for the retum being filed with 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 I

1a Form 990 checkhere P [X] b Total revenue, if any (Form 990, Part VIll, column A, line12) ..o 1b 1476920
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ,line Q) ... 2b
3a Form 1120-POL check here » [:l b Total tax (Form 1120-POL, e 22) ..., 3b
4a Form 890-PF checkhere P[] b Tax based on investment income (Form 980-PF, Part Vi, line 5) ...._... 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3cor Part I, line8c) ... 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 2010
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 retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
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 electrenic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification 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

[ 1 authorize to enter my PINI l

ERQ firm name Enter five numbers, but
do not enter all zergs

as my signature on the organization’s tax year 2010 electronically filed retum. If | have indicated within this returmn that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn’s disclosure consent screen.

[Xl As an officer of the orgapizatio Il r PIN;a;. my §igqa}yre on the organization’s tax year 2010 electronically filed retum. If | have
indicated within this rew fi O th{a?%un_} is g ﬁl?i with a state agency(fes) regulating charities as part of the IRS Fed/State
program, | will enter my s disclosird chdent Screen.
”

Pm . A Date P>

e

Officer’s signature P>

I] Certification and Auth@icdat®8411
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 34112310069 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date >

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

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
1227-10

19
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990 Return of Organization Exempt From Income Tax AR LS00
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
o tof the Treasury benefit trust or private foundation)
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B creckit |C Name of organization D Employer identification number
srictic | ASBESTOS WORKERS LOCAL NO. 3

[(J%&%* | HEALTH AND WELFARE FUND

Crane | Doing Business As 34-1286578
(s Number and street {or P.0. box if mail is not detivered to street address) Roomysuite | E Telephone number
DH“ 33 FITCH BOULEVARD 440-498-8408

el City or town, state or country, and ZIP + 4 G Gross receipts § 2,041,161.
[Jgeete= | AUSTINTOWN, OH 44515 H(a) Is this a group retum

Pendid | £ Name and address of principal officerTHOMAS E. DAKE for affiliates? (Cyes [XIno

33 FITCH BLVD, AUSTINTOWN, OH 44515 H(b) Are all affiliates included? ] Yes [__INo

| Taxexemptstatus: [ 1501(c)3) [XT501(c){ 9 ) (insetno) [_J 4947(a)(1)or L] 527 If *No," attach a fist. (see instructions)
J Website: > N/A H{c) Group exemption number P>
K_Form of organization: [ comoration [ X Trust [ _] Association [__] Gther P [ L Year of formation: 19 79[ M State of legal domicite: OH

o | 1 Briefly describe the organization’s mission or most significant activites;: A VOLUNTARY EMPLOYEES'’
g BENEFICIARY ASSOCIATION FOR A COLLECTIVELY-BARGAINED PLAN THAT
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, i€ 12) ..............ooooovooeoversrreoeeeoeorsreossressse 3 6
s 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .o 4 6
8 | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ._.............ooovvveeeeeee 5 0
S| 8 Total number of volunteers (estimate f NECESSAY) ..............co...oooreseosses s et 6 0
B | 7a Total unrelated business revenue from Part VIll, column (), N€ 12 .............c.oooovrooooereoerereoeeeeeooeero 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ......c.ooooeeeeroeeiioiereeoeeeeeeeeeeeeeevereeen 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIIL ne Th) __.............cccovcvrerrvereseerresssmsrorore 0. 0.
§| ® Program service revenue (Part VIIL Ne 20) .............ocooccccemeeoreroreresoeesseeee 1,340,404.] 1,353,375,
é 10 Investment income (Part VIII, column (A), tines 3,4, and 70) ..o 5,853. 123,545.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,346,257. 1,476,920.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 1,296,760. 1,429,096.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 0. 0.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11€)...................ooovvccrrrc 0. 0
3 b Total fundraising expenses (Part IX, column (D), line 25)
“117 Other expenses (Part IX, column (4), lines 11a-11d, 111-241) 74,199
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 1,370,959. 1,490,994.
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ........o.oovooeveeevvvereeoooooe, =24 1702, -14 074.
§§ Beginning of Current Year End of Year
23|20 Totalassets (Part X, M€ 16) ............ccccccccceeeeeeeeoemse oo 2,380,306.] 2,466,592.
Zo[ 21 Totalliabilties (PartX,IN0 26) .........._.. oo 183,089. 228,208.
Z2) 22 Netassetsorfund balances. Subtract line 21 from lIN€ 20 ........coocveeevovievieen.... 2,197,217. 2,238,384.

198 \Tinedtideah 87, ifcluding accompanying schedules and staterents, and to the best of my knowledge and belief, it is
true, correct, and comp!ate Dec aral l0 gparer (athacthan officer) is based on all information of which preparer has any knowledge.

Sign } Signatl{a Oyinear Yee ’ y
Here THOMAS E. MMESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signa f@ Date Check PTIN
Paid MICHAEL PAPPAS, CPA 088! aa Qo | D)) [sremons
Preparer |Fi'sname _p BARNES WENDLING CPAS INC. ©N°7 | Fim'sENp.

UseOnly |Fim'saddressy. 1215 SUPERIOR AVE., SUITE 400
CLEVELAND, OH 44114-3289 Phonene. 216-566-9000
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes [INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Date




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the T:

Intemnal Re:;wu: se:gw 7 D> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthiSboxX _....................cooiiiiiiiiiiiieirieeeen, 4

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

Do not complete Part Il 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-month 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 || with the exception of Form 8870, Information Return for Transfers Associated 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 & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coples neededi).

A corporatlon required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAIELONY  _.._...oo oo eeeeee e esseeseessesssesesseeeesesee e e ssesse sS4 st sreree e > []
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 retumns.

Type or | Name of exempt organization Employer identification number
print ASBESTOS WORKERS LOCAL NO. 3

Floby e HEALTH AND WELFARE FUND 34-1286578

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr { 33 FITCH BOULEVARD

retum. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTINTOWN, OH 44515

Enter the Retum code for the retumn that this application is for (file a separate application foreach retum) . ..........ocooviiiimeeeeeee e, m
Application Return ] Application Retum
Is For Code |ls For Code
Fom 990 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

ASBESTOS WORKERS LOCAL NO 3
® Thebooks areinthecareof » 33 FITCH BOULEVARD - AUSTINTOWN, OH 44515
Telephone No.» 330-270-0453 FAX No. B>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... . ... . > D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box » [ 1. ifitisfor part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
JANUARY 15, 2012 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ catendar year or

» [X] tax yearbeginning JUN 1, 2010 ,andending MAY 31, 2011

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

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 0.
b  If this application is for Form 980-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 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. 3l s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
0 eh2
18
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ASBESTOS WORKERS LOCAL NO. 3

Form 990 (2010) HEALTH AND WELFARE FUND 34-1286578 Page2

{| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any qUestion in thisS PArt Ml .............o.oooeemeeeeeeeeeeeeeeseeeereereeeeeereeeeeeeesseeeeeeeeoeeoesees [:]

1

Briefly describe the organization’s mission:
A VOLUNTARY EMPLOYEES'’ BENEFICIARY ASSOCIATION FOR A

COLLECTIVELY-BARGAINED PLAN THAT PROVIDES WELFARE BENEFITS FOR ITS
MEMBERS.

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

the Prior FOMM 980 OF 980-EZ?  .___...._.....eoueeeeeeeeeeeeee e seeeemssees s s essemeeeeeee oo seeseeeeeeeeeeeeeeeeeses oo Cves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... ... I:'Yos IX] No

If *Yes,* describe these changes on Schedule O.
Describe the exempt purpose achievements 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 repert the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 1,429,096. including grants of $ )(Revenue §
WELFARE PLAN OF COLLECTIVELY-BARGAINED EMPLOYER/ EMPLOYEE'’S AGREEMENT
PROVIDING BENEFITS TO ITS MEMBERS IN THE AREAS OF HEALTH, DENTAL, AND

LIFE INSURANCE

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,429,096.
032002 Form 990 (2010)
122110
2
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ASBESTOS WORKERS LOCAL NO. 3

Form 990 (2010) HEALTH AND WELFARE FUND 34-1286578  Page3
| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 SCheaUIE C, Part] ........................ccooovoomeeeeeeeeeeeeeeeeeeeeseeeseeseeeeeeeeseeoses e e eeeee s eos s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete SChedule C, Part Il ......................cooomemeomeeeeeeeeeeeeeeeeeeee e oo 4
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 If *Yes," complete Schedule C, Partlll ... 5
6  Did the organization maintain 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? If “Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partll..... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SChedUIB D, Partlll .......................ccocovcumieereneeeneeansis s esees s s s s sae s e e eseseseeseeseeeessesseaesstestes e sees e s s s e s 8 X
9 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, PartIV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPete SChEGUIR D, PAItV ..............oo....ccoooooevvvevveveeeeeeeeoeoeeeeeeoseeeeseeeeee e e seseseeeseeeeeseeeeeemsseseee e s eeeeeomes 10 X
11 Ifthe organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PartVI oot eees e st se s eesena e et eemere oo eee e eeeens 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ................coo...cooweoeeooeeeeeeoeseeseeseoeeseeeoeeoeeoeeoeoooo 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, PRIt VIll ..o 11¢c X
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 167 If "Yes," complete Schedule D, Part IX ....................cc...occoreeeeeeeeeeeeeereseeeeeeeeeeseeesseeeseseeeeseeeeeeeeeee oo 11d X
e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX .. ......... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, @nd XHHI ..................c.ooveoreeomeeeereieessrieses e sasseeseseessesesssenseees e ee s e s s e s e eeee s s s ee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts X, Xil, and Xili is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? /f "Yes," complete Schedule E ... .. . . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes,” complete Schedule F, Partsland IV ........ ... 14b X
15  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, Partslland IV ... ... .. . 15 X
16  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, Partslland IV ... ... .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1cand 8a? If "Yes," complete SChEQUIE G, PAtl ................ooooooooeomveeeeeeeeeeeeeeeeeeeeeeeoee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f “Yes,"
COMPIELE SCHEAUIE G, PAIll ...................coooovereeetreeeeecereseseseeeeseeee e eeeeereesee e e e seseeee s oo oo oo e eeeeeeeeeeeeeeen 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
a0
3
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ASBESTOS WORKERS LOCAL NO. 3

Form 990 (2010) HEALTH AND WELFARE FUND 34-1286578 Page4q
Checklist of Required Schedules (continued)
Yes | No
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 ), Partsland 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 2? If “Yes," complete Schedule I, Parts 1 and lll .......................coooomveomeeorreemsreeeeeeeeeeeeseesees oo s s, 22 X

23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ...ttt sttt eesene et as b s b a e b st et et e s e e eeeeeeeses st ee s e s et ee e eeee oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "N0", GO O NN 25 _.................c..cemrirerieeeeeeeeee s seeeeeeeeeeeee oo eeeoeeeeseee s e e s seeeeseeeseeeseees e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpPt DONAST ..ottt e et ee s eeeeeeeeeaseseseas e s sassenns 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] ... e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

SCREAUIB L, Part] ... ieeee sttt eeee e se e eseese s seeseses e o s e ss s e sseeses e e et et et e s oo e 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if *Yes,* complete
SCREAUIB L, PArtHll ...........o..ooeeieeeeeeee ettt eee s st st es e mees s v as st e s s eseee e e e e e e e eeee oo

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 Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV._._ .. ... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIEte SCREAUIB M ....................cco..oooveeoeooeeeeeoeeeeeeeeeeeeeeeeeeseeseeeeeeeeeeeeee s e e eeeeee oo oo seee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes," complete SChedule N, Part] ....................ccccoommmmeemeeeeeeeoooeeesossesesseeseesesseeseessesemssesesseeeee e s s s oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIE N, PartI] ..............ooeeeee ettt oot seeneneeees s es s et e e e e e seeeeeees e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! ...............ooooooooooooooooooeoooooo 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, ll, IV, and V, lIN€ T ..................cooooommeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeoeeeeeeeeee 4 X
35 Is any related organization a controlled entity within the meaning of section ST12MIB)? e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If “Yes," complete Schedie R, Part V, lN@ 2 ..............coooooeveoeeeeoeeoooseooooo) [ ves [XINo
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, @ 2 .......................co.ooomoeoeeeeeeoeeeeoeeeeees e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O ............ooioooiii i as | X
Form 980 (2010)
B0
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Form 990 (2010) HEALTH AND WELFARE FUND 34-1286578

ASBESTOS WORKERS LOCAL NO. 3

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

c
14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS tO PIIZE WINNEIST ...........cocveiverieeeereeeice e e e e aeesseseessoss st seseet st eteteesesetsegase et nseaseenasmssmsssmeesmensens

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum _............................. 2a
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .............c.occovvvniio..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? ..............coooomvoeoeeei,
If "Yes," has it filed a Form 930-T for this year? If "No, " provide an explanationin Schedule O ... ... ... e,
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)?
If *Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ................ccooooiiiiiiiil,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...
if “Yes," to line Sa or 5b, did the organization file FOM BBBE-T? ...............ccoovvicieeecere ettt
Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ..............c.cc.ccevieiminicemieeeieeceec ettt senm e
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Ot 1aX deAUCIDIOT . ... ettt ne e et ettt ettt ee et e eeeenen
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 MO FOMM B2B2T ...ttt eeseste e e eeste e et et e te s e e e e ee s e s e e bseasesasees s s sssben asseesenseassossssnssssessaeesntasabent e seaneseeeennn
If *Yes," indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _..........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

032005
12-21-10

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 ..ol 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ...................c.co.ocouiviiiiienicieeeee e eeeses e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..ot een 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansinmorethanonestate? ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans __.._................ccccoooooioieeieeieieeeeeee, 13b
Enter the amount of reSErVeS SN hand . ...................cc.oouiiivieeieeceeecee e, 13c
Did the organization receive any payments for indoor tanning services during thetaxyear? ... . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2010)
5
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ASBESTOS WORKERS LOCAL NO. 3
Form 980 (2010) HEALTH AND WELFARE FUND 34-1286578 Page6

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 aresponsetoany questioninthisPart VI ... X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ___.............. 1a
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key eMPIOYEET . ............c....coooruuuiueieeieeeeeeeeeeeeeseeseeeeseseeeseseeeeese e eeeneseseesesee s eeseemaseseessase 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? ...................ooooeeeeveevveen, 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or StOCKhOIIEIS? ... oo eeeeeceee e seeessaes s eses e seseseeeeseeeeees 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGYT .........oocovereeessecissesssaessses e sbeessasessasass e s baes b e sess s e e ee e ee s eeesaessessesanseasesanesssesesessassssassens 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
@ The govemiNG BOGY? ...............ccooiiiieieieeeeieecteeente et sesestesesste st s ss s ae b s s tetesessansssemsesesssesssssesastemsensssmssnsassssnsassessnearenen
b Each committee with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...................occeievieieiieeiennnnnn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? .............c..ccooeveieieiieviiieeceeeee e
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..o 10b
11a Has the organization provided a copy of this Form 930 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "INO, g0 0 lINe 13 .o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOCONTICES? ettt b et st b s bbb sttt em et e s e se e eseee e e emsassemesensasensae st aeene
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
inSchedule OOW HhISIS dONE .............c.oeeeeueeierieeeeeeceee et eee e et se e e rs et saesasss b s et e st st s e emsemeasemeesmemseeeeeeseeeenens
13 Does the organization have a written whistleblowerpolicy? ...
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization ...................coocooeeuimeieeeeeire et e s sese e 15b
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 arangement with a
taxable entity QUANGIRE YEAI? ..ottt ee e et et eemeeesm s seas et s s e et e sesetse st esses e e s e nnn
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

12a

12b

NIV ™

12¢

»é(e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 @ 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. .

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ASBESTOS WORKERS LOCAL NO 3 - 330-270-0453

33 FITCH BOULEVARD, AUSTINTOWN, OH 44515

w2006 Form 990 (2010)
12-21-10
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ASBESTOS WORKERS LOCAL NO. 3

HEALTH AND WELFARE FUND 34-1286578 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . ... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization's five current highest compensated employees (other thar 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.

® | ist 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

1) ®) ©) (D) (9] 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
refated | § i g % (W-2/1099-MISC) organization
organizations| g g i g and related
in ch;adule i § g 2188 E organizations
THOMAS DAKE
PRESIDENT 10.00 (X X 0. 0. 0.
MICHARL SWEENRY
TRUSTEE 10.00 (X 0. 0. 0.
JAMES GALLAGHER
TRUSTEE 10.00|X 0. 0. 0.
DAN DELANEY
TRUSTEE 10.00|X 0. 0. 0.
CHRISTOPHER SCARL
TRUSTEE 10.00 | X 0. 0. 0.
RICHARD P, BERRY JR
TRUSTEE 10.00 X 0. 0. 0.
032007 12-21-10 Form 980 (2010)
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ASBESTOS WORKERS LOCAL NO. 3

Form 930 (2010) HEALTH AND WELFARE FUND 34-1286578 Page8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B ©) (D) € )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor |3 8 organization (W-2/1099-MISC) from the
related | § g § (W:2/1093-MISC) organization
organizations H g g and related
in Schedule | 8 | £ | 5 | E [g2 : organizations
0) HEHE g (28| &
LT TR — > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... . . . . > 0. 0. 0.
d Total (add lines 1band 1€) .....oooovveeve e, > 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>

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INGIVIGUAL ......................cooooooiooeoeeeeeeeeeeeeeeeeeeeeeeeeeeee s esesssesssess s
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual _........................_.. . . .
5 Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for SUCH PEISOM ............cuvieiioieieiiiiiieeeeeneeeeeereeeeresrssnssnss
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. NONE

W ® ©
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 §> 0

Form 990 (2010)

032008 12-21-10
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ASBESTOS WORKERS LOCAL NO. 3

Form 990 (2010) HEALTH AND WELFARE FUND 34-1286578  Page9
Ar Vil Statement of Revenue
C]
Total (glenue Rela(t.;)d or Unr(glzted excfl‘géggl%?om
exempt function business tax under
revenue revenue Sg%i?g? §>11 f,
g% 1 a Federated campaigns ................. |12
g,g b Membershipdues .............. |1b
45| ¢ Fundraisingevents ... |ic
%_Ei d Related organizations .................. |1d
g': E e Govemment grants (contributions) 1e
é; f Al other contributions, gifts, grants, and
.g% stmilar amounts not included above ____.. |1f
g'g @ Noncash contributions Included In lines 1a-1£: $
O% h Total. Addlines 1a-1f .
BRI g 2 2 RIS
8 2 a CONTRIBUTIONS 525100 [1,353,375.1,353,375.
2 b
33 .
ES
89 d
=,
a f All other program service revenue .
g Total.Addlines2a2f ..o B (1,353,375,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 22,129. 22,129.
4  Income from investment of tax-exempt bond proceeds P>
L T SRR
() Real (i) Personal
6a GrossRents _.............
b Less:rental expenses ........
¢ Rentalincome or foss) ......
d Net rental income or (10SS) .......cooooeeececeeeecnenccceeceee. P
7 a Gross amount from salesof | (1) Securities (i) Other
assets other than inventory 665,657 .
b Less: cost or other basis
andsalesexpenses ... P64,241.
¢ Gainorfoss) ... [L01,416.
d Net gain of §0SS) «o..oomeomrmeemeeeeececeemeeeeeeeeeeesemseensnesaneee PP 101,416. 101,416.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ..., @
g b Less:directexpenses........................... b]
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 . ........ccieeveeeeee. @
b Less:directexpenses ................... b
¢ Net income or (loss) from gaming activities ..
10 a Gross sales of inventory, less retums
and allowances .. a
b Less:costofgoodssold ... . b
¢ _Net income or foss) from sales of inventory ................. P>
Miscellaneous Revenue Business Code}:
11a
b
c
d Allotherrevenue ...
e Total. Addlines11a-11d ............cocooorer. P S
112 Total revenue. See instructions. ..., > [1,476,920.1,353,375. 123,545.
R Form 990 (2010)
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Form 980 (2010)

ASBESTOS WORKERS LOCAL NO.
HEALTH AND WELFARE FUND

3

34-1286578 Page10

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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

1

2

~

10
1

Q@ =0 a 6 o

_organizations in the U.S. See Part IV, line 21

Grants and other assistance to governments and
Grants and other assistance to individuals in
theU.S.SeePartIV,line22 .. ...
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartIV,lines1Sand 16 .........................
Benefits paidtocrformembers .__..................
Compensation of current officers, directors,
trustees, and key employees ........................
Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages .............................
Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes ...............ceeennnans
Fees for services (non-employees):
Management

LobbyYing .......cooveeveiee e
Professional fundraising services. See Part IV, line 17
Investment management fees

Royalties

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

Conferences, conventions, and meetings
Interest ...
Payments to affiliates
Depreciation, depletion, and amortization
INSUraNCe ...t

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

ADMINISTRATOR FEES

1,429,096.

1,429,096.

{C)
Management and

(D)
Fundraising
es

6,800.

13,323.

13,323.

7,834.

7,834.

317.

317.

25,800.

25,800.

RETIREE PREMIUM REIMBUR

4,920.

4,920.

BANK CHARGES

3,086.

3,086.

PRINTING

185.

185.

OTHER EXPENSES

—3670

_367 .

All other expenses

Total functional expenses. Add lines 1 through 24f

1,490,994.

1,429,096.

61,898.

Joint costs. Check here » [_] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solcitation

032010 12-21-10
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ASBESTOS WORKERS LOCAL NO. 3

Form 990 (2010) HEALTH AND WELFARE FUND

34-1286578 Page 11

Balance Sheet

Beginning of year

(B)
End of year

3
4

2]

7
8
9

Assets

1"
12
13
14
15

16 Total assets. Add lines 1 through 15 (must equal line 34) ..

17
18
19
20
21
22

Liabilities

2
24
25
26

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

Cash - NON-INtEresStbeaNNg ............ocooiieeeeieeeieeeeeeee e eeseveeeesresessseseresns

540,035.

554,648.

Savings and temporary cash investments

Pledges and grants receivable, net ...,

Accounts receivable, net ......................coooiiiiiiii e
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii

of Schedule L ...t e oo neen
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ...

N |-

Notes and loans receivable, net ...................cocooeooeveeeeeeeeeeeeeeeeeeeereenn,

Inventories for Sale OrUSe .............oooeeuiieieeeeeeeee et eeeeen

Prepaid expenses and deferredcharges ..................cccocoveeeeeeeveeseeeereeeeeenann

basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ...

Investments - publicly traded securities

Investments - other securities. See Part [V, line 11

1,728,243.| 12

1,909,540.

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

13

Intangible assets .....................ocoooeoieeeeeeeen,

14

Other assets. See Part IV, line 11 ..o

15

2,380,306.] 18

2,466,592,

Accounts payable and accrued eXpenses .................c..ocooooeeoreeeeeeseeeeeeeenane

183,089.| 17

228,208.

Grants payable

Deferred revenue ...

Tax-exempt bond liabilities

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 II
of Schedule L ...ttt e s

Secured mortgages and notes payable to unrelated third parties .................

Unsecured notes and loans payable to unrelated third parties ......................

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through25 .._.................................

I (o2 [ [ [

183,089 ]

27
28
29

30
AN
32
33

Net Assets or Fund Balances

34 Total liabilities and net assets/fund balances

Organizations that follow SFAS 117, check here P D and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassels .........................ccovivininineececeeeeeeeereeeeereeseeseseenenenes

228,208

Temporarily restricted net assets ..................cccccoooveveeeeeeeeeereesenan

Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here P [X] and
complete lines 30 through 34.

Capital stock or trust principal, or cument funds ................cccccooivviviivivceennne

0.[ 30

0.

Paid-in or capital surplus, or land, building, or equipmentfund .....................

0.] 31

0.

Retained eamings, endowment, accumulated income, or other funds

2,197,217.

2,238,384.

Totalnet assetsorfundbalances .................ccoocoeoeemooeeeeieeeeeeeeeeen

2,197,217.

2,238,384.

R8BS

2,380,306.

2,466,592.

032011 12-21-10
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ASBESTOS WORKERS LOCAL NO. 3

990 (2010) HEALTH AND WELFARE FUND 34-1286578 Page12

{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..........cccoooooeoeioerorvo IX’
1 Total revenue (must equal Part VIll, column (A), in@ 12) ... 1 1,476,920.
2 Total expenses (must equal Part IX, column (A), N 25) ... 2 1,490,994.
3 Revenue less expenses. Subtract line 2 from line 1 3 -14,074.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 2,197,217.
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 55,241.
8 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 2,238,384.

XH Financial Statements and Reporting
Check if Schedule O contains a response to any qUESHON iN this PAM Xl w...........e.veveeeeeeeeeeeeerreeseeeeessoeseeeeeoeeoeeeeeeeeoees s

1 Accounting method used to prepare the Form980: [ ] Cash [ Accrual [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b
c

Were the organization’s financial statements audited by an independent accountant?
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? ... ...
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GICUIAK A-T33Y .............oeciioceeecem et eeeeses e s eeeemes e s eeeeeeeeeeeeeeeeeee e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..............cooooeeeemernneooii 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements | °§°ﬁ’Tﬁ"

(Form 890) P Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7, 8,9, 10, 11,0r 12.
Department of the Treasury P> Attach to Form 980. > See separate instructions.
Name of the organization ASBESTOS WORKERS LOCAIL NO. 3 Employer identification number
HEALTH AND WELFARE FUND 34-1286578

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ...............o.ccooovvviiviiiiii
2 Aggregate contributions to (duringyear) ... ..
3 Aggregate grants from (during year) ..............................
4 Aggregate valueatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? ...~~~ |:| Yes |:| No

6 Did the organization inform all grantees, doners, 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
rmissible private benefit? ..o [ Jves [ Ino
: Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
D 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 @aSemMEeNtS ......................coocovioimeeeeeeeeeeoeeoeoeeoeeeoeoeoeeeoeeeeeoeeoeoo 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National REGIStEr ...............ccooomeomimueeeceeeeeeeee e oeoeoeeee oo 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ...~ Clves [Tlno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and SeCtion 170MNA)BIIT .....c.cvevvveeerreseeeers e eesseseseseeeeeeeeeeeeeeseeseeseeresesseeeeeeeee e eoeeee oo eooeseeeeeeeeeeeeeeeee e Lves [Cno
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.
:§ Organizations 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 980, Part VI, line 1
() Assetsincludedin Form 880, PartX . . ...

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 980, Part Vill, line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
&5
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ASBESTOS WORKERS LOCAL NO. 3

Schedule D (Form 990) 2010 HEALTH AND WELFARE FUND 34-1286578 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
Public exhibition d D Loan or exchange programs
D Scholarly research e D Gther

D Preservation for future generations
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 collection? ..o, L Yes [ Ino

Escrow and Custodial Arrangements. Complete if the crganization answered "Yes® to Form 990, Part IV, line 9, or
reperted an amount on Form 880, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 880, PAEXT | .........iiiiieenee et ss sttt e eesano s e ese s e s e seeeseseeeesemsasessasessssessssaseeneeeseaen [Cdves [Cno

Amount
Beginning BalanCe ...ttt et et et e e e e ene ic
AddItionsS dUNG RO YEAY ... ..ottt estee e e er e es e enn 1d
Distributions QUANG tR@ YEAr . ... oot eesesees s eeeeeesee e ees s eeessees s seea 1e
Ending balance

If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes* to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c)} Two years back |

Beginning of year balance .....................

Contributions .................cc.ccoooivereees

Net investment eamings, gains, and losses

Grants or scholarships .............cc..........

Other expenditures for facilities

and programs .........ccccccccceeeeevrerenrnennnn

Administrative expenses ...

End of yearbalance ...

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

3afi)

3afii)
3b

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a

[- S - I -

Leasehold improvements .......................
Equipment ...

Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c)) ..........coooiveveeiiiiiie., | 0.

Schedule D (Form 950) 2010

032052
12-20-10
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ASBESTOS WORKERS LOCAI NO. 3

Schedule D (Form 990) 2010 HEALTH AND WELFARE FUND 34-1286578 Page3
I

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

(3) Other

() Closely-held equity interests ...

) INVESTMENTS

1,909,540.] END-OF-YEAR MARKET VALUE

(8)

(€)

ual Form 980, Part X, col (B) line 12.) >

1,909,540.

flll Investments - Program Related. s

2e Form 980, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Other Assets. See Form 930, Part X, line 15.

(a) Description

{b) Book value

4)

{a) Description of llabmty

{b) Amount

(1) _Federal income taxes

B8 {AS 4U) rootnote. In Part XIV, provide the text of the fo

2. na&cm)

032053
12-20-10
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ASBESTOS WORKERS LOCAL NO. 3
ScheduleD(Form 930) 2010 HEALTH AND WELFARE FUND

34-1286578 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A}, € 12) .............oovvueereeeereeeeeeeeeeeeeseeeeeeessaeeenneaen 1 1,476,920,
2 Total expenses (Form 990, Part IX, column (A), i@ 25)  ...oooooooooooooeooeoeeeeeeeee e 2 1,490,994.
3 Excess or (deficit) for the year. Subtractline 2 from line 1 _...............oooovvvmorvvereeemeeeeeseeeeeerereeeennn 3 -14,074.
: 4 Net unrealized gains (losses) on investments 4 55,241.
‘ 5 Donated services and use of facilities .......................... 5
' 6  Investment eXPeNSeS ..................cocccooocemmeverersunsssenseens 6
7  Prior period adjustments ...............ccccooeeriernnenn. 7
8 Other(DescribeinPart XIV.)  ......coovoveeeieeeeeee v 8
9 Total adjustments (net). Add lines 4 through 8 9 55,241.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 41,167.
P 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i 1 Total revenue, gains, and other support per audited financial STAtEMENtS  ................ccooovvvernmrervsesemmsensessnnsssnnns 1| 1,524,327,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
; b Donated services and use of facilities
¢ Recoveries of prioryeargrants .................cccceoeeveenenennnne
d Other (Describein Part XIV.) ...
© AQANNES 28 TIOUGN 2 ... .. oot eeeeeesea e eeeeeee oo e e e eeeeeeseseseseees s teeeseseesesssmesessseessassseseassene 55,241.
3 SUBLACHNE 2@ fIOMENE T ..........eeeeerecereesceee oo eeeeseseseeseesseseeseseesssseessseseseeseseeerassesesmesssesasasessmmesessessnaens 1,469,086.
4 Amounts included on Form 980, Part Vill, line 12, but nct on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b _.......................
b Other(DescribeinPart XIVL) ... et
C AQAINES A0 ANAAD ... 7,834.
1,476,920.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

1| 1,483,160.

a
b

¢ Otherlosses
d Other (Describein Part XIV.) ..o | 2
e

Add fines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b

0.

1,483,160.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

7,834.

1,490,994.

i Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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|__OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
ks YAl P Attach to Form 990 or 990-EZ.
Name of the organization ASBESTOS WORKERS LOCAL NO. 3 Employer identification number
HEALTH AND WELFARE FUND 34-1286578

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES WELFARE BENEFITS FOR ITS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES ARE REQUIRED

TO REVIEW AND TO SIGN AN ANNUAL DISCLOSURE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFILICT OF INTEREST POLICY, AND FINANCIALS AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 55,241.
%
oaLH22A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
01-24-11
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