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——09( ' _ OB No, 1558047
Formm ‘Return of Organization Exempt From Income Tax 2009
' Under section 501(c); 527, or 4942(aX1) of the Intemnal Revenue Code g
- ' \ (exr.ept plack lung benelit trust or private foundation) . MR, ::,‘_.;; =
) ?JS.'AT'J:‘.;{..'S';Z'-‘:?"' = The orgenization may have to vse 3 copy ol s return 16 salisly stale reponing cequirements., Qnenie.Paklls °'"5P=°"" }
For the 2009 calendar year, or tax year beginning - . 2009. and ending .
B Chect A anplicable: C  Nams o} organkaton T D Empioysr Mentification Humbes
[ Adorwes erange MRstdw |International Agsoc of Bridge $50 Ironw WOrkers 292 35-0719678
Name (horRe ::s Ant Numbe! snd sireg!{ (or 2.0, bos il mail is ncl otlivarad jo stecet 3920)  [Reomisyity E Teleghone number
1 {indial wian wpecifie [3515 Boland Dr . 1874) 2BB-9033
! Terminaton g City. {oen or country ‘ . Stals  2IP codc + 4 _
' Amendes ruwrn South Bend o . IN 46628 G Giossicceme 3 £51,232
Appicat.on pEnding F Name »nd aovess of prinsipal afczre: - H(a) Is tnis.a Jroup refuen for JMiliaws ? H Tey [N |-
(L) Are all stitiales ichded? Yes | Im
JeffBailey 3515 Boland Dz SOuth Bend IN 46528 o 2\oen & lal, (see inerucars) ok
1 Tax-enzmpl status 7130‘ €y (5 )< (inserl no.)_ Th%"(&){l) of HSZ? i
J Website: » N/A . ‘N(:LG»\: #sempior numoer ™
K forn ol wgasiouen: ﬂcﬂnumiun ﬂ Trst n -\ssoua'limﬂ Othar ™ ﬁ- Yeat of Formation: 1919 ] M Swie of lepal Jomcde: TN
IR Sumimary
Briefly describe lhe organization's mission or most sigrificant activilies: Appeansicachip Tealntng Programs, Ninien kal 1, Laogr Us:e-
8 o ————— e ——— - e e et e e — . — - — =
c
- _—— . — ———— W - — - —— T —— i BN W W e —— - T s i W S . or e M N W T o e S - Mm e = = e e 4 e - — = = =
£ e e e e e e e e e e e —
5 2 Chech this box > D if the organizatian discontinued its operatians or disposed of mote (han 25% of its assels )
: 3 Number of valing members of the govorring body Part V1, line &) .......... . ... .. Lol ... 31280
= | @ Number ot ingeJendenl voling members of the governing body (Pari Vi, line iby ............... .. ... .} 4]0
S| S Tclal number of employees (Part V, ling 23) ........coivveens ceen camen cen vees i e e 5] - —
£| 6 Tcial number of volunleers (estimate if necessary) . .. .. yem e g P L ......Ls]0
A Py s -
< 7a Tctal gross unrelated dusiness revenue from Part Viil, lci%p‘g;'( gg'_l“z\»! E:D ....... A 29 0
b Net unrelated business taxable incorme liom Form 390-T. fine 34 .,...... &~ e e copreseess 7h -
"‘U 1 Prior Year Curtrenl Year
. | 8 Contribullons 2nd grents (Parl Vill, line Wy /...l V .. 7 . 20” ..... ie
% 9 Program service revenue (Part VIl line 2§) ..........oceeneee. RTAT O 3 (RRRRITTIRre 53%, 373,
3| 10 investmertincome (Pari VI, column (A), lines 3, 4, an¢-=§d) N e E,526.
€ 1 11 Ciher revenue {Part VL, column (A}, lines 5. 6d, 8c, nnlJn)E.N -J- Iﬁ H 3E. 733,
12 Tolal revenue ~ 3ad lines 8 thwough 11 (must eausl Pers Vil :ouumng&nz 12) ...... 631,231,
13 Granis ang similar amounts pald (Par [X, column (A), fines 1-3) .. ...l -
14 Benefils paid 10 or for members (Par IX, column (R), line <) ,....... et ereniteaene e,
»| 15 Solaries, olher compensation, employae benelils (Part IX, column (A), lines 5-10) ..., .. 374,430
7| 163 Professional fundraising fees (Pant IX, column (&), line 11e) .
u,% b Totel lundraising expenses (Part IX, column (D), line 25) * $iina st o
17 Other expenses (Part IX, calurnn (A), lines 11a-110, T11-281) ....oooviieiiiien oe 352,039,
18 Totzl expenses. Add lines 13-17 (must agual Parl 1X, column {A), line 25) . ............ 762,465,
19 Revenue less expenscs, Sublract line 18 from (ine 12 ., .. ooovieiisnecarenenauass,s A . -C1.23¢e.
:-j . . Beginning of Year Endol Year
120 Vol assels (Part X, ling 18) ..o...oueicnii e e | 979,576. 857.73%
<3| 21 Total Labilies (Part X, Nine 26) ........ooeoini..... e e as 327,516. . 295,B3:
iy . . g K -
ik Nel assets or tund balances. Subract Sine 21 fremy Ino 20 . ... n e . 652,060 S 560,822
[Part‘ &7 Signature Block- ; : :
ety R P P TP R e AT LRIV e B g e s anc ™
Sign |
Here Dale
Paid / Date Cheox o fompdncts B g L
Pree  [rme ™ {'\_ wmoir=s = [ ]
arer's n Ka-en M Leshe 06/25/10
fee  |Fmspmers Karen M. Lesher CPA PC
o}ly tmployed, D= 2471]1 West Maple Way EIN_ ™
2Pz South Bernd IN 46628 Pronana. > [574) 227-42472
3v tne IRS giscuss this'retura with the preparer shawn above? (See inSHUCHONS) ... ..oy oive viven vanie e oen o Ix] ves 1
B‘iﬂ For Privacy Act and Paperwork Reduction Act Notice, see the separaic instructions. TEEADIG: Cl2ves  Form DS f,.:y

: TAOTAL P.23 v
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Form 990 (2008) Internatiornal Assoc of Bridge $&0 Ironw Workers 292 35-C712€7€ - faes 2

"Partillizx] Statement ot Program Service Accomplishments
1 Brefly descr.be e orgamization's miss.cn:

Z 2.2 he organization underlake any significant program services during the year which 'were ot histed on the geior
Fem 950 or 990-E27 . .. e C e e o T] oves X me
If Yes'describe these rew sarvices on Schedile O,

3 D=z !he orgamizasion cease conducling, or make significant changes in how i} conducls, any program sarvicas? D Yes [8 No

if “ves,' describe these changes on Schedule O

4 Dascribe he exempl purpose achievernents for each of the orgamzalion's three largest program services ty espenses Secticn 501{2)(3
and SC1{(c)(4) organizations and section 4947(a)(1) frusts are required 1o repont tre amount of grants and aliocations 1o others, *he [2tal
expenses and revenue, if any, for each program service reported.

da {Cove ) (Expenses- S including grams of  $ ) (Reve~ue §
4b (Cede; ) (Zxpenses $ including grants of  $ ) (Revenue S
4c (Cede ) (Expenses § including grants at § )} Revenue §

ad Clter program services. (Describe in Schedule O.)
{E xpenses $ including grants of $ ) (Revenue S i
de Total program service expenses w

BAA , TEEAQIDZ  07/20/09 Sorm 350 (2000
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Form990 (2009) Iaternational Assoc of Bridge StO Ironw Workers 282 35-071867E Pyoe3

I:Ba"iﬁl-\'ﬂg-'] Checklist of Required Schedules

I'ves | no

1 15 the organzation described in section 501 (c)(31 or 34947{a}(1) (olher than a pnvale lourdaticn)? 'r Yes 0'nplele ) 1 ]
Schedule A,.. ......0.... .iov . e A1 N

2 .s the 9-ganization-required lo complete Schedule B, Schedule of Contributers? .................. e i e .l 2 X

3 Dld tre organizalion engage n direc{ or indirect po:itical campaign activilies on behalf of ot in opposition 1o candldales
tor public office? If ‘Yes,' complete Schedule C, Part l......0. ... cieeiiriiirietrtaiisaraaaans cone v o as ... 3 X

4 Sectlon 501(c)3) amamzauons Did the organization erigage it loboying aciiviies? If Yes,’ compieie
Schedule C, Partll ... ... covii i e f e r v re i ere et eeereetaaeen e o .l 4

-5 Section 501(cX4), 501({cX5), and 501(c)(6) organlza!ions. Is the.orgamzahon subjec: to the section 6933(e) notice and -
reporting requirement ano proxy tax? ff 'Yes, .complete Schedule C, Part il . .........oooievii it i cinnnn. 15 X,

6 Did the organization maintein any donor acvised (unds or any similar funds or accounts where donors nave 1e right te
pmvlde advice on the distribLlion or investment of amounts in such funds or accourts? /f ‘Yes,” complefe Schedule D, . %
T 3 ettt ia e mhe eaeenasiaas o &

7 Dd the organlzahon receive or halc a conservalion easemenl, including easements to preserve open space the
envuonmem histor:c land areas or hisloric structures? & ‘Yes, cemplele Schedule D, Parth...... ..... v e 7 X

8 Oid tne organization maintain collections of works of ai, historical treasures, or other sirrilar assels? /f 'Yes,'
complete Schedule D, Partil! ..... et et e eme e s et a e e er et a s E et ae it earare e e el . . ..| B X

9 Bud the arganization report an amount in Par( X, line 21 serve as a custodian for amounts notl hsled in Parl X;
or provide credit ounsehng debt management, credulrepau 0; debl negoliation services? Jf ‘Yes,’ uO'nple!e -
Ko T - o T o T 1V - 9 X
10 Did the organization, direclly or thrcugh a related crganization, hold assets in erm. permanent, or quasi-endewmenls? /f
‘Yes,' complete Schedule D, Parrv ....................................................................... ...1 10 .| X

11 Is the orgamzauons answer 1o any of lhe following questions 'Yes'? !t so, complele Schedule D, Parts VI, Vi, Vi1, IX, or
X as applicable ..... .......... R e eiser reriaeacanrereans Neerraseaiens bt e neae araaaaee 41 X

'Old the Jrgamization repon an amount for land, buildings and equipment in Part X, line 10? I/ 'Yes,' complele Schadule i 1%
B -1 L

»Did the arganization report an amount for investments— other securities in Part X, line 12 that is 5% or rnore of its total [
assels reparted 1n Parl X, line 162 /f “Yes,' complete Schedule D, Part VIl ........... ooiiiiiiiiiniiiis tiiivaneinnnns }

*Cid Ine arganization report an amount for investments— program relaled in Parl X, line 13 that is 5% or more of its total
assels reparted in Parl X, line 162 Jf 'Yes,' complete Schedule D, Part Vil .. . ... ... o i iiiiiiins ciin eeenns

*Cid the :rgamzallon reporl an amount for other assels in Part X, line 15 that is 5% or more of |ls lotal assels reported In
Fart X, ne 162 /f ‘Yes,’ complele Schedule D, PartIX ...........oooiiiiieiiii ity e e

s Did the srganization report an amount (or other liabilities in Parl X, line 25? I/ 'Yes,' complete Schedule D, Part X .. ......

»3Jid lhe srgamzatlon s separate 0. consolidaled financial siatements for the iax year include a footnote that addres=es
the organi2aiten’s liability for uncertain (ax positions under FIN 48? |f‘Yes,’ complete Schedule D, Parl X . ... ..

12 Cid the arganization obtain separale mdepende'll audited f:nancial statemen! for the tax year? /f 'Yes,' comple!e !
Schedwe D, Parls X, XII, and XIT . . . ... it it ciieeaenrnan cereaneaanes e eeee . .12 T X

12 AWas the organizalion included in consolidated, independent audited financial statement for the :ax Yes | No |%: °
year? If Yss," completing Schedule D, Parts X, Xl, and Xill is optional . . ... e ..ﬁ 2 A X .5

13 s the orgar.zalion a school described in section 170(b){1){A)(ii)? If 'Yes,' complete Schedule E .

14a0id Ine organization maintair an office, employees, or agents oulsude of the United States? ,...... ............ .LL)4a b

b0id Ine organization have aggregale revenues or expenses of more than $10,000 frsm grantmaking, tundralsmg,
business. and pregramn service activities oulside the United Sia'es? ¥ 'Yes,' complele Schedule F, Part.l ... . .. .. . ..{ 14b X

15 Cid the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance ig any organization :
or enity located ouside the Uniled States? Jf ‘Yes,' complﬂfe Schedule F, Partll ... ... o e eeees e aen 15 X

16 Did ine organization report on Part X, column (A), l|ne 3, more than $5,000 of aggregate grants or assislance to
individuals located outside the Uniled Stales? /f 'Yes,' complefe Schedule F, Part? ................................... 16 - X

17 Dud the organization repcrt a tolal of mare than $15,000 of expenses for professional fundraising services on Pa:t IX,
cclumn (A), lines & and 11e? /7 ‘Yes,’ complete Schedule G Part!...... Heieed saen teesasste eeeness sesee emaen aa 17 X

18 Dud lke orcanizalon report more than $15,0C0 lotal of fundraising event gress income and contributions o Part vill,
Ines 1c ard 8a? /f ‘Yes,' comglete Schedule G, Part If . . IR T N L RN T L LT T . ) 18 X

19 Did the arganization report more than $15,0C0 of gross income Irom gam:ng activites on Part VI, ine Sa? if Yes,' )
complete Schedule G, Part It . ... ......iiiiiir ciiiiieriranattatm ae srene tereeneras e eretee treeeees s 19 X

20 Did the organizat:on operale one or more hospitals? /f 'Ves,’' complele Schedule H ......... e e e e 20 X

BAA TEEAJ103 0212/\C
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[‘F.?.'art!IV:_@'e] Checklist of Required_ Sé¢hedules jconfinued)

21

9id Ihe organization report more than $5,000 of grants and other assisiance to governments and organizations in the
United Sta'es on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land i ............ e e e

22 Did the orgenization ~eport more than $5,000 cf grants and other assistance lo individuals in the Uniled Stales on Parl

IX, column (A), line 27 /f *Yes,' complete Schedula |, Parts tand )il . ... ........... .. ...l Ll S,

23 D the organizetion answer ‘Yes' lo Part VII, Seztion A, ine 3, 4, or 5 about compensalicn of the organizaticn's currenl

and g%rr’ner'ofﬁ:els. direclors, trustees, key employees, and highest compensaied employe2s? Jf 'Y=s,* compleie
I 1= 110 b v et e ataae aeaas

292 Di:_j' the organizalior have a tax-exempl bond issJe with an outslanding principal amount of more than $109,200

as of the lasi day of {ne year, end thal was issued after December 3t,.2002? I "Yes, .answer liries 23b through 24d and!
ccmplete Schedule K. If 'No,’go o line 25 .. ..........cc.coimviiiaiiannts e et aee et e e

b Did the organ.zalion invest any proceeds of lax-exempt bonds beyénd a temporary period exception? ... ......... ...

c did the organ.zation maintain an escrow account other than a refunding escrow at any time during lhe yzar lo delease
any 1ax-2XemMpPE BONAS? . ...l il ciil ciiiiies ceeee s e eeecaaas s s sens ..

_d Did the organizalion act as an "on behalf of issuer *or bends outstanding at any time during the year? ......... .

25 a Section 501{cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transact:on with a

cisqualifiec person during the yeat? ¥ 'Yes,' complete Schedule L, Partl . ......... ... ...

bls the organizat.on aware thal it endagéd in an excess benefit transaction with a disqualified person in @ prior year, ana
tal lhellrinsgclien has not been reporied on any of the organization's prior Forms 950 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | . ... vt iie cate it rataeia s et i e e aaaaas e baeen aeeereeanae eerareenan

26 Wasalcanoorbya current or former officer, director, rus:ee, key employee, highly compensated employee, or
- e

cisqualif.ed person oulstanding as o the end of the organizalion's lax'year? if 'Yes, compiete Scheduie L, Part il ... .

27 Did the organizalion provide 2 grant or olher assistance o0 an officer, director, rustee, key employee, substantial

coatributor, or a grant selection comittee membe-, or o a person related to such an adividual? / 'Yes,” complete
Schadule L, Part il ... ittt ot et iceeesiansseeatnaasnnns socnases evlusnnaranae sonnnninens e e

28 V/as the organizaticn a parly lo 3 b'usiness trarsation wilh one of lhe following parlies (See Schedu'e L, Parl .V

instruclions ‘or applicable tiling lh-esholds, condilions, and excepficns): .
a A cuirent o- former ofticer, director, trusiee, or key employee? /f 'Yes,* co:_-nplefe Schedule L, Part1V ... .... ..

b A lam ly member of a current o: former officer, d.rector, irustee, or key employee? /f ‘Yes,' compieta
Scheaule L Part IV . . it it i e et e e e n e e ie e a e et aaseataneaas aaah aeiaees s

¢ An entily ct which a current er former ori‘icer. diteclor, trustee, or'ke.y emgployee of the orEamzation {or a family member)

compiete Schecule

was an cfi.cer, director, trustee, or direct or indirect owner? If 'Yes, JPartiV.. ... . Lo L

29 0id the orgenizalion receive more than $25,000 in non-cash conlribulions? If 'Yes,’ compiete Schedule M ....." .......

30 DiJ the organization receive contributions af art, historical \reasures, or other similar assets, or qualilied conservation

* contribulions? If 'Yes, complale SChedule M .. ... ... .. . iiiiiiei it iiian it i ieieaaaaeas

32 Dic the organization sell, exchange, dispose cf, or lransfer more than 25% of its nel asseis? If ‘Yes,' compiele

Schedule-N Part ll .. . i ittt at ettt ettt e s s e U

33 Did the organizalion own 00% of an entily disregarded as separale from the organizatior under Regulations seciicns

. 301.7701-2 and 301.7201-3? If Yes, complete Schedule R, Part! ... ............. o0 civiieniiiiieninn o ans

34 Was ’lr.e organizalion related to any tax-exempt or taxable enlily? If "Yes,' complete Schedule R, Parts If, I}, IV, and v,

hne T T

35 5 any related organization a controlled entity within the meaning of section élé(b)(l 3)? It ‘Yes,' compiete Schedule R,

Part V, B8 2 ettt ittt ettt ien e e reatae aeeaaaar e ettt ereneeerae aaee eeeaneaaraens

36 Section 501{c)(3) orgarizations. Did the n;?am'zalion make any lransfers-lo an exempt non-charilable related

37

organizatior:! If 'Yes, complete Schedule K, Part V, ine 2 . ...... ... it iiiiai it ies e e s

{reated as a partnership for federal income lax purposes? If ‘Yes,'complete Schedule R, Part VI .... ............ ...

38 Did the organizalion complele Schedule O 2nd provide explanations in Scheduie O for Part VI, fines 11 and 19?

Note. All ~orm $90 filers are required to complete Schedule O ... ... oot ie it iei i iaiiaiiiiine v tre o aeann

Oid Ihe organization conducl more than 5% of ils aclivities through an enlly thal is nol a'related organizal on and that is

iYes| No

24a X
. .| 24b

24¢
...| 24d

. .| 25a

... 25b

... 28c X
. 42g | X

. 30 X

' 31 Do the organization liguidate, terminale, or dissolve and cease operations? /f 'Yes,” complele Schedule N, Part . ...... 31 X

{32 X

i3 X

. |38

.. 3 X

4384 X

BAA

TEEACIOS Q1310

Form 990 {2023}



Sep 21 11 0432p -  Karen Lesher CPA 574-277-7370 p.7
Forn 990 (2009)  International Assoc of Bridge S&O Ironw Workers 292 35-0719678 Paba 5
[PEt4EN] Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1 a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S. . 1"'"§, b 5 ‘i%:)
Information Returns, Enter -0- if Aot app(ucable ........................................... la 05 {f ';;.c;.z: :_.;,;f-::_
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. bl . O ﬁ -‘:‘;‘q i '(;‘,'
. c Did the organizalion comply with backup withhalding rules for reportabie payments to vendors and reponable gammg “’"’ll Lvad W
(g2mbling) winnings 10 Prize WINABIS? ... ... ... \ieciiiienieenennreroarsanornsaenens e e 1 c|
P AT B TR I
22 £mas the numbsr of amployees reparied an Form W-3, Transmittal of Wace and Tax Stalements, filed for the . v'iagc._t O 3] .
cilerda: year eading w.th or wit1in the year covered by thisreturn ... ...c.overoreeniinaninenonins 2a Ly Koot I
2b If at leas! ore is reported on line 2a, did lhe organization file all required feceral empIO)ment taxrelurns? ............. . 2t3
Note. If the sum of- lires 1a and 2a is greater than 250, you rnay be required to e-fife tnis return. (see irstruclions) WO v
32 O the org7an|zahon have unrelaled business gross income of $1,000 or more during the year covered by
0 T 1P 1 3 P 3a X
b Ji 'Yes' 'has it filed a Form 990-T for this year? if ‘No, prowde an explanation in Schegufe O............ ..... oooeees. 3b
4a Al zny ime curing the calendar year, did the organization have an interest in, or a signalure or other aulhanly ove:, a -
financial account in a loreign country (Such as a bank account, Securities account, or other financial accourl)? ... .... da X
b li ‘Yes,” enter the name of the foreign country: » L
Ses the instructions for exceptions and filing requirements for Form TD F 9C-22.1, Report of Fore:gn Bank and
Firancial Accounts. . P
5a Was the organization a parly lo a prohlblted tax shelter lransachon ‘al any lime during the lax year? ...... ..... e e Sa X
b Did any taxable parly nolify the organizalion thal it was or is a parly lo & prohibited tax shelter 1-ansaction? ....... e 5b X
c It ‘Yes. tc line 5a or 5b, did the organizalion file Form BBB86-T, Disclosure by Tax-Exemnpt Eatity Regardirg Proaibited }
Tar Shetler TransacllonT ... ... ittt itetiarasaaioateaatacas sonreine senmvosnnscrsne arenrnnrarennanes 3¢
6a Does thz organizalion have annual gross receipls that are normally greater than $100,C00, and did the o:ganization
solicit any contributions that were not tax deduclible? ..... f et areree e rae it taeaas araearre eeneeen . ia X
b Il "Yes, did the organization_include with every solicitalion an express slatemant that such cenlributions or gifts were not _
deductible? ... . . i e ieiiieriiireiieere rrreasaraaaes et eeeaaaan e e e e e e 6b

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

a Dd he o:gamzauon recewe a payment in excess of $75 made partly as a conlribution and parlly for goods and services
PIOVIEO. 10 TR PBYOI? o ti it it eeiettreetrraener et eannnaaneansenatssanas crtn 1e seenens

bl 'Yes, did the orgamzauon rolify the donor o.‘ the value ol the goods or services prowded" ...... e e

d Il 'Yes md icate the number of Forms 8282 fledduringthe year .............cocuvte BT l 7d| .H. ‘.J _ S
e Oid :he orgamzatlon dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘-
LT L1 T o 7e X
{ Did the organizalion, during the year, pay premiums, directly or irdirectly, on a personal benefil confract? . 71 X
g For all contributions of qualified intelleclual properly, did the organizalion file Form 8899 as required? .............. .... 79
h For contrigutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations.maintaining donor advised funds and section 509(aX3) supporting organizations. Did lhe Ee i e
supporting organizalion, or a donor 2cvised fund maintained by a sponsoring crganization, have excess business Secl AR 32N
hoidings at any time during the y2ar? .......... e et teneane eeaaaeresaaesermeata et nteatate cane te weas aeerens 8
. 9 Sponsoring organizations maintaining donor advised lunds. - poeh ] | o
2 Did ‘he organizalion make any taxable dislributions under seclion 49667 .,.. ............. ...... e eraaeee aenaaas 9a -
b Did ihe organizalion make any distribution te a donor, dena: advisor, or related person'-‘ ............................. 9b
10 Seclion 50(cX?) orgamnhons Enter: : i fe | 5
a Inmation fees ang capl a8l contributions included or Part VI, line 12 ...............cvvrnt. 10a
b Gross Receipts, includeo on Form S9C, Part VIII, line 12, for public use of club facilities ..... 10b
11 Seclion 501(cX12) organizations. Enler:
a Gross income from othar members or shareholders .............c.oeveriirereiraerinenns 11a
b Gross income from ol12r sowrces (Do not net amounls due or paid 19 cther sources against
amounis due of received from ML) . ...o.oiviet vttt ir e ianienriaienn venenennen 11b
12 a Sectlion 4347(aX1) non.exempt charltable trusts, is the orgamzahon tiling Form 99C 1n lieu of Form 10417 1 12a
b If ‘Yes,' enler the amoun! ol lax-exempl inlerest rece.ved or accrued during the e year ... | 125 R

BAA .

TEEADIOS Q2412110

Fon:1 990 (2023
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Form 330 (2009) international Aszoc of Bridge §60 Ironw Norkers 292 35-0719678 Page §

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and fo:
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes Or changes i
Schedule O." See instructions.

Section A. _Governing Body and Management

. Yes
1a Enler t1e number of voling membérs of the governin'§ DOGY «.vvvrrre bireies cireieaaaes 1a{180 I ‘;‘}f—i“'_ :

b Enter the number of voling members that are independent ............. v errener e, 1b|0 ';-".-4: ’;'.*-“ .
2 Did any officer, director, trusiee, or key emplo,'ee havé a family relahonshlp or a business relationship with any other’ PETI TR
officer, direclor, rustee or key employee ............................................................ .12 A

3 Did the organizalion d=legate control over managemenl duties customarily performed by or uncer the.direc! supervisicn -
of officers, directors or rustees, or key employées 1o 2 management company or othar person? ......................... 3 X
4 Did the organizalion make any significant changes to its organizational documents - 4 X
since the pror Form 990 was filed? ..... et e tee et e e anats ee tesesrent sresaeaseties amrebersereseaiene s
5 Didthe organizelion become aware during the yéar of a ma‘erizl diversion of the organizal-on’s assets? .. .. ... 5 X
6 Does the organizalion have members 0r SIOCKNOITEIS? «.... ...ivueriertrinemaroar it iransrnaereanns o . 6 XN

7a Does lhe organizalion have members, stockholders, or olher persons who may elect one or more members of the
o1 1T Vo T 1 R .

b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons? .. ... .....

8 0d ihe crganizatcn contemporaneously document the meelings held or writlen-actions urderlaken during the year by

the {ollowing: .
2 The QOVEINING DOOY? . cc .ttt e ittt tit et enaeetaansrnnsasoreansoos aaestossatnesoncs tnsnraterssanainies sos .1 83 X
b Each commitiee with authorily lo acl on behaif of the governing body? ....... i arere e teer e eraeiaas ... .’| 8b X
9 Is there any officer, director or trustee; or key employee listed in Parl VII, Seclion A, who tannot be reacied 21 the
organization's mailing address? I ‘Yes,* provide the names and 2ddresses in SCheole O.................c..oeee weunes -9
Section B. Policies (This Section B requesls information about policies not required by the Internal
Revernue Code.)
’ . . Yes | No
102 Does lhe orgamzalioh have local chapters, branches, or affiliates? . _........c.oiiiiiiiiiiis it R BLLL X
b Il "Yes,' does the urga-uzaucn have written policies and procedures governing the aclivilies of such chaplers, affifiates,
and branches 1o ensure their aperations are consistent wnlh those of the organization? ...... ........... .. ... . ... 19b
" 11 Has the crgamzation provided a copy of this Form 990 to all members of its governing body before liling ke form? ... | 11 X
11 ADescribe in Schadule O the pracess, if any, used by the crganizalion to review Lhis Farm 990. . Wy el
12a Does lhe organizalion rave a writlen conflict of interest policy? /If ‘Ne,"gotaline 13 .................... oo Lol o 1 12a X
b Ae officers, directors or trustees, and key employees required to disclose annually interasts that could g-ve nse
conflicis? .. ... ... Lol o, Peererereieanne et eerieanes wreeene temaraenes ve ... 2| 12b
-c Does lhe organizalion ra jularly and consistently monitor ar.d enforce comgliance with the pohcy" If 'Yes,' describe in
Szhedule Ohow thisisdone ................. Geeteeerartetnireiiereans v et een ettt e caa aas .

13 _ Does the organizalion nave a writlen whistleblower policy? . ... ......coiimiiiiiii it iiene o fee e
14 Dpes Ihe organizalion have a writlen document refention and destruction policy? . ... ............coveve civt o .o :

15 Did the process for determining compensation of the following persons include a reviaw and approval by 1ndependent
persons, comparability 3aia, and contemporaneous subslantiation of the deliberation and dJecision?

a The organization's CEO, Executive D.rector, or lop management official ....... H e et et ree et enas
b Otker officers of key employees of the organizalion ............coeveciiratieniserrroniaene cnaen. )
Il 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See insiructions.)

162 Dd lhe orga"nzawn invesl in, contribute assels lo, or participate in a |o|nt venire or similar arrangemerit with a taxable
L e Ty oI L O R

b Il *Yes," has the organization adopted a wrillen policy or procedure requiring the arganization 1a evaluale ils participat-on
in joinl venlure arrangements under applicable federal tax law, and laken sleps to safeguard the organization's ex=mpl
stelus ith respect 10 SUCh ArrangemMentS? .. .. ... e ettt ten s et vue e aneeesonern oavsssenasnaan «nns.

Section C. Disclosures
17 List ine slates with which a copy of this Form 990 is required to be filed » -Indiana

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if 2pplicable), 930, and 550-T (501 (c)(3)s cnly) available fcr puah:
irspection. Indicate hcw you make these available. Check all that apply.

D Own website [:] Anather's websile E Upon request

18 Descrioe i Schedule O whether (and if so, how) the orgamzalucn makes its gavarning documents, conflict ¢f 1aterest policy, and hinaaciar
slatemenits available to the public.

20 State the name, physical address, and telephcne number of the person who possesses the books and records of Lhe orgamizzuon:
»Jeff Bailey 3515 Boland Dx_ South _ Bend, _ IN _ _«se23-4303 (574) 288-303:

BAA Forrn 990 (200%)
TEEA0I06 020312
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Form 930 (2009) International Assoc Of Bridge S40 Ironw Workers 292 : -35-0719678 . Page?

Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors :

Section A. Oﬂic_ers. Directors, Trustees, Key Employees, and Highest Compensated Employees

72 Complete his lable for.all persons required to be listed. Report cémpensation for the calendar year ending with or within the
arganizations's lax year, Use Schedule J-2 it additienal space is needed.

« Lis} al of the organization's current officers, direclors, lrustees (whether individuals cr organizalions), rggar_al'ess of arrcunl of

corrpensation, Enter -0- in columns (D), (E), and (ﬂ if no ccmpensation was paid, :
« Lsisi all of the organization's current key employees. See instructions for definition of 'key employees.’

¢ L:s{ the organizaticn's five current highest ccmpensaled emplo;ees (other than an officer, director, lrustee, or key emoalcyee) who
recéw;d repo:table compensation (Box 5 of Form W-2 and/or Box 7 of Form 1399-MISC) of mare than $100,000 from {ne orgamzation and ary
relaied organizations. ’ . .

= List all of tha organization's former officers, key employees, and highesl compensalec employees w1o ‘ecerved more than $100.9G0 of
reporlable compensation from the organization and any related crganizations.

s List all of Lhe organizalion’s former directors or trusiees thal received, in the capacily as a ‘ormer director of Irustee of lhe
orgznization, mcre than 310,000 of repertabie compensation from the organization and any reialed organizations.

List persons in the loliowing order: individual trustees or direclers; institutional trustees; oticers; key employees; nighasi cairpensal2g
employees; and former such persons.:

D Cneck tkis box if the organizaticn did not compensate any current officer, director, or trustee. .
(A) . (B) <y ©) ) D]

Nafe and Titke . Average Pasitlor: (check all thal apply) Reporatle Reporlatle Zsumawo
hours TR y T ponsationfram |- compensalion Irom amour| ol cthe:
perweek | €31 3) 213 a.g 5 hy orgniulien relaled organizaliors corrpensauon
x| g &7 - (w-2/1099-M3C) (W-2/1099-MISC) fiom e
- JAifl = 1, 5 ? 1 2 . organzanon
ik g S and relatec |
E 5 .{ % DIQ bnizusONy
i P
g
5Bl . : -
next pege . 40.00 X 0. C.| 0..

BAA TEEACI0? 11110K9 Form 990 {
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Form 990 (2039) International Assoc Of Bridge 850 Itond Workexs 252 35-0719673 Page 8
TPartMil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. GV ® ©. ()] ) (3]
Name s T T S T o | conibio e | . st
r-r mwigq E R|F Firy w;gmaggwgg related o an;u'as:.?ns " “compenyaticr
E B 4 ] E E ; w- . W20TIMS0) urg:,:::fcn
cHil 15fs o renen
g 5 g8 3 . .
B 3 8
g
Jeff Bailev . ______.____| |
Fin.Sec Treasur 40.00 X 76,110, 0. C.
Robert Kara _ _____ ___________| - :
Presidert 40.00 X ) 58,424. 0. 0.
Jach OrT _ _ o __ e | :
Vice President 1.00 X L " 47C. 0. >.
Charles Novacek_______________|
Recording Sect 11.00 X 3,613, 0. 0
[Robert Bagnall _ ____ e X
Exec Board 1.00|X 0. 0 C
Robert Byezs ___ ______._.___ .
Exec Board > 1.00(X X 470 0. 0
Blake Fzeehling _ _____________. :
Exec Board 1.001X X X Q. Q C
Duane LoWery _ __ _____ e — ] .
Exec_Boaxd ) 1.00{X Q. 0. 0.
Jasen Sehmidt _ _ ______________|
Exec Bcard . ) 1.00/X 2,666. C. .
Derek Hempel _ _ __ e -
Exec_Board ] 1.00|X 0. 0. C
Michael Arnderson ______________| '
Trustee 1.00| X 0. 0., C.
Patzick Gilham _ _ _ _ e e
Trustee . 1.00{X | g. 0. t e.
_________ ]
15 Total..... e ket s et eu kst eessee e es:isessesssseseeiseeitiessies > 143,753. 0. 0.

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 in reportab e compenszlion
‘tom the organizalion  »

. Yes |'No
. . - . L (DA P
3 Did the crganizalion fisl any farmer officer, director or trusiee, key employeas, or luighest comaensated employee F‘;‘-‘ B3
on line Ta? /f 'Yes,” complete Schedule J for suchingividual ... ... .o it it tiiiiiiiei it s R Il X
4 For any individual listed on fine 1a, is the sum cf reportable compensation and other compensation from A Pty K
lhs.o_rgar}lzauon and related organizasions greater than $150,000? If ‘Yes' complete Schedule J for such ket huin 200 Sl
OV B | o ittt et i te it tae i enetsannsanns  soauueneentononnenstos tasasonesetoseseanansonastonetonenransans °
5 Dic any person histed on line 1a ‘eceive or accrue compensation from any unrefated organ.zation for services
rendered lo the orgznization? /f 'Yes,' complete Schaduie J for SUCH POrSONM . .. e e v v et oeiie e nes ees s .

Section B. Independent Contractors

1 Comoiete this tadle for your five highest compensaled independenl contraciors that received more than $100,0C0 of
compensalion from the organizauon.
B, 1 (€)

(A (B)
Name anc business address Description of Services Corngensaton

2 Total number of indenendeni contractors (inciuding but not fimited to those listed above) who received more than
$100,0C0 in compensation from the organization » S
.BAA TEZAQI08 013010 Form 990 (2005

o, o
R
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Forn 990 (20097 International Assoc of 3ridge S&0 Ironw Workers 292 ] 35-0719578 Bace §
Pi'rt“Vlll S!atement of Revenue -
.-‘ﬂ 7 Sk : AT : . (A) (8) . ) (o)
* ! = Tolal revenue relatec or Lnrelatas Revenue
J 2 lexen_w! business axciuded from 3
.\ unclion -’ revenue under ssclio:™s
'@‘F&.ﬂfu Pra Rt - 2 NiP PO .__fevenue 512,513 o 31~
v,| 1a Federated campargns ... .... 1af ANy g A Lpgrit [on o
Eg b MAembershipdues .. .. ...| 1b
‘;% ¢ “undraising events . . .. .....| 1¢
Cal d Relsied organzalions .. . ....[ 1d
€S -
vE e Sovernnert grants {contiibutions) . ..., Tle
-3 T
?_-E. { &l other corte.butians, gitls, gran's, ard
g E 5.3 amaumis nol includeo above .. | 1(
Eg g ".5acesn conlribns included inles 121 . .., S
8%l hTotal Acciires 12 .. ........ e e e ...

Business Cade i ol N LI WO o O P s |

Za Rents ' ‘71, 500.

b Memberslip duss : 484,475,

c.

FROGIRAM SLHVICL HEVENU
a.

[
i 1 All other program service revenie .... . .
g Tolal, ADd lines 282 .......... covucir errenns > 555, 975, [Ruatag i [P i el e Rey s
3 Invesiment income {including dividends, interest and _ :
! clher s milar amoLnts) ......oiivinns cienenn e > 6,526, 6,526. J. C.
‘& Ircome from invesiment of lax-exempt.bonc proceeds . >
S Poyalles ... ...ieiiiiiiiiien... se e s
) 2eal @i) Personal

. 6aGrossRenis... .... .
b Lass. rertal expenses .
‘c R2n:al :rcome o7 (loss) .
d Net amal income or (IoS8) ..., ...l aiiieee...
(v Securdies (is) Olher

7a G335 amowrd from sa‘es ol
assets other thzn inventory .

b Less: ccs: or other basis
anc sales experses .. ....

c Gar o- (loss) ... ....
d Net gain or (loss) .. .... ... §eeee eesieeiiasassias >

&,

SR 3
!fm)‘-‘« i, *vfd'

&2 Gress income trom fundraising events
{nol inclucing - §

o1 zont"jbutions regorted on line :¢). 15.
ScePartIV,une 18.... ... ......, a -"
b.Less: arrect expenses - ..... ........ b
¢ Netincome or (loss) from fundraising evenls ........ >

%"M H

OTHCR RCVINYL

9a Gross income frem gamlng achvmes
Sez Part 1V, line 19 . i

b Less. cirect expenses .... ......... b
¢ Nat:rcome o° (loss) from gaming activitias ........... >

~ .\")'-t HG
102 3:0ss sales of inveniory, less reiurns BT h
any allowances .. .... ........... ? -_‘%T
b Less cos® ol Joods sole ... ..... .b et s
¢ Nel income cr (loss) from sales of invenlory .......... »>
Mrcallaneous Sevenve 8usinsss Code e

113 Death Benefits

v ()‘.

* e Total Addlires 1ta-11d ... ... L . Ll > 88, 730. ¥ ARG B IR [ T
‘12 Total revenue, Sea instructions .. ....... . .. .... > 651,231, l 651,231. 0. 0.

BAA TEEADI03 02112!10 Form 990 2737
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[PartiX] Statement of Functional Expenses

Karen Lesher CPA

| 574-277-7370

Iaternacional Assoc 0f Brxidge S&«O Ironw Workerxs 292

35-0719678

p.12

Pace 10

Section 501(¢cX3) and 501(cX4) organizations must complete all columns.
All othe: organizations must complete colum (&) but are not required to complete columns (B), {C), and (D).

Do
&b,

not inclyde amounl!s reporied on lines
7b, 8b, 9b, and 106 of Part VIl

(R)
Total expenses

®
Program service
expenses

1

9 Qther employee Jenstits

10
1

12
13

14
15

16

17

18

19

20
21
2

25

Granis and other pssisiance {o gm"r.emments
3nd organizations :r. the U.S. See Padl IV,

I'ne 21
Gran:s and other assistance 1o individuals in
tne U S. See Parl IV, line 22 .

. 3ranus and other assistance lo governments,
organizalions. and individuals outside the
U.S. See Part lv, lines 15 and 16

Benefits paid to or for members
Compensation of current oificers, directors,
irustaes, and ey employees
vompensalior: nof incluced above, o
aisqual.hieo persons {as delined under

seclion 4S38(N(1) anc persons described n
seclian 4S58(CX3INHI) ...cnvn oons eeens
Other salaries and wages
Pension plan contr.butions (iaclude section
401 (k) anc section 403(t) employer
confributions)

Payroll 12xes ... )
Fees [or services (non-employees)
aManagement . ......... ... iiiieieniies,
blLega
¢ Accourting
d Lobbying
e Prct iurdrzising sves. See Part IV, In 17 ... .,
{ Irvesiment management rees
gOther . ..
Adver.ising and promclion'. .
-Dtfice expénses
.nfarma‘ion technology
Royalties
Octupancy
Travel
Payments of travel or enterlainment

exgenses for any federal, state, or local -
publicofficials .. .............coiiiiiin .

Conferences, conventions, and meelings
nierest ...
Payman:s to affiliates
Depreciztion, depletion, and amorsization ... .
IMSUrANCR ... . vt ceriirieiiae e,
Olher expenses. ltemize expenses nol -

covered above. (Expenses grouped together

and labetec miscellanecus may not exceed
5% of lota! expenses shown on line 25

BRIOW. ) o e e iere e 1

()
Managemen! an3
general expenses

®
Fundraising
exoenses

7, ~

‘143,752,

143,752,

62,976.

62,976,

111,988.

111,998

38,585,

38,565,

17,119,

17,119,

23,763,

R TG i | e e ot Ao

16,929.

16,929,

35,483,

35,483,

4,143,

4,143.

5,552,

5,552,

19,470,

13,470,

6,221.

135,7117.

6,221,

135,717.

L]

RS L
;%:ﬂi ; T

.

.,
[

R
Lo .7,-5.:@‘..-?5; Sty -

3,889,

3,889.

80,500.

80,500,

e e e il kI N P S —

23,636,

23,636.

12, 736.

12,736.

Tolal funclional expenses. Add lines | through 24t

742,¢668.

742,469.

26

Joint costs. Check here » D it bollowing
SOP 98.2, Complele this tine only if the
wrg2nizal:on reported in column (B) join{
tosts from a combinac educational
tamaaign and fundraising solicitation

BAA

TEEADITD 00512

Sorm 990 (300
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Forr 990 (2009) International Assoc of Bridge s.o Ironw Ho-ke'a 292 35-0719678 . Page 1)
[Part Xz Balance Sheet , :
G ! ®) .
. Beginning of year . =nd ol yeai
1 Ceasn~noneinleresl-bearing ......... ..ir ciiiveiiiiiiiries creeriraiantaaeas 1
2 Savings and lemporary cash invesIments.............ooviviie e tesnanis s 481,331.] 2 377,772.
3 Fiecges and grants receivable, net’.................... e rarre e s 3
4 AcCOUNIS TECEIVADIE, MBT . ...\ it tire vttt ieiiarenieans crasneneeene i oA
§ Receivables from currenl and former officers, direc:ors, truslees, key empioyees,
and highest compersaled employses. Complete Pzrl i of SchedulzL............. 5
[ 6 Reczivables f‘om other dlsquahlaed persors (as defined urder section 4958(N(1)) .[|% ‘-,.‘,_}_J R D - b e
A and persons described in secion 4958(c)(3)(B). ..cmplele Pari If of Schedule - ... 6
S | 7 Noles andloans receivable, net....... .... ... ... (o iiiiiiiiir i g 7
E 8 Irvenlores f0r SAIB OF USE ... ..coiis tien tern wer cnnennans REREIREEITRRTPR i 8
s | 9 Prepaid expansas and deferred charges .... .... ... e e v eeae . 9
102 Land, puildings, and ajuipmert: cost or other basis. .| 103] - 639,426. )
Complele Part VI of Schedule D el s Lt . L
. b Less: accumulated depreciation.. .... ............. 10b © 159,483.]. 498, 245 10c 479, 3--.
11 Irvestments — publicly-tradec securities .............. et rerctiess ansieteceas 11 .
12 Irvestments — otrer securities. See PartiV, ine 11 ....ooooivivnenn evieens oo 12
13 Irvestments — program:related. See Part [V, line 11 .........cooieiianiian i, 13
14 Ir1arQible @SSelS .. .o.iiietieii i e e 14
15 Other assets. See Part IV, fin@ 11, ..., ... iiiiiiiiiii it iiianaees ) 15
16 Total assets. Add lines 1 through 15 (musl equal line 34) .. ... .. oooi.oenen. s 979,576.| 16 357,715,
17 Accounts payable and accrued BXPeNSES . ......vvceeiienerieesiirneinniaranana. 1,085.|17 6,540.
18 Granlspayable ............cccviiceriianennnroenn. e iieer reererieieeenaean 18
19 Daferredrevenua.. ... .......c..cviiinins e iete e veaesarereeraiee e 13
L1120 Tax-exempt bord HEDItES ... ovvrivereroriie viee oeee e er et eeaan,
’.‘ 21 . Escrow or cuslodial accourt l1aoily. Complele Part IV cf SchedJule D
,'_ 22 Payables to current and lermer officers, direclors, trustees, key emplo . By
! highest compensated emgloyees, and d:squahhed persons. Complzte arl it 1 _
i ol Szhedule L ... ...t o e e
s 123 Secured mortgages and ndles payable (o unrelated third parlies .... ............. X 259; 905. 123 © 224,°CE
24 Unsecured no.es and loans payable l¢ unralated third darties .................... . P24
25 Ctlhe: liabil ties. Comp:ele Part X of Schedule D.......... covevveenicinnnnonn.. 60,526. 25 85,543
26 Total liabijlities. Add lines 17 1hrough @5 ... .o iienees e iiasnue e |—' 327 2 5 16.° 26 266,8B¢3
b Organjzations that lollow SFAS 117, check here » | | and complete lines T L K KT T g
T 27 through 29 and lines 33 and 34,
827 Unrestricted N2l BSSELS .. ... . iiiiiiih ceeeieeeeeie e,
§ 28 Temporarily restricled netassels ......... ... ciiiiiiiiretiiariimiearecaaa
29 Permanenlly restricled net assels .. .........coiiiiiiiii i et i,
8 Organizations that do not follow SFAS 117, check here » E and complete
I8 lines 30 through 34, |
B |30 Capital'stock or trust principal, or currert funds . ..... .. eee e e
gl Paid-in cr capilai surplus, or land, building, and equipmentfund ..................
,3 32 Relained earn:ngs, endowmeant, accurnulated ir.com.e, or other funds ............. 652,060.] 32 5€0,E22.
¢33 Tolal net assels or fund DEIANCES. ... ... ciiieiiiiiierenrinaiars carnemnenenss 652,060.] 33 560,E22.
5 | 34 Tolal liabilites atc nel assets/fund balances. ...... .......cen cer verevnennnnns 979,576.1 34 857,7%%.
BAA . Form 397 [2.07%
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tPart XI¥| Financial Statements and Reporting

1 Acccunli;iq method used 10 prepare the Form 990: D Cash ° E Accrual . D Other,

1 the :rqamzatl:n charged its method of accountiag from a prior year or thecked ‘Other,’ explain
i Schedule O,

2aWere \ne orgamzalions linancial stalements comgeied or reviewed by an independent eccountani? .. . s g et e e

bWere the erganizaiion’'s financial stalemen:s audiled by an independent azcountant? ....... ... .....

clf"Yes lo line 2a or 2, does the organization Fave a commitlee that assumes responsibility for oversight ¢f lhe audll
review, Or compilalion of its financial stalements and selection cf an independent accountant?  .......... ... ...
If the arganizalion changed either ils oversighl orocess or seleclion process during the lax year, explain
in Scraduie C. .

dIt'Yes to ine Za or 2b, check a 20x balcw 1o u‘dlca e wr'elher the finaricial stalements 1o° the year ware 1ssued on.a
consa:idated basis, separate basis, or boln: . . ... L L i e i e i e e aeaaeen
. Separate 0as s D Consolidaled basus [:] Bo 1 cons:llda ec and separate basis

3a As a2 r2sut of a federal awerd, was the crearizalion required to undergo an audit or audits as sel {orth in the Sungle

Augit Actand ONE Circular A-1337 . . . (it it ete treriiiniret e ereeen e e e s

bli"Yes,’ did tre organ zat.on undergo (e required audil 'or audils? If the organizasion did no: undergo tke requnrnd aud i
0" audlls expjain why in Schedule O and describe any steps taken lo undargo such audits. .. ..

. far
P R E T

KN

3b

BAA

TEEADIN2 02/0511C

Fcrm 990 (200
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OMB h3 1535 N7

SCHEDULE D _ o , , -
(Form 990) . Supplemental Financial Statements 2009

» Complele g ”r;el ‘;:rlqanizgn_;:naags;v;rf? '"?'2' 1o Form 930, C b o
- Lolme T a lines 6,7,8, ,0r 12, - & Openito Public
ﬁ:::f:g:;v::lltlslre\'a:eu Y » Attach to Form 990. * See se;l:arale instructions 5-Hgliz’jaccb'on*-i.-.'-
Nams of the organization . Employer Idantification number
Ianternat-onal Assoc of Bridge L0 Ironw Workers 292 35-2713678

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

] . () Dcnor advised funds ({b) Funds and other ccounts
1 Tolalnumber glendolyear................. ‘ ) -
2 Aaggregate conir:butions Lo (Curing year) .....
3 Aggrepale crants from'(during yean) .. ...... )
4 Lggregate valus alend of yea: ............ .
5 Did \he organization inform all donors ard donor advisors in wriling that the assels held in donc- advised
funds are lns organizalion's property, subjec: o the orgamzation’s exclusive fegal control? ,.......... .......... D Yes :l No

& 0Dud th2 orgarization infcrm all grantees, doners, and dorior advisors in wriling. thet gran! funcs may be .
used ony for charitable purposes and not for the benefit of the donor or donor advisor ar for any other
purpase torfarnng impermissble private benefit?? .. ... oo iiiiii i e e e ':] Yes :] No

|Pait]lz] Conservation Easements Complete if the organization answered *Yes' to Form 990, Parl IV, hne 7.
1 Purpose(s} af consarvation easemenis held by lhe organizaticn (check all that apply).
P-eservation of lanc for public use (e.9., recreation ot cleasure) Preservalion o an historically imporiant 1anz area
P-oeclian of nalwal habitat Preservation o! certified hisloric siructure
{ | P-eservation of cpen space

2 Compiele lines 2a through 2d 1t the organization held a qua-ified consarvation contributicr in the form of a conservalion esserent cn tre
|asl.day of the 1ax year.

E"‘ Held at the End o! the Year
a Total nurber 9% SOFSErvation EASEMENIS . ............ ceeeeerrnnnes s 2a
b Total acreage resiriczed by conservaticn easements ................ e ererarataer he eeee 2b
¢ Numter of conservalion easemenls 01 a certified historic structure included in(a) . ............. 2¢k
d Numzer of conservation easemenls included in (c) acquirec after BA7/06 . ............ .... .. 2dj
3 humoer of conservation easemenis modified, \ranslerred, released, extinguished, or ierminateo by the organization cunng tne tax
vear >

£ Number ci slzles wnere properly subject to conservalion easement is localed

Does 1=e organizalicn Fave a wnitien pclicy regarding the periodic monitaring. inspectian,-hend ing of v olations,
ano erlo-cement of the conservation easement A holds? ... ..... ......oi0 ool e e j Yes :] No
Staft and volunleer 1ours devoted lo monitoring, inspecting, and enforcing conservalion easements
during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enlorcing conszrvation easements
duing the year >

a W

8 Does each conse:rvation easement repartec on line 2(d) abave salisty the requirments of section ,'
172(0)(EYBIC) BNG JTOMMAIDIGINT .- v er venrnrnnennenmensonees srnrrrensanes rerarannenennnane oo gres [ ne

9 InFan XIV, desc:ibe how the organizalion reports tonservalion easements in ils revenue and expens2 stalement and baiance sheet, arc
include, f applicable, the lext o the lootnote 1o the arganizetion's finarcial staiements that describes the organizalion's accouniing for
conserval:on easamants, :

[Bartill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete it the organization answered ‘'Yes' to Form 990, Part |V, line 8.
1a It {re orgznization e:ecied, as permitied under SFAS )16, not lo report in ils revenue statement and balance sheet.works 0! arl, uslcnss'

reasures, o: other similar assets held for public exhibition, education, or research in furtherance of public service, provida 1n Part XIv,
the tex: cf the footnole lo ils firancial statements thal describes thesz2 ilems.’ .

b If ithe organizatioy eleclec, as permilled under SFAS 116, lo repor; in ils revenue stalement ard balance sheet works cf an, 2 sloncal
treasures, or other sim.|ar assets neld for public exhibilion, education, or research in furtherance of pudiic service, provige the following
amounis relaiing 1 these items:

() Revenues included in Form 30, Parl VL INe 1 ...ooeiue et e -$

(i) Asstisircluded iNForm 990, Part X . ... .ol o e e e . .*5
2 W \re orgawzalion received or held works of ari, hsiwoncal lreasures, of other similar assels {or financial gain, provice (re igliow i3
arrounls required io be reported uncer SFAS 115 relaling to lhese nems:
vee - "8

a Revenues inciuced in FOrmM 930, Part VHE, INE 1 ... ouuivnie o rrinnnienn srn e . :
b Assels included 1 FOrm 980, CALX ... .. oouvvinnrnne cornanane oos moaniaie ien ee e .

BAA For P:ivacy Act and Paperwork Reductlon Act Notice, sce the Instructions for Form 990. Schedule O {Ferri 69C 220
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Stiecule D Form 9S0) 2009 __Intezrational Assoc of Bridge S¢0 Ironw Workars 292 35-071¢¢678 Pric
{Partdll4] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ‘conin.ac:

Iz cc lagi o

3 +isrg Ihz orgarizalon's acquisilion accession and olhe: records, check 2ny of ine fdllowmg thal are a significart vse ol 1
itermns (creck alf that aaply):
3 Public exhibition d Loan or exchange programs
b ; { Scholarly research e Other

c | | Preserval on tor fiture generaticrs 3
Frovide a descripli>n of the organization's collections ano explain How lhey further (he organizalion's axempt purpose in

]

Part X V.
5 During the year, di the crganizalion solicit or receive donations of ar, historical reasures or other s.milar .
assels lo be sold lo raise funds ralher than lo be maintained as part of the organization's callection? ..... . . D Yes l'"; No

[Part IV Escrow and Custodial Arra_n'g__ements Complete if organization answered 'Yes' to Form 990, Part IV, line
9 or reported an amourit on Form 990, Part X, line 21. '

1afs ;92 o-ganzaton an ageni, truslee, cusicdian, cr other inlermediary for contributions or other assels not —_
ncluded on Form 990, Part X? ... oo i i iy e e B DYas *_No
b tres gxstz o the airangement in Part XIV and zomplete {ne lollow ng table: : ) .o
. Ament
CBaginMING BAlANCR .. .....iiiit civiiiiiiens e e eeee . e e e e PR I -
CAIUILONS AUMNG e YERI ... .u . o iviieeeinnres tunnsnrnnsnnne senes  eenes R, 1d
¢ DISIrbUlions JUTING INE Y8ar . . ... v.ev verrreaeerennnn. i e e e e Te
TEnoing DalBnce . ... ..o coit Lieh dier eeeiaass v eerieiee e s e e e 11
22 Did the crganizaticn incluce an amount on Form 390, Fart X, ine 217 ............ O e e [:l Yes LiND

b.i "Ves,' explain lhe arrangement in Part XIV. .
[Part.V]Endowment Funds Complete if vrganization answered 'Yes' to Form 990, Pari |V, line 10.

{a) Current year {b) Prior yéar J ) Twd years back ‘ ack
K X R AR l\::-q"f

1a Beginnung of year balance... ..
5 Contbutions . ....... TR

¢ Nel Invesiment earnings, gains,
and 'osSeS ... .0 seevaan

d Grants or schelarships .. .......

¢ Other expendifures for facilities
BNOCIOQIAMS .. ..cvveievanenns

{ Aprmins:ralive axpanses .......

g £ngd cf vear balance ... .......
2 Frovide the estimatec percenlage of the year end balance held as:

a Coard designated or quasi-endowment > )

b Permanent endowment > L]

¢ T2rm endowment * %

3a Are there endgwmen: funcs nol in |he possession ol the organization that are held and au:ﬁ:mslered lor thé

oigarizalion by: Yes i No
() unrelated Orgam2alions ... . .vviiieiiiiniaes st err searererererera s aaras ceaanes 3a(i) {
{ii) related crgamzalions ...... ...... TP ETR 3a()
b If "Yes' 10 3a(ji), a-e the relaied organizations lisled as required on Schecdule R? .......... ..... .... ...... R < i
4 Cescrnibe in Pari XIV the intendecd uses of the organizalion's endowment funds.
[PartV1Y Investments—L and, Buildings, and Equipment. See Form 930, Part X_ line 10.
Descriptior of invesiment () Cost or other basis{  (b) Cosl o/ cther (c) Accumulated {d) 300« ValLe
(invesiment) basis (other) eprecialion :
latand . .. ... ...... e e 63, 655, T 63,653,
bBUIDINGS ........ ciiiiiiiiiiieiiiieaaae 514,520, 122,734. 381,75¢
¢ Lzasehold mprovemenls ............. ..... . )
JEQUIDMENT ... ..ivvtrs ciiriiiiriieeeranes 4,309. . 1,059. 3,23
o1 P 56,942, 35, 690. 21,232,
To'al. A0d ines 13 througn e sColumn (@) mus! equal Form 990, Parl X, colurnn (B), line 10(c).) ... ... o .. ™ §13, 553
BAA . Scredule C (Funr 2543 300

TEEA3I02 020210
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{Part-VIl*' Investments—Other Securities See Form 990, Part X, line 12.

(3) Descnplion of security or categery
(ncluding name of securily)

(b) Book value {c) Method af valuauan

Cosl or end-ol-veai markel v e

Siazncial denavatives ... ..
7.0sely-held equity interesls .. ... e rae i,
iner

____________________________
P e e e e e
_____________________________
____________________________
____________________________
____________________________
o e e e v e m o e v e e e e

Toul, (..alumn (6) must equal Form 950 Part X, col (B) fin® fZ) >

i e T T

(PartVill]Investments—Program Related (See Form 99C, Part X, line 13)

(a) Descripuon cf invesiment type

(b) Book vazlue (c) Method o1 valLaler

Cosl or end-ol-yea: markel value

Teszl (Co'uma (9) must egual Farer 990 Par X, Col. (B) line 13} >

cy

R X 0wy e
A e R T R A X KRl

Ces « <

|Part IX%] Other Assets (See Form 990, Part X, line 15)

{a) Desczriplion

{9) 3¢/ VE ..

Total. (Column () must equal Form 390, Port X, col.(B). iine 15) .................. e et e eaeeaeaeens >

‘IPart-X+s Other Liabilities (See Form 990, Part X. line 25)

(a) Descrniption of Liability

Feoera. ircome Taxes

—ue Vacation Fund

Jue TIA, NIEATJ, ZPAL

(b) Amount
27,219
38,426, 18
e e 3
; rv"ﬁ" ‘.»‘?..f 3 :
J ‘Fi.‘l nu"&wﬁ;; i }
u?ni%*" éf'uﬁ; =4 1‘;;‘1,

T etal. (Column (0) must eouai Form 390, Paci X, col. (B) line 25) ™

65, 645 . PRLAY AR o 2 gt oL

2. FIN ¢3 “ootnote, In Part XIV, provide the text of Lhe tootnote to the o-ganization's financial slalements thal reparis the organizalon s izt

!or uncerlan L3k positions under FIN 48.

BAA

TEEAIIN) 020210

Schecula D (Fom 222" 0.
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checule D (Form 990) 2003 Intérnational Assoc of Bridge scc- Ironw Workers 292 .35-0718678 Page 4
[ParXtd Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tola! revenue (Form 930, Part VIILcolumn (A), 1IN@ 12) . ... iiiiii i et re e 0 ae e
2 Tolai expenses (Form 990, Par! {X, celumn (A), ine 25) ......... ......en ., e errenaeee e eaas .
3 Excess or fdefie:l) 1o the vear. SUBKACLline 21romliNe 1 . ... ciiseeer oo cvreeiiieeanean e e
4 Nei urvrealized gains (‘'osses) oninvestments .. . ..... .. .... .. ... . e iearanas
S Donated services 8nd use D 1aCHLES . vvvirwrii i oon. et e et e eees . .
§ investmentexpenses . .... .. ........- B e e e b oesearaes e e . .. i .
7 Prior period adjustments .. ..... ....... U e e e e v e s
& Other Describe inPart XIV) . ... Lo i i e e e f e e e e
9, Total agjustrmenis (net). Add lines 4 through 8 ...... et a e teraerearreret resrenens saeneseee  wee ae. ...
10 Excess or (deficit) for the year per audited finarcial stalemenls Combine)nes3anc 9 .. .......... .. v.ev.....
[Part Xil:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, Qains, and other support per audited financial statemenis ......... e e e e e e 1
2 Ampunts included on | ne [ but not on Form 990, Part VIII, ine 12; . W_’!,‘
a Nelunraalized Qains O iNVESIMEMIS . ... Litiiintiies rirrinrrrennennnen 2a *t:,v
b Donatea services and Jse of facilities . ..., ...... Verans e taieerreaens e 2b
€ Recoveries of prior year ranls . .......c.cvveeers viierariinn s A ieerereriens 2¢
d Other (Describe inPart X4V) .......... eieiee iaaiees eiee el e 2d
@ AGD IINeS 28 LEOUGN 20 ...\ ettt e iee s e et eee e et S e,
3 Sublracthine 2e from [ME 1 ... . .. it i et ie e a et iy ann
"4 Amounts inciudec on Form 990, Part VI, tine 12, bul not on lire 1:
a Investmenis expenses not included on Farm S90, Part Vik, ire 2b ......... ... 4a
b Other (Sescribe inPart XIV) ... . ity s e e 4b agh
CAIONNES A2 anNd Qb .. ... ... ... e it e e hreeeaeeeie e B egee e eraiann 4c
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form S0, Partl, line 12.) ............. ....... 5
-PartXlllgl Reconciliation of Expenses per Audited Financial Statements With Expenses Lr Return
1 Total expenses and losses per auciled financiel statemenls . ... ......... .. ... coee el e Ll
2 Amowunls irciuded on line 1 but not on Form 990, Part IX, | ne 25: l{-'
2 Donaled services and use of Factlilies ... ... ... cover veeiiieniiiiiiiens. 1| 2a ' :{,
b Prior year adjustments .....ovriiitiiiiians chrieraat e e reenaaae 2b léf-
COherIoSSES .o. « voivt cveeiiiieeiae e ceieaaaeas e e J_2¢ ) ,{'.. )
d Other (D=scr|be in Parl X R e e 2dj ) _.5:;&:
€ ATININES 28 LOUGN 28 ... . ittt iiiie et ettt ataes e area et e e ..l 2e
3 Subractiine Ze OM BN 1 L. . i it i e e e e et eeaaaeen 3
4 Amounts ‘ncluded cn Form 990, Part IX, line 25, bul not on line 1: [F0
a lrwestments expenses not included on Form 990, Parl VIll, lire 7b .............. 4a
b Other (Describe in Part XIV) ..... e et i 4o ae s et e et aneran 4b| . ; ;
c Add lires 4a and'db .... ..... e e e e et eeeianen e N I
5 Total expenses. Add linas 3 and 4c. (This must ecual Form 930, Part |, lire 18 ) ............... e . .15

{Pdrt-XIV 1Supplemental Information

Com) ele this parl (o piovide the descr. puons required fcr Parl I, lines 3, 5, and &; Part Ill, lires 1a anc 3; Part IV. lines 1b and 2v; Par, V,
hn'e 4; Pert X. line 2; Part XI, line 8: Farl Xll, lines 2d and 4b; and Part XIII lines 2d and db, Also complele Lus part Ic proviae any adc:monat
infermascn,

e e e e e e e e e e e e e e e e e S T G e v MR e e o me e e e A = A e e - e — —— ——

e T T e e e e e R e e e e e e e B e e e e e T e ey = e e e = R e e e e e = = e — - . -

A L e S e et e e e ees e e = S - . — T e a = e e e = e . et m = -

BAA ’ TEZA330¢  0202/10 Scaedule D (Fo:n 990) 2503
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Compensation information ' OM Ho. 133590

SFCHEDULE J
(Form 990) ) For certain Officers, Directors, Trusiees, Key Employees, and nghest
Compensated Employees 20 09
attment of Ihe Treasors » Complete if the organization answered 'Yes' to Form 590, Part IV, line.23. X pen to Pubhc‘. .
Zeparimen| of Ihe Treasury . ¥ Attach to Form 990. ™ See separate instructions. Sz Inspection, s
R Name ol the orjanization : l Employer identification number
‘ Irnternational Assoc of Bridqe S§0 Ircnw Workers 292 35-0719678

{Part:[:{ Questians Regarding Compensation

Yes | No

1a Cnec« the appropriate boxtes) if Ine or?amzat .on provided any of the follgwing lc or for a person listed in Form 990, Parl
Vil, Secton A, line 1a. Complele Pati [l to prav:de any relevant information regarding these items,

Fist-class or charter travel Housirg allowance or :esidence for personal use

Travel lor companjons Paymens for business use of persona! residence
{ Tex incemnification and gross-up payments - Hea.th ar social club dues or in.liation fzes

Duscrelionary spending actount ) Personal services (e.g., maid. echautfeur, chel)

t i-any of the boxes on |:ne 12 are checked, did the organization follow a writlen policy regarding paymenl or
reimbursement or provision of all of the expenses descrided above? {f ‘No,' complete Parl Il 1o explain .... .... ..

2 Did the crganizaticn require subslantiation prior lo reimbursing or allowing exp-nses incurred by alf oFicers, d reclors,
irsslees, and the CZO/Executive Drrector, regarding Ine items checked inline 1a? ......... .......... ........ .

3 Ind caie which, if any, of the following the organization uses eslubhsh the corrpensahon of lthe organizaiicn's
CZOfE xecutive Cirector. Cneck all thal apply.

| Compensation zommittee- Writien employment contract
independent compersztion consuitant ) Cpmpensalion survey or study
Form 990 of olher organizations Approval by the board or compensalion commi:.ee

4 Dunng the year, did 3ny person isted in Form 990, Part VI, Seclion A, line 1a witr- respacl lo the filing crgamzahon
or a related crganizalion:

3 Reteive a severance payment or change-of-conlrol payment? ... .... ............ e

b Faruc pate in, ot receive payment from, a suppiemental nonqualilied retirement plan? . ........ . .. .... ... .. e

¢ Partic.ate in, of receive payment from,-an equity-based compensation arrangement? .. .. ........coov vie o veeen o annn 4
If*Yes lo any of lines 4a-c, :ist the persons and provide the applicatle amounts for eack. ilem in Part (i,

Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.
5 For persons Ilsied in Ferm 990, Part Vil, Section A, line 1a, did the organlzallon pay or accrue any compensalion
canting2nt on Lhe revenues of:
aThe Organizalion? .. .. ..ooiiiiii ittt Ciiiieeeiiiie e erieee eereaeiaees aaeens eeeeans ’
bAny rzlated organizalion? ..........coiviiiiiiieiiiieer e . et edvteaseiaaes senaeaess  eaecen- DN
i1 "Yes' ¢ ina Sa or £b, cescribe in Parl .

6 For pe-sons hsied .n Form 920, Part VI, Section A, line 13, did the crganizalion pay or accrue any compensation
contingent on the nel earnings of

aThe orgarization? . . . ... . Ll il ciah L s e e e e e e . . .| 6a -!
b Any relalzc organizalion? ...........c.oiiit cinn beniennnn. e e et e e, e e N I 1 .
If 'Yes® to-line §a or 6b, cescribe in Fart Iil. . R KA

7 Far gerson hisled in Form 990, Part Vii, Section A, ling 1a, did the organization provide any non-fixed pa mems not
descr bed ir lines 5 and 62 If 'Yes,’ describe in Parl Nl ............. J ......... p R y ....... py ...... o . 7

8 Were 2ny amounls reperied in Form 990, Part VI, J:ald or accrued pursuant to a contrac; that was sub|ecl to the nili al

con:-acl exception descrined in Regs. section 53.4958 -4(a)(3)? It 'Yes,' describe inPart Il ......... ... .... A B
I 'Yes' -0 line B, did {he organization also follow the rebultable presumption procedure desc |
O SBCUON S3A0BBIEI 2 or s 2scs waiereerssae e e ] B e e fibed I .R.'T??'f‘.".".“ ........ g
8AA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J Forer 590) 2
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OME No, 1545 267

SCHEDULE O ‘, Supplemental Information to Form 990
({Form 990) ;
’ ' Campiete to provide information for responses to specific questions on
Oepanment of W Treasury Form 990 or to provide any additionai Information.
Interadl Revenug Sermce > Attach to Form 930.
Narne of e orgonzalion ' Employer [dentification numbaee
zion nw_W 292 : 35-0719678
Pc Vi-C. Line 19 _upon_reguest _ _ _ _ _ _ _ _ . e mmme—mmm— e —
Pt VI-A, Line 8a There are _minutes_taken at_the meetings__ _____________________._
TEEA4301 01 2/D9 Schedule O {Farm 99C. 203+

BAA For Privacy Act and paperwork Reduction Act Notics, sar the instructions ‘or Farm 990,



