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990 Return of Organization Exempt From Income Tax YV .
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2009
benefit trust or private foundation -
Internal ge\',::u':”s:v.ea;w P> The organization may have to use a copy of this retum to satrsf)y state reporting requirements. Of’ens',',éggf,?"‘:
A For the 2009 calendar year, or tax year beginning and ending
B Check Please |C NamMe of organization D Employer identification number
P luemsLOCAL 4, IN/KY INTERNATIONAL UNION OF
s |ome BRICKLAYERS & ALLIED CRAFTWORKERS
Zﬁse type Doing Business As 35-1938121
on See Number and strest (or P.0. box if mail 1s not delivered to street address) | Roomvsuite | E Telephone number
[reme- [ee[2041 N. BROADWAY (765) 683-9127
rerm 2?1 vons | City or town, state or country, and ZIP + 4 G_Grossrecenpts 5,410,393.
e ANDERSON, IN 46012 H(a) Is this a group retum
Pendnd | ¢ Name and address of principal officer:TED CHAMP for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [_lves [ No
| Tax-exempt status [X] 501(c} (5 )< (nsert no) [:] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number p» 0133

K_Form of organization: [ ] Corporation [ X] Trust [ ] Association [ ] Other > [ Year of formation: 199 4] M State of legal domicite: IN
{Part1| Summary

o | 1 Bnefly descnbe the organization’s misston or most significant activites: LABOR UNION
o
c
g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . i R 4 0
8| 5 Total number of employees (Part V, line 2a) . i . . i . 5 39
:‘; 6 Total number of volunteers (estimate if necessary) i 6 0
§ 7a Total gross unrelated business revenue from Part Viil, column (C), hne 12 i .. |7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 .. .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . i i i
g 9 Program service revenue (Part VIIl, ine 2g) e L 5,370,097. 4,037,212.
% | 10 Investment mcome (Part Vill, column (A), lines 3, 4, and 7d) .. . 82,173. 46 ,543.
% | 11 Other revenue (Part Vilt, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 18,689. 23,314.
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ling 12) 5,470,959. 4,107,069.
13 Grants and similar amounts paid (Part IX 90 ¢ 383. 38 L 2 61.
14 Benefits paid to or for members (Part IX, cé ol .. 53,000. 66,000.
@ | 15 Salanes, other compensation, employee b s (Part IX, column Af ine 8 0) 2,340,483. 2,145,357.
2 | 16a Professional fundraising fees (Part IX, colut ), MA‘Reﬂ 6 0
§- b Total fundraising expenses (Part 1X, columi ]
W1 47  Other expenses (Part IX, column (A), lines 1a11 DA 1\ | o 2,911,737. 2,374,828.
18 Total expenses. Add lines 13-17 (must equalEa oiesies 29 1 5,.,395,603. 4,624 ,446.
19 Revenue less expenses. Subtract ine 18 from hne 12 __ . 75, 356. <517,377.>
Eg Beginning of Current Year End of Year
@91 20 Total assets (Part X, line 16) o o 5,370,988. 4,839,985,
21 Total habitties (Part X, line 26) L . 37,188. 23,562.
Net assets or fund balances. Subtract ine 21 from line 20 . . . 5,333,800. 4,816,423,

—lﬁ',%‘

Part Il | Signature Block

Under penalties of perry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, It I1s true, correct,

= and complete Declaragon of preparer (ot than officer) 1s based on all information of which preparer has any knowledge

—

= NRII)
Sign | (

Rore Signature of officer Date
S

o

o

T ed ((/Lam,,o freS dew t

Type or print name and title ¥

N P ! 7 N /. Check if Psv::'ar:g s ld‘gnnmymg number
%arer' S'Le:;:ires >'kﬁ/f8¢ %AM MW M [?/ } // enlliployed » ] ( i

Fam's name (or CY PROFESSIONALS LLP EIN D>

"E Only yours of

Z  |dtemeioves. B 9301 CALUMET AVENUE

< ZP+a MUNSTER, INDIANA 46321 Phoneno. » (219) 836-1065
R&%Lthe IRS discuss this retumn with the preparer shown above? (see instructions) . II] Yes I:l No
932001 02-0a-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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LOCAL 4, IN/KY INTERNATIONAL UNION OF
Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page2
[ Part lil | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:

TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

2 Dud the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E2? _ L e S o Eves XINo
If "Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? _ . DYes [X] No

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

4 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 report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: )} (Expenses $ including grants of $ )(Revenue $ )
TO PROVIDE FOR, PROTECT AND IMPROVE THE GENERAL WELFARE OF ITS MEMBERS
AND THE EMPLOYEES REPRESENTED BY THE LOCAL BOTH DIRECTLY AND INDIRECTLY

BY ALL LAWFUL MEANS AND METHODS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. )} (Expenses $ including grants of $ )(Revenue $ )
2

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses > $

Form 990 (2009)

932002
02-04-10

2
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LOCAL 4, IN/KY INTERNATIONAL UNION OF
Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. R . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 13 X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng act:vmes7 If "Yes,"” complete Schedule C, Pan " 4
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Ill . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il R R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes, " complete
Schedule D, Part il _ ) ) ) o ) o 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If *Yes," complete Schedule D, Part V _ 10 X
11 Is the organization’s answer to any of the following queshons 'Yes"’ Il so, complete Schedule D, Parts VI, Vil, Vill, IX, orX
as applicable . 11 |1 X
® Did the organization repon an amount for land, buildings, and equnpment n Part X, ne 107 If Yes complete Schedule D
Part Vi.
¢ Did the orgamization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes,* complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Viil.
¢ Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X.
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 4872 If *Yes, " complete Schedule D, Part X.
12 Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and Xill 121 X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xil, and X/l is optional . l 12A X
13 Is the organization a school descnbed in section 170(b){(1)(A)()? /f “Yes," comp/ete Schedule E =~ @ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i i i R 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, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatnon
or entrty located outside the United States? If "Yes, * complete Schedule F, Part I} 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mdeuaIs
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | _ B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? /f "Yes, " complete Schedule G, Part II . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ne Sa? If 'Yes
complete Schedule G, Part Il . . . 19 X
20 __Did the orgamzation operate one or more hospitals? If Yes complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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LOCAL 4, IN/KY INTERNATIONAL UNION OF
Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D 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), ine 1? If “Yes, " complete Schedule I, Parts land Il . 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If *Yes," complete Schedule I, Parts and Il . 22 X

23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J . - ) C e .. 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 L. . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L 24c
d Did the orgamzation act as an "on behatf of" i1ssuer for bonds outstandrng at any tlme dunng 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] = 25a

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

Schedule L, Part | . . . . . . . . .. 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, Partil 26 X

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 indwidual? If *Yes," complete

Schedule L, Part Il 27 X
28 Wasthe orgamzatlon a party to a business transaction wrth one of the followmg pames (see Schedule L Part IV
mstructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes,* complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . R 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,* complete Schedule M L o . . . 30 X
31 D the orgamzation liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Part Ii o . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the Grgar'xzat-on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . L i 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, ne 2 . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organization?
If *Yes," complete Schedule R, Part V, ne 2 .
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organuzatlon
and that i1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. L. L . 38 | X
Form 990 (2009)
932004
02-04-10
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LOCAL 4, IN/KY INTERNATIONAL UNION OF
Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . - ) . 1a 96
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . Lo 26 | X
Note. lf the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. {see mstmctnons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,"” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ i 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B . R L L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? S . 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? o . 1 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prov:ded? i L . L7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year L | 7d I
e Did the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly ona personal beneﬁt contract? R 7t X
g For all contnbutions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time dunng the year? . o L L 8
9 Sponsoring organizations maintaining donor advnsed 1unds
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part Vi, line 12 . L. 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facﬂmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders X . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatnon filmg Form 990 in lleu of Forrn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
Form 990 (2009)
932005
02-04-10
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LOCAL 4, IN/KY INTERNATIONAL UNION OF
Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page6
| Part Vil ' Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody ... .. L1a 17
b Enter the number of voting members that are independent 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsh:p with any other
officer, director, trustee, or key employee? i 2 X
3 Dud the orgamzation delegate control over management dutnes customanly performed by or under the durect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? i 4 X
5 Did the organmzation become aware during the year of a material diversion of the organization'’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ] . 7a | X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? oL lmlX
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following:
a The governing body? ] o o 8a | X
b Each committee with authonty to act on behalf of the goverming body? . g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O N 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affikates? A 10a] X
b If "Yes,” does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 100 | X
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filng the form” . 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go to Iine 13 i . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? L o 12b X
¢ Does the organization regularly and consnstent!y monrtor and enforce compllance wnh the pohcy? II *Yes,* descnbe
in Schedule O how this is done o . L . . 12¢ X
13 Does the organization have a written whistleblower policy? . oL X R 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L . ... |15a X
b Other officers or key employees of the organization L. o oL 15b X
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = . 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate ns partrcnpatlon
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
D Own websrte D Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financia!
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-
TED CHAMP - (765) 683-9127
2041 N. BROADWAY, ANDERSON, INDIANA 46012

Form 990 (2009)

932008
02-04-10
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LOCAL 4, IN/KY INTERNATIONAL UNION OF

Form 990 (2009)

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

BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page7

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. Use Schedule J-2 if additionat space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of *key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® Lsst 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 recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; insttutional trustees, officers; key employees; highest compensated employees;

and former such persons.

[j Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
= = g{ (W-2/1099-MISC) organization
é g . T:; Szl and related
E|E18|=2|28 € organizations
Elz|B| &8l 2
DALE JOHNSEN
EXECUTIVE COMMITTEE - PA| 40.00 X 75,926, 0.l 52,311.
GREGORY WALTZ
VICE-CHATIRMAN - PAST 40.00 X 43,941. 0.l 24,772.
STEVEN HUNTER
VICE-CHAIRMAN 40.00 X 64,508. 0., 35,101.
WILLIAM CLARK
VICE-CHAIRMAN 40.00 X 57,998. 0.] 32,674.
GERALD BROWN
SECRETARY - TREASURER 40.00 X 81,788, 0.l 53,724.
TED CHAMP
PRESIDENT 40.00 X 98,131. 0.l 45,975.
MATTHEW SINGER
EXECUTIVE COMMITTEE - PA| 40.00 X 58,681. 0. 37,676.
GREGORY RATLIFF
EXECUTIVE COMMITTEE 8.00 X 282. 0. 0.
STEVE CRAFTON
VICE-CHAIRMAN - PAST 40.00 X 35,850. 0. 21,048.
DENNIS ABRAMS
EXECUTIVE COMMITTEE 8.00 X 640. 0. 0.
MIKE AVILA
VICE-CHAIRMAN 40.00 X 62,258. 0. 37,285.
JOHN LEE
EXECUTIVE COMMITTEE 40.00 X 62,743. 0.] 37,595,
DAVE MURRAY
EXECUTIVE COMMITTEE 40.00 X 65,826. 0.] 34,621.
KEVIN BIERY
EXECUTIVE COMMITTEE 8.00 X 633. 0. 0.
KEVIN MCCLANAHAN
EXECUTIVE COMMITTEE 40.00 X 61,635. 0.[ 37,212.
DAVID BRINEGAR
EXECUTIVE COMMITTEE 40.00 X 58,672. 0.l 31,794.
CHRISTIAN HOCKEMEYER
EXECUTIVE COMMITTEE - NE 8.00 X 1,273. 0. 0.
932007 02-04-10 Form 990 (2009)
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LOCAL 4, IN/KY INTERNATIONAL UNION OF

Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ®
Name and title Average Position Reponrtable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
g E s z.’ (W-2/1089-MISC) organization
3 g _ § Sl . and r_ela?ed
§ ::Z g ;% ;::;%é. s organizations
CHRIS LOEHRLEIN
EXECUTIVE COMMITTEE - NE 8.00 X 1,242. 0. 0.
JEREMY RIVAS
EXECUTIVE COMMITTEE - NE 8.00 X 0. 0. 0.
DAN CLAPHAN
EXECUTIVE COMMITTEE - PA 8.00 X 0. 0. 0.
1b_Total . . N 832,027. 0.] 481,788.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . R 3 X
4 For any individual listed on line 1a, 1s 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 . 4 X
5 [Dnd any person histed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgamization? If "Yes, " complete Schedule J for such person . . R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
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LOCAL 4', IN/KY INTERNATIONAL UNION OF

Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page9
[Part VIl | Statement of Revenue
(&) (8) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sseffg?gf 511 ‘;4‘
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
,;E ¢ Fundraising events 1c
%,5 d Related organizations R 1d
g"g e Govemment grants (contnbutions) | 1e
2 ; f Al other contributions, gifts, grants, and
é‘:é similar amounts not included above . | 1f
g'g g Noncash contributions included in ines 1a-1t $
os h_Total. Add knes 1a-1f | 4
Business Code
8 | 2a MEMBERSHIP DUES AND AS | 900099 4,015,103./4,015,103.
To b ORGANIZING ASSISTANCE 300099 22,109. 22,109,
A2l ¢
el
B .
a f All other program service revenue
g _Total. Add lines 2a-2f . » 14,037,212,
3 Investment income (including dividends, interest, and
other similar amounts) . . | 2 97 ,444. 97.,444.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
{i) Real (n) Personal
6 a Gross Rents 13,500.
b Less: rental expenses
¢ Rental ncome or (loss) 13,500.
d Net rental ncome or (loss) s . » 13,500. 13,500.
7 a Gross amount from sales of (i} Securties (1) Other
assets other than inventory [1244923.{f 7,500.
b Less: cost or other basis
and sales expenses 1299800.] 3,524.
¢ Gan or (loss) <54,877.> 3,976.
d Net gan or (loss) . | <50,901.p <50,901.>
© 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on ine 1¢). See
5 Part IV, ine 18 . . ... a
g b Less: direct expenses o b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 R . i .. a
b Less: direct expenses X .. b
c Net income or (loss) from gaming activities .. . |
10 a Gross sales of inventory, less retums
and allowances L .. a
b Less:costof goods sold . b
¢ Net ncome or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 9,814. 9,814.
b
c
d All other revenue
e Total. Add ines 11a-11d » 9,814.
12 Total revenue. See instructions. » 4,107,069./4,050,712. 0.] 56,357.
R Form 990 (2009)
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LOCAL 4, IN/KY INTERNATIONAL UNION OF
Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page10
[ Part IX | Statement of Functional Expenses

Section 501(cX3) 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, (A) (8) ©) D)
75, 60, O, an 10b of Par Vil > Total expenses Panses - | genera axpenses Fexpansos
1  Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, ine 21 36,631.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 1,630.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _ .
4 Benefits paid to or for members 66,000.
5 Compensation of current officers, directors,
trustees, and key employees ) . 1,308,059.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages B 439,193.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 202,010.
9 Other employee benefits o L 90,033.
10 Payrollitaxes = 106,062.
11 Fees for services (non-employees):
a Management
b Legal L 34,901,
¢ Accounting 32,700.
d Lobbying ) ) o 74,446.
e Professional fundrarsing services. See Part IV, line 17
f Investment management fees 6 ’ 476.
g Other . .
12 Advertising and promotion ) 1,793.
13 Office expenses o ) 150,379.
14 Information technology . 495.
15 Royalties
16 Occupancy . i B . 61,233.
17  Travel . 57,955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 30 1 830.
20 Interest i .
21 Payments to affilates 1,649 7 288.
22 Depreciation, depletion, and amortization ) 117,764.
23 Insurance . . L. 33,772.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)
a WAIVER OF MEMBERSHIP DU 25,200.
b CHRISTMAS AND HOLIDAY E 24,879.
¢ WORKING ASSESSMENT PROC 18,093.
d OTHER FRINGE REPORT CON 16,456.
e DUES, WORKING ASSESSMEN 10,734.
f All other expenses 27 . 434.
25  Total functional expenses. Add lines 1 through 241 4,624,446.
26  Joint costs. Check here p L following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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LOCAL 4,l IN/KY INTERNATIONAL UNION OF

Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page 11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 2,000.] 1 2,000.
2 Savings and temporary cash investments 3,889,885, 2 3,105,690.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i i . 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part I! of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use o 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 830,096.
b Less: accumulated depreciation 10b 335,067. 486,089.] 10¢c 495,029.
11 Investments - publicly traded secunties 993,014.| 11 1,237,266.
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 15
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 5,370,988.] 16 4,839,985,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond habilities X 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties. Complete Part X of Schedule D 37,188.} 25 23,562.
26 __ Total liabilities. Add hnes 17 through 25 . 37,.188.[ 26 23,562,
Organizations that follow SFAS 117, check here P IX] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets o 5,333,800.} 27 4,816,423.
g 28 Temporanly restricted net assets 28
'g 29 Pemmanently restncted net assets =~ . 29
j_’ Organizations that do not follow SFAS 117, check here P l:] and
& complete lines 30 through 34.
12 30 Capital stock or trust pnincipal, or current funds R 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,333,800.| 33 4,816,423.
34  Total habiities and net assets/fund balances 5,370,988.[ 34 4 ‘ 839 L 985.
Form 990 (2009)
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LOCAL 4, IN/KY INTERNATIONAL UNION OF
Form 990 (2009) BRICKLAYERS & ALLIED CRAFTWORKERS

35-1938121 Pagei2

[Part X1 Financial Statements and Reporting

1 Accounting method used to prepare the Forrm 990: [—_X—] Cash I:] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . o
¢ If “Yes” to Iine 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 orgarization changed either rts oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
III Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Curcular A-1337? i . . .
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 descnbe any steps taken to undergo such audits

Yes

No

g

2c

3a

3b

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
(Form 990 or 990-£Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to P_ublic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes,"” to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4). (5). or (6) organizations: Complete Part ili.

Name of organization LOCAL 4, IN/KY INTERNATIONAL UNION OF Employer identification number

BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descniption of the orgamization’s direct and indirect political campaign activities in Part IV
Political expenditures . I . . s
Volunteer hours

[PartI-B{ Complete if the organization is exempt under section 501(c)(3)-

1
2
3
4a

Enter the amount of any excise tax incurred by the organization under section 4955 i >3
Enter the amount of any excise tax incurred by organization managers under section 4955 >3
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:l No
Was a correction made? . oL . X i . l:] Yes D No

b if "Yes,® descnbe In Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . . Lo s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b . . R ]
4 Dd the filng organization file Form 1120-POL for this year? = R X i . D Yes [:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization kisted, enter the amount paid from the filng organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polttical action committee

(PAC). If additional space 1s needed, provide information in Part IV. SEE PART IV FOR CONTINUATION

(a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filng organization's | contnbutions received and
funds If none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-

I.U.B.A.C. LOCAL NO.2041 BROADWAY

4 POLITICAL AC ANDERSON, IN 4601] 35-2113579 0. 22,984.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2009

LHA

©32041 02-04-10
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LOCAL 4, IN/KY INTERNATIONAL UNION OF

Schedullle g Form 990 or 990-2) 2009 BRICKLAYERS & ALLIED CRAFTWORKERS 35-1938121 Page2
| Part ll-

(election under section

501(h))-

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on

(The term "expenditures® means amounts paid or incurred.)

Lobbying Expenditures

{a) Filing
organization’s
totals

{b) Affiliated group
totals

Total lobbying expenditures (add hnes 1
Other exempt purpose expenditures

- 0o a0 o

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)

aand 1b)

Total exempt purpose expenditures (add ines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Not over $500,000

It the amount on line 1e, column (a) or (b) is:

20% of the amount on hne 1e.

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a. if zero or less, enter -0-
i Subtract ine 1f from kne 1c If zero or les