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rem 990-EZ

.

Department of the Treasury

EXTENDED UNTIL

MAY 16, 2011 Short Form

Return of Organization Exempt From Income Tax

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

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

I OMB No 1545-1150

2009

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and endin 06/30/2010
B Check if applicable JPlease | C Name of organization D Employer identification number
[ ] Agaress m:'}: REGIONAL LOCAL UNION NO 846 OF THE
i Name change |5 ring or INTERNATIONAL ASSOCIATION 01-0806645
Inal retum [ type. Number and street (or P O box, if mail ts not delivered to street address) Room/suite E Telephone number
[ | Termnavn  |5°® | 1135 LAKELAND HILLS BLVD (863 ) 284-1155
[~ | Amended Specific City or town, state or country, and ZIP +4
- f:;::lamn |l.ISU’UC- F Group Exemption
ponding tions |LAKELAND, FL 33805 Number « - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method |___|Cash I_]Accrual
Other (specify) » MODIFIED CASH

| Website: » WWW.IW846.0RG
J Tax-exempt status (check only one) - l X I 501(c) (D

) « (insert no)l l4947(a1(1) or —L 1527

H Check » I | If the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

..> s

347,875.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . . . . . . e e v e e .. 1 66,110.
2 Program service revenue including government fees andcontracts . . . ... ... .. ... 2
3 Membership dues and @sseSSMeNtS . . . . . . . . ... ..e i 3 269,913.
4 INVESIMENtINCOME |, |, . . . . i v v v s v v e et vt e et m e e e et e e e e et 4
5 a Gross amount from sale of assets other than inventory |, | . . , . S5a
Less cost or other basis and sales expenses , . . . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne 5a) . . . . . . .. .. 5c
(%é, 6 Special events and activities (complete applicabte parts of Schedule G) If any amount 1s from gaming, check here , | | » D
=2 a Gross revenue (not including $ of contributions
‘@ reported ontne 1) L L 6a
=N b Less direct expenses other than fundraising expenses | |, . 6b
'«::- ¢ Net income or (loss) from special events and actvities (Subtract ine 6b fromline6a), | . ., , . . . 6¢c
"= | 7 a Gross sales of nventory, less returns and allowances , . . . . . . 7a
2 b Less costofgoodssold, . ., ... .............. 7b
< € Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) . . . . ... ... 7c
(T8 { GEW:@%NM) ATCH 1 y| 8 11,852.
9 _ Total revenue Add Iines|1,2, 3,4, 5¢, 6C,7C, 8008 « « = o« o o e ot e e »| 9 347,875.
.~ |[t@] Grants and similar améuﬁ; pad (attach schedule) . . . . . . . . .. e 10
Q| ddesToa Rlor ébers 11
@ |[12{ Salaries, other comperjs#tion, and employeebenefits | . . . . . . .. . .. ... ... 12 293,338.
2lhs @GBIEN% s;apd ofRer payments to Independent contractors , . . . . . . . .. a . e e u . 13 21,308.
2 e OEREN e  es rdmartenancs 1s 29,130.
W 15  Printing, publications, postage, and shIPPING . . . . . . .. ... 15 3,470.
16  Other expenses (describe p ATCH 2 y[ 18 158, 926.
17 Total expenses. Add Iines 10 through 16 . . . o ot o e o ot v e ottt o u e ot e s o p|17 506,172,
o 18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9) . . . . . . . . ... . ... 18 -158,297.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior Years return) . . . . . . . . v i e e e e e e 19 165,026.
E 20  Other changes In net assets or fund balances (attachexplanation), . . . . . . ... ... ...... 20
21 Net assets or fund balances at end of year Combine lines 18through20 , . ., . ... .. ... . »| 21 6,729.

m Balance Sheets. if Total assets on line 25. column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part i ) (A) Beginning of year (B) End of year

22 Cash, savings,andinvestments _ _ ATCH 3 . . . . . .. . ... . 163,733. 22 13,695.
23 Landandbuldings | L 47,167. |23 31,197.
24 Other assets (describe p ) 24

25 Totalassets . . ... ... ... ... ...... .. ...... ... 210,900 |25 44,892
26 Total liabilities (describe p ATCH 4 ) 45,874. |26 38,163.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 165,026. |27 6,729,

9510%%;\3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
86192J 4817 vV 09-9.4 IR1080 PAGE 1
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Form 990-EZ (2009)

01-0806645 Page 2

Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses

What 1s the organization’s primary exempt purpose? ATCH 5 g%ﬁ‘(‘;‘;{gf ;?.’:Z%","{;x,,,
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 259437"(';)3(‘1“)”13:3"‘2 ?‘i}g’n"al
describe the services provided, the number of persons benefited, and other relevant information for each program title $op
28 ATTACHMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attach schedule) . . . . . . v v v v i b v v i et e e e e e e e e e e e e e e e .

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . ... .. ... .u.u.. » | 32

F1ad\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

{b) Title and average (c) Com?ensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 7 168,885. 48,563. -0-
JSA Form 990-EZ (2009)
9E 1009 2 000
86192J 4817 vV 09-9.4 IR1080 PAGE 2




Form 990-E2 (2009) 01-0806645 Page 3
Other Information (Note the statement requirements in the instructions for Part V')

Yes | No
33  Dd the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionofeachactivity . . . . . . . L L e e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
the ChaNGES . . . L L . e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ;
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T | | _ | _ !
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . L L L L L e e e e e e 35a X
b If "Yes," has it filed a taxreturn on Form 990-T forthisyear? . . . . . . . . . . . . . 0 o i i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . . ... ... ... .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a| 0. N J
b Did the organization file Form 1120-POL forthis year? | | . . . . . . . . . . . . . . i i . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o !
any such loans made in a prior year and still outstanding at the end of the period covered by this return? [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | | _ , . . . . 38b ,
39  Section 501(c)(7) organizations Enter o |
a Initiation fees and capital contributions includedoniine9 , . . . . ... ....... 39a l
b Gross receipts, included on line 9, for public use of club faciites |, , , . . .. ... .. 39b i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 » , section 4955 p '
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit ]
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . . . . . . . . . . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | L. >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . ... ... ... ... >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | |
transaction? If "Yes," complete Form 8886-T . . . . . . ... ... ... 40e X
41 List the states with which a copy of this return i1s filed »
42a The organization's books are in care of pLUIS QUINTANA _ Telephone no » .. (863)284-1155
Located at »1135 LAKELAND HILLS BLVD LAKELAND, FL zZPp+a»> 33805
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUMD? | . L e e e e e e e 42b X
If "Yes," enter the name of the foreign county » {
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. I _mq‘
¢ At any time during the calendar year, did the organization maintain an office outside of the US? = = ., 42c X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . ... .. .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear | , . . . . . . > | 43
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of 1L
Form 990-BZ | | | | e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?1f | _ | | |
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .. ... ... ... 45 X

Form 990-EZ (2009)

JSA

9E 1029 2 000
86192J 4817 vV 09-9.4 IR1080 PAGE 3



Form 690-EZ (2008) 01-0806645 Page 4
Section 501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only. Al section
501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,"complete Schedule C,Part! | . . . . . .. ........ .. ..., 46
47 D the organzation engage in lobbying actwities? If “Yes," complete Schedule C, Partll . . .. ....... 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E , , . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? , , . . . ... ... 48%a
b If“Yes," was the related organization a section 527 organization? | . ., . . . . . . . i e e e e e e 49b

60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average {¢) Comp {d) c o {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit pians & account and
than §100,000 devoted to position p other alk
f Total number of other employees paid over $100,000 . .. .. »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there s none, enter "None *

(a) Name and of each independ paid more than $100,000 (b) Type ot sernce (c) Compensation
d Total number of other independent contractors receiving over $100,600 _ . . . »
Under penalties of perjury, | dedare thatl have examined this return, induding ac ¢ schedulas and and to the best of my knowledge
and bebel, 1t 18 true, L of preparer (other than officer) 'Is based on all Informaion of which preparer has any knowledge

sign s@z@ /%/77— /74 |Mﬂﬁ//ﬂ\ﬁ/
47, )/ %7 a2

Type or pnnt name and tle

Preparers 5 - bate e Praparers sdenifnn) mumber Seo vnnsctors)
zaid . signature } @ ﬂ /—é _f/ 13 it ::r?plgoo »(]
reparers | s name (or BOND BEEBE EIN Ld

Use Ont
Y | yours i seiremeiored: P {600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, |phonong B 301-272-6000

May the IRS discuss this return with the preparer shown above? See instructions . . . . v v v v v v v v o n o v o v o s » [ Xlves { _INo
Form 990-EZ (2009)

JSA

SE1031 2 000
861927 4817 vV 09-9.3 1R1080 PAGE 4




REGIONAL LOCAL UNION NO 846 OF THE

FORM 990EZ, PART I - OTHER REVENUE

ADMINISTRATIVE
MISCELLANEOUS

TOTALS

86192J 4817

vV 09-9.4

01-0806645

ATTACHMENT 1

5,067.
6,785.

11,852.

IR1080

ATTACHMENT 1
PAGE 7



ﬁEGIONAL LOCAL UNION NO 846 OF THE 01-0806645

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL 54,539.
CONFERENCES, CONVENTIONS 50.
INTEREST 2,552.
DEPRECIATION 15, 970.
INSURANCE 16,186.
PER CAPITA TAX 57,814.
ORGANIZING EXPENSES 2,419.
PAYROLL PROCESSING FEES 1,496.
MISCELLANEOUS EXPENSE 2,351.
OFFICE EXPENSE . 5,549.
TOTAL 158,926.

ATTACHMENT 2
8619237 4817 vV 09-9.4 IR1080 PAGE 8




REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

86192J 4817

V 09-9.4

BEGINNING END
OF YEAR OF YEAR
163,733. 13,695.
163,733. 13,695,
ATTACHMENT 3
IR1080 PAGE 9




ﬁEGIONAL LOCAL UNION NO 846 OF THE 01-0806645

ATTACHMENT 4

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 0. 338.
MORTGAGES AND OTHER NOTES PAYABLE 45,874. 37,825.
TOTALS 45,874. 38,163.

ATTACHMENT 4
86192J 4817 vV 09-9.4 IR1080 PAGE 10




REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION IS A REGIONAL REINFORCING SPECIALTY LOCAL UNION OF
THE INTERNATIONAL ASSOCIATION OF BRIDGE, STRUCTURAL, ORNAMENTAL AND
REINFORCING IRON WORKERS (IABSORIW) ENGAGED IN ORGANIZING AND
REPRESENTING WORKERS IN VARIOUS SEGMENTS OF THE IRON WORKING
INDUSTRY.

ATTACHMENT 5

86192J 4817 vV 09-9.4 IR1080

PAGE 11



REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 6

PROGRAM SERVICE ACCOMPLISHMENT 1

SERVED AS THE BARGAINING REPRESENTATIVE FOR OVER 550 WORKERS IN 10
STATES - ORGANIZED WORKERS, NEGOTIATED BETTER WAGES AND BENEFITS,
PROMOTED FAIR LABOR STANDARDS AND PRACTICES, TRAINED WORKERS TO
MEET EMPLOYER NEEDS AND TO ADVANCE THEIR OWN SKILLS, AND DEVELOPED
ENHANCEMENTS IN WORKPLACE SAFETY AND EFFICIENCY.

ATTACHMENT 6
86192J 4817 vV 09-9.4 IR1080 PAGE 12
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DECLARATION

WE DECLARE that the By-taws of Local Union No. 846 of the International Association
of Bridge, Structural, Ornamental and Reinforcing Iron Workers was adopted by two (2) or more
members of our governing body on February 27, 2009. The By-laws were subsequently amended
by action of the membecrship of the organization and approved by the General Executive Board of
the Intemmational Association of Bridge, Structural, Ornamental and Reinforcing Iron Workers, AFL-
CIO on October 25,2010. A copy of the letter from the Intcrnational Association is being provided.

The copy submutted with our original application is a completc and accurate copy of our
original document, with the exception of the requested Amendment. The attached By-laws,
reflecting the name change, are a complete and accurate copy of our original document, which was

signed and datcd by at least two of our officers.

00;974/%5 ﬂ\/é 540 CPres RO C.

Signature of Officér/Director and Date Title
/ o %;/Z %3 I LQJ /
ngnature of Officer/Director and Date ITitld

F\WUscrsiTimncMayUron Workers\DECLARATION.wpdElane




BY-LAWS
OF
REGIONAL LOCAL UNION NO. 846
OF THE
INTERNATIONAL ASSOCIATION OF BRIDGE, STRUCTURAL,
ORNAMENTAL AND REINFORCING IRON WORKERS

PREAMBLE

This organization shall be known as Regional Local Union No. 846 of the International
Association of Bridge, Structural, Ornamental and Reinforcing lron Workers. This
Regional Local Union is chartered by the International Association of Bridge, Structural,
Ornamental and Reinforcing Iron Workers and operates under the Constitution adopted
by the International Association in Convention assembled. These By-Laws shall not be
considered as superseding any provision of the Constitution of the International
Association and any provision contained herein which may be in conflict with or a
violation of any amendment to or revision hereinafter made in the Constitution of the
International Association shall be considered null and void. The objects of this Regional
Local Union shall be:

(a) Promote, by all proper means, the material and intellectual
welfare of its members and their families.

(b)  Secure, by all legal and proper means, adequate wages,
working conditions and opportunities of employment.

(c) Encourage its members to register and vote in the interest of
obtaining higher standards of citizenship and secure
adequate legislation which will safeguard and promote the
principles of free collective bargaining.




