See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:35-1737364_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:35-1737364_990_201006.pdf

%

ror 990

[}

7

P

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to sausly state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and endingJUNE 30 ,2010

B e e Please |C Name of organizaton INTL WORKERS' COMPENSATION FD D Employer identification number

| | Address change lljasbeeIFL? Doing Business As 35-1737364

Name change prlnt or Number and street (or P O boxif mailis not delivered to street address) RS%?{Q/ E Telephone number
: tmitial return tgz: 570 MEMORIAL CIRCLE 320 (386) 677'0041
| | rerminatea ISnr;t;ﬁllféS City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. ORMOND BEACH FL 32174 receipts $ 1,415,939
: Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
EE ATTACHMENT #1 H(b) Areanatfivatesincluded? H Yes H No

I Tax-exempt status IX] 501 (C)(3 ) « (insertno) | |4947(a)(1) or l I 527 If “No,"attach a list (see instructions)

J Website:» WWW. IWCF.US H(c) Group exemption number P

K Form of organtzation I:XI Corporation I I Trust I I Assocration | | Other p I L Year of formation l 9 8 8 I M state of legal domicile FL

E Part | 1 Summary

1 Brnefly descrnibe the organization’s mission or most significant activities.

A SEE ATTACHMENT #2

F

| v

Y E 2 Check this box p» U if the organization discontinued Its operations or disposed of more than 25% of its net assets.

T N | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
C:é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
&S C {5 Total number of employees (Part V, line 2a) 5 2
~ E 6 Total number of volunteers (estimate If necessary) . 6

:& 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a
w b Net unrelated business taxable income from Form 990-T, ling 34, 7b 0
Ll Prior Year Current Year
e 2 8 Contributions and grants (Part VIII,FI&E1 E|VED o
a‘é 9  Program service revenue ( % I, ine 2g) 8 988,628 1,361,578
N |10 [Investment income (Part VIIf, co umN@)‘[ I|@S73,210$gd 7 o , 58,907 33,539
= 11 Other revenue (Part VIIl, coluf@ift (A), ines 5, 6d, 8¢, 9¢, 10¢,Sard 11e) 39,543 20,822
12 Total revenue -- add fines §jthr RgstiequallPeIT VIll, dolumn (A), iine 12) 1,087,078 1,415,939
13  Grants and simitar amounts paid (’Eﬂr‘d}( A 10,000 20,050
E 14 Beneiits paid to or for members (Part IX, column (A), hne 4)
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 209,024 216,278
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 701,746 1,012,869
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 920,770 1,249,197
19 Revenue less expenses Subtract ine 18 from line 12 166,308 166,742

E o8B Beginning of Current Year End of Year

é?g 20 Total assets (Part X, line 16) 2,162,899 2,560,334

E “ g 21 Total habilites (Part X, line 26) 52,187 282,880

g D S{ 22 Net assets or fund balances Subtract line 21 from hine 20 2,110,712 2,277,454

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t s true, correct, and complete Declarajion of pregarer (other than officer) s based on allinformation of which preparer has any knowledg

Sign = () M/?> C felo

Here ’ Signature of officer “ Date ’

ERIC J. OXFELD SECRETARY/TREASURER
} Type or pnnt name and tille B
Preparer’s / . Date Check if Preparer’s identifying number (see instr )
. self-

Paid signature (J / i;;ww*! 11-10-2010empioyes >[§|

Proparers | Frmsneme(oryourd ° RONALD W _SMITH CPA EIN >

Use omy f self-employed), 13 2 6 S RIDGEWOOD AVE STE 2

address, and ZIP + 4

DAYTONA BEACH, FL 3

2114

Phoneno p» (386)255-2474

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) ) INTL, WORKERS' COMPENSATION 35-1737364 Page 2
fPart !ll} Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission
THE FOUNDATION PROMOTES RESEARCH AND ANALYSIS OF NUMEROUS ISSUES
CONCERNING WORKERS COMPENSATION. THE FOUNDATION DEVELOPES AND
DISTRIBUTES EDUCATIONAL MATERIALS, SPONSORS EDUCATION CONFERENCES AND
SEMINARS THAT GRANT CONTINUING EDUCATION CREDITS TO PROFESSIONALS.
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27? . .... ... . . . D Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . . D Yes g] No
If “Yes,” descnbe 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$ 903,713 including grants of § ) (Revenues 1,361,578 )
SEE ATTACHMENT #3

4b (Code ) (Expenses$ 15,000 including grants of $ } (Revenue$ )

4c (Code ) (Expenses$ 5,050 including grants of $ ) (Revenues )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 923,763
JVA 09 99012 TWF 33384 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 {2009) ) INTL WORKERS' COMPENSATION 35-1737364 Page 3
ﬁl’t |\ﬂ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. ., .o . 1 | X
2 |s the organmization required to complele Schedule B, Schedule of Contributors? . .. , 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Part Il , q X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzation subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | S e .. . . . 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll ., . ....... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partit -~ ... L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed 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 quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as apphicable 11| X
e Did the organization report an amount for Iand buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -~ other securities Iin Part X, line 12 that is 5% or more of its total
assets reported In Part X, hne 167 If “Yes,” complete Schedule D, Part Vil
e 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 167 If “Yes,” complete Schedule D, Part VIl
e Did 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.
e Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 it "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, X, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, X, and Xl 1s optional . e [12A X
13 Is the organization a school descritbed in section 170(b}(1)(A)()? If “Yes,” complete Schedule E | . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, 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 organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and conlrlbutlons on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a?
If “Yes,” complete Schedule G, Part Il L L. L , , e 19 X
20 Did the organization operate one or more hospitals? if “Yes complete Schedule H .. . L 20 X

JvA 09 99034  TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



1,
For}n 990 (2009) INTL WORKERS’ COMPENSATION 35-1737364 Page 4
Epart |V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 if “Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensallon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J, ..., ..... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 1han $1oo 000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete
Schedule K 1f “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax— exempt bonds beyond a Iemporary period exception? N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any tme during the year? N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benehit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part1 ., . ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ27 If “Yes,”
complete Schedule L, Part| 25b X
26 Was a loan to or by a current or former ofﬂcer d|reclor trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Part il 27 X
28 Was the organization a party to a busmess transactron with one of 1he following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, 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 enuity of which a current or former officer, dlrector lrustee or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? It “Yes,” complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N,
Part | ) 31 X
32 Did the organization seII exchange drspose of, or transfer more than 25% of its nel assets? if “Yes,” complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organrzanon under Regulatlons
sections 301 7701-2 and 301 7701-37 Hf “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II,
I, Iv, and V, line 1 . 34 X
35 Is any related organization a controlled entity wnhln the meaning of section 512(b)(13)? If “Yes,” comple!e
Schedule R, Pant V, line 2 35 X
36 Section 501(c)(3) organizations. Did Ihe organlzallon make any transfers to an exempt non- chantable relaled
organization? If “Yes,” complete Schedule R, Part V, line 2, 36 X
37 Did the orgamization conduct more than 5% of its activities through an entlty that I1s not a related organlzauon
and that 1s 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, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2008)



Form 990 (2009) INTL WORKERS'’' COMPENSATION 35-1737364 Page 5
{Paﬂ \'] [ 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 -O- if not applicable . . ... .. ..., .. 1a 0
Enter the number of Forms W-2G included In line 1a Enter -0- |f not appllcable e 1b 0 ’
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... ..........  ..... Lo N/A ic
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a l 2
b [f at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
i this return? o 3a X
| b If“Yes," has it filed a Form 990-T for this year'7 If "No " prowde an explananon in Schedule O . N/A 3b
i 4a At any time during 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, securities account, or other financial
| account)? e e e 4a X
b If “Yes,” enter the name ol 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 prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ 5b X
c If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enuity Regarding
Prohibited Tax Shelter Transaction? N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? | |, L 6a X
b It “Yes," did the organization include with every solicitation an express statement thal such contrlbullons or
gifts were not tax deductible? , . .. N/A | b
1 7 Organizations that may receive deductible contrlbutlons under section 170(c)
j a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . . . 7a X
1 If “Yes,” did the organmization noufy the donor of the value oi the goods or services prowded’7 . N/A 7b
1 ¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file Form 82827 . 7c X
i If “Yes," indicate the number of Forms 8282 flled dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay prerums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|recIIy, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? PP 7h X
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? . .. 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . 9a X
: b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
| 10 Section 501(c)(7) organizations. Enter
i a Initiation fees and capital contributions included on Part VIII, hine 12 10a
| b  Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
| 11 Section 501(c)(12) organizations. Enter
‘ a Gross income from members or shareholders ... . 11a
b  Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon filng Form 990 in lleu of Form 10417 12a X
b i “Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b |
Jva 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 890 (2009) ‘ INTL WORKERS' COMPENSATION 35-1737364

Page 6

EPart Vi ]

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to

Section A. Governing Body and Management

o . Yes | No
1a  Enter the number of voting members of the governing body .. .. 1a 9
b  Enter the number of voting members that are independent , . .. .. ib 8
2 Did any officer, director, trustee, or key employee have a family relanonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? .. ... ........ .... ...... 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
q Did the organization make any sigruficant changes to its organizational documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a matenal 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 governing body? 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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? If “Yes,” provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, . . . . 10a X
b If “Yes,” does the organization have written policies and procedures governing lhe activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? N/A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom? , L. 11 X
11a Descnbe in Schedule O the process, If any, used by the organization to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests lhat could give N/A
rise to conflicts? . . 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy’7 It “Yes N/A
descnbe in Schedule O how thisisdone ., ...... . ... ..., 12¢
13 Does the organization have a written whistieblower pol|cy'? 13 X
14 Does the organization have a wrnitten document retention and destructlon pollcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 152 | X
b  Other officers or key employees of the organization? 15b | X
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . , , 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be filed »p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Describe 1in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SEE ATTACHMENT #4
JVA 09 99056  TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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INTL WORKERS' COMPENSATION

35-1737364

Page 7

tPart Vil i

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Offlcers, 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 additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardléss 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.”

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

|_| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours i to}l1 7| o |[KEJHCE]| F compensation compensation amount of
per g S xla g ﬂ ,F: $ ';4' é ,\°,|",§' g from from related other
week VEELIT2L ¢ S|IHEL M the organizations compensation
B E I) L E E \é ? g\é R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
't g Io E and related
2 b organizations
L
RICHARD P. GANNON
PRESIDENT 2.00 X X 0 0
BRUCE Q. MORIN
VICE PRESIDENT 1.00 X X 0 0
ERIC J. OXFELD
SECRETARY/TREASURER 140.00 | X XXX 155,558 0
ROBERT J. ARRIGAN
TRUSTEE 0.50 X 0 0
SUE ANN HEAD
TRUSTEE 0.50 X 0 0
DIANNE C. SELLERS
TRUSTEE 0.50 X 0 0
ALLYN C. TATUM
TRUSTEE 0.50 X 0 0
BRUCE C. WOOD
TRUSTEE 0.50 X 0 0
CARRIE NEVANS
TRUSTEE 0.50 X 0 0
JVA 09 99078  TWF33399  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



o

Form 990 (2009) INTL WORKERS' COMPENSATION 35-1737364 Page 8
E?an Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (8 (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours [y To|li 7] o |[KE|HCE]| compensation compensation amount of
per B ﬂ :q g S E $ ",f ('3 ,a"Ff' g from from related other
week \I/ ? E 1|' ,Ts; Ic B *E* 2 cL) "E" the organizaions compensation
LET (T E Yy |[sNY | R = -
LETIVEL B A B organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
A O | T
LR o E and related
2 o organizations
L
ib  Total » [155558 0 0

2 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 1
Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or hughest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . R . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person . 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 organmization

(A (8) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more than
$100,000 In compensation from the organization »

JVA
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Form 990 (2009)

INTL WORKERS' COMPENSATION

35-1737364

Page 9

[Part VIl |

Statement of Revenue

H
{

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

-~ 0o a o v

wzo~-Hcm—1H4ZO0O
ozZP VWHZPDIO pAT—0O
7}

Ww—HZP Ipr-Z-u omI-O0 |}

=2

Federated campaigns . ..... 1a

Membership dues . . ib

Fundraising events - .. [ e

Related organizations .. .. 1d

Government grants (contributions) . . le

All other contnbutions, gifts, grants, &
simitar amounts not included above 1t

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

»

2a

2>03003 0
mo—<Ixmw

mczZm<m3X
n 0 a o o

CALIFORNIA ED. CONF.

Business Code

521253

521253

TEXAS EDUCATIONAL CONF

280350

280350

NO. CAROLINA ED. CONF.

194775

194775

TENNESSEE ED. CONF.

125475

125475

W. VIRGINIA ED. CONF.

76950

76950

All other program service revenue #5
Total. Add lines 2a-2f

162775

162775

1361578

6a

(2]

7a

8a

IMIAO

mcZzm<mX
[¢]

10a

3]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

33539

33539

(1) Réal

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Securies

- (.u; blher

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part IV, ine 18 ... 4
Less direct expenses, . b

Net income or (loss) from fundraising events , .

Gross Income from gaming activities. See
PartIV,line 18 | .. @
Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o o o U

12

CONFERENCE COMMISSIONS

18322

18322

ADMINISTRATIVE FEES

2500

2500

All other revenue R
Total. Add lines 11a-11d
Total revenue. See instructions , | , .

20822

1415939

1415939

JVA 09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) ‘ INTL WORKERS' COMPENSATION 35-1737364 Page 10
EPart X j Statement of Functlonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) b (B) _ (C) éD)
7b, 8b, 9b, and 10b of Part VIl O rpenses | PO arses | Gt oponses | | oxponses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 20050 20050
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 155558 155558
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ..
7 Othersalanesandwages ..  ..... 43683 43683
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits 4667 4667
10 Payroll taxes - 12370 12370
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 6500 6500
d Lobbying ,
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses . . 16443 16443
14 information technology
15 Royaltes . . ...
16 Occupancy 16066 16066
17 Travel . e 24093 24093
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., .... 885825 885825
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 679 679
23 Insurance . 42329 42329
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a POSTAGE AND SHIPPING 20218 17888 2330
b PRINTING 716 716
c
d
e
f All other expenses ) )
25 Total functional expenses. Add lines 1 through 24f 1249197 923763 325434
26  Joint costs. Check here p D If following SOP 98-2
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ) )
Jva 09 99010  TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) ’ INTIL, WORKERS’ COMPENSATION 35-1737364 Page 11
tPart X |  Balance Sheet
(A) (B)
Beginning of year End of year
B 1 Cash -- non-interest bearng .. .. .  ......... 105,940 1 167,893
2 Savings and temporary cash investments ., 2,037,267 2 2,333,806
3 Pledges and grants receivable, net . e e 3
4  Accounts receivable, net 4 30,025
5 Recewvables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . 5
6 Recewvables from other dlsqualmed persons (as deflned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans recewvable, net 7
E
T | 8 Inventones for sale or use 8
S 9 Prepaid expenses and deferred charges . ..., 15,607 9 25,204
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . 10a 43,706
b Less accumulated depreciation,, ., . . 10b 41,552 2,833 10c 2,154
11 Investments -- publicly traded securites 11
12 Invesiments -- other securities 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, ine 11 | 1,252 15 1,252
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,162,899 16 2,560,334
17 Accounts payable and accrued expenses 762 17 70,660
18 Grants payable 18
L 19 Deferredrevenue ., ., . .00 L. 51,425 19 212,220
}\ 20 Tax-exempt bond habthtes . .... ... ..., 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
! 22 Payables to current and former officers, directors, trustees, key
|L employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L N 22
IIE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies Complete Part X of Schedule D 25
26 Total liabilltles. Add lines 17 through 25 52,187 26 282,880
Organizations that follow SFAS 117, check here » E(J and
F complete lines 27 through 29, and lines 33 and 34.
g v | 27 Unresincted netassets ... . ... ..., 1,990,712 27 2,157,454
T N | 28 Temporarly restricted net assets 120,000 28 120,000
A D 29 Permanently restricted netassets ., ., ..., 29
g 2 Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-In or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,110,712 33 2,277,454
34 Total habiliies and net assets/fund balances 2,162,899 34 2,560,334

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 LOOQ) Page 12
{Part XI| Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
I the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., 2a X
b Were the organization’s financial statements audited by an independent accountant? R 2 | X
c If “Yes” to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the
audt, review, or compilation of its financial statements and selection of an independent accountant?, L. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to ine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b
JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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SCHEDULE A’ OMB No_ 1545-0047

(Form 990 or 9380-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

b Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-E2. p See separate Instructions. tnspection
Name of the organization Employer identification number
INTL WORKERS'COMPENSATION FD 35-1737364

tPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because iti1s (For lines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches descnbed in section 170(b)(1}(A)(i).

2 A school described In sectlon 170(b)(1)(A)il). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il )
8 A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
9 [X| An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to Ils exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1ll.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lli-Functionally integrated d I:I Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
1 { If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box ., e L. R e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes [ No
and () below, the governing body of the supported organization? . 11g(l) X
() A tamily member of a person described in (1) above? . .. 11g(il) X
(ll) A 35% controlied entity of a person described in (1) or (1) above? .. 11g(lil) X
h Provide the following information about the supported organization(s)
(I) Name ot supported (1) EIN (1) Type of organization [(IV) Is the orgamization|{V) Did you notify the (V) is the (vil) Amount of
organlzallon (described on lines 1-9 [in col (|) listed in your| organization in col (|) organization n col (I) SUppOI’I
above or IRC section governing document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2009 INTL, WORKERS’ COMPENSATION 35-1737364 Page 3
tPart Il { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants "}

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose 1166024 892652 1534666 988628 1361578 5943548

3 Gross recelpts from activities that are notan

unrelated trade or business under section 513 . 17429 39543 20822 77794

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lnes 1 through5 |, | 1166024 892652 1552095 1028171 1382400 6021342

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disquahified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year ,

¢ Add hnes 7a and 7b e

8  Public support (Subtract ine 7c from line 6 ) 6021342
Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6 .. 1166024 892652 1552095 1028171 1382400 6021342

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 35268 62403 86797 58907 33539 276914

b Unrelated business taxable income (less
section 511 taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . . 35268 62403 86797 58907 33539 276914

11 Net income from unrelated business
activines not included in line 10b,

whether or not the business is regularly
carred on

12 Other income Do notinciude gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add ines 9, 10c, 11, and 12) 1201292 955055 1638892 1087078 1415939 6298256

14 Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | . } . . . . » I_l
Section C. Computation of Public Support Percentag
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... | 18 95.60 %
16  Public support percentage from 2008 Schedule A, Part Iil, ine 15, | .. 16 95.58 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 4 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 | . ., 18 4 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization quahlfies as a publicly supported organization » @

b 33 1/3 % support tests ~- 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » H

JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete If the organization answered “Yes," to Form 990, 2009
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organlzation Employer Identification number

INTL WORKERS'’'COMPENSATION FD 135-1737364

E Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "“Yes" to Form 890, Part IV, line 6

& W N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . . .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . H Yes [—l No

fPart "J Conservation Easements. Complete If the organlzauon answered “Yes" to Form 930, Part IV, ine 7

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day ot the tax year

Held at the End of the Tax Year
Total number of conservation easements e , . 2a
Total acreage restrnicted by conservation easements . . .. . 2b
Number of conservation easements on a certified historic structure |nc|uded In (a) S 2c
Number of conservation easements included in (c) acquired after 8/17/06 ., 2d
Number of conservation easements modified, transterred, released, extinguished, or termlnaled by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . D Yes D No
Staft and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements dunng the year p

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements duning the year  » $

Does each conservation easement reported on line 2(d) above satsfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? .. D Yes D No
In Part XIV, describe how the organization reports conservation easements In is revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

[ Part m] Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ot public service,
provide the following amounts relating to these items

() Revenues included in Form 890, Part Vil line 1 . .. > 3
(il) Assets included in Form 990, Part X .. . > $
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1, , ., » 3
b Assets included in Form 990, Part X , » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form‘990) 2009 INTL WORKERS'COMPENSATION 35-1737364

Page 2

{Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use ot its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV
§  During the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I—I Yes |—| No

[Par! !V] Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .. ...
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

[:I Yes D No

Amount

¢ Beginning balance . . ... . . . 1c
d Additions dunng the year . . . . R .. ... id
e Distributions during the year, C . . 1e
f Ending balance . 1f

2a Did the organization mclude an amount on Form 990, Part X, line 21'7
b If “Yes,” explain the arrangement in Part XIV

l__l Yes ,_] No

[Part \' ] Endowment Funds. Complete if the organization answered “Yes”" to Form 990, Part |V, Iine 10

(a) Current year (b) Prior year

(c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

¢ Netinvestment earnings,
gains, and losses . . ..

Grants or scholarships

e Other expenditures for
faciiies and programs

f Administrative expenses , . .

g End of year balance . .

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p Yo
Permanent endowment p %
¢ Term endowment » Yo

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(i) related organizations
b It “Yes" to 3a(n), are the related organlzatlons Ilsled as requued on Schedule R’7
q Describe in Part X1V the intended uses of the organization’s endowment funds

Yes | No

3a(l)

3a(ii)

3b

[Part VI | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land
b Buildings .
¢ Leasehold improvements
d Equipment 43,706 41,552 2,154
e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 2,154

JVA 09 990D2 TWF 33237 Copynght Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 INTL WORKERS' COMPENSATION

35-1737364 Page 3

EPart Vi 1 Investments -- Other Securltles. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives P . i
Closely-held equity interests e
Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12)

»

fﬁart VI  Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 890, Part X, col (B) hne 13)

»

i Part IX ] Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value
DEPOSITS ON LEASED PROPERTY 1,252
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 1,252
iParf X | Other Liabllitles. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal income taxes

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

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s habity for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms {Software Only) - 2008 TW
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Schedule D (Form 990) 2009 INTL WORKERS’' COMPENSATION 35-1737364 Page 4
{Part Xl SI Reconcillation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) ,

1,415,939

Total expenses (Form 990, Part IX, column (A), ine25) .. ... 1,249,197

Excess or (deficit) for the year Subtract ine 2 fromlne1 ... ... 166,742

Net unrealized gains (losses) on iInvestments

Donated services and use of facilities

Investment expenses .

Prior period adjustments
Other (Descnbe in Part XIV) . .. e
Total adjustments (net) Add lines 4 through8 . ... ..
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
tPart Xl | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. R 1 1,415,939

W o NN e WwWwN
W |INoo|nNn| & |W(N |-

-
o

166,742

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments | cs . 2a
b Donated services and use of facilities | | . o 2b
¢ Recoveries of prior year grants . 2c
d Other (Descrnibe in Part XIV ) c . . 2d
e Add lines 2a through 2d . . .. 5 C 2e
3 Subtract ine 2e fromline 1 . .. ) e .. 3 1,415,939

4 Amounts included on Form 990, Part VI, Ilne 12, but noton line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

1 b Other (Describe in Part XIV ) . ) . . 4ab
¢ Add lines 4a and 4b ) Cee 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, lme 12) 5 1,415,939
|Part Xlll| Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | .. .. D 1 1,249,197

2 Amounts Included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of faciliies | 2a
| b Prior year adjustments | ce . 2b
¢ Other losses .. 2c
d Other (Describe In Part XIV ) . . 2d
e Add lines 2a through 2d . . . 2e
3 Subtract ine 2e from line 1 R e L. Lo , 3 1,249,197
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b ., . 4a
b Other (Descrnibe in Part XIV ) .. . e 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part |, Ilne 18) .. ) 5 1,249,197
(Part XIV|  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4,
‘ Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

JVA 09 990D4 TWF 33238 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. lnspecﬁon

Name of the organization ~ Employer identification number

INTL WORKERS'COMPENSATION FD 35-1737364
COMPENSATION INCREASES ARE REVIEWED BY THE BOARD OF TRUSTEES AT A
SCHEDULED MEETING. THE EXECUTIVE DIRECTOR PRESENTS AN ANNUAL REVIEW
OF ANY EMPLOYEE ON STAFF. THE EXECUTIVE DIRECTOR RENDERS HIS OPINIONS
AND RECOMMENDATIONS TO THE BOARD OF TRUSTEES FOR THEIR APPROVAL

OF THE SALARY INCREASE.

THE EXECUTIVE DIRECTOR ALSO HAS AN ANNUAL REVIEW AT A SCHEDULED

BOARD MEETING. THE BOARD OF TRUSTEES RENDER THEIR OPINIONS AND
CONCERNS AND VOTE APPROVAL OR DENIAL OF A ANNUAL SALARY INCREASE.

THE EXECUTIVE DIRECTOR WHO ALSO IS THE SECRETARY/TREASURE OF THE
FOUNDATION ABSTAINS FROM THE VOTE ON HIS ANNUAL SALARY INCREASE, DECREASE
OR STATUS QUO.

COPIES OF FORM 990: FORM 990 FOR FYE 6/30/10-NO REVIEW WAS OR WILL BE
CONDUCTED.

A COPY OF THE FORM 990 IS AVAILABLE FOR REVIEW TO THE PUBLIC AT THE
FOUNDATIONS OFFICE AT ALL TIMES. COPIES CAN BE OBTAINED UPON REQUEST AND
ARE SUBJECT TO A COPYING CHARGE TO OFFSET COST.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
Jva 09 99001 TWF 33419 Copynght Forms {Software Only) - 2009 TW




PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.

Name of Organization Employer Identification Number

INTL WORKERS' COMPENSATION FD 35-1737364

990, Page 1, Line F

Principal officer name e e e ERIC J. OXFELD
or
Business Name

Street Address . . 570 MEMORIAL CIRCLE RM 320
US Address:
Zpcode 32174 cty ORMOND BEACH state FL

or
Foreign Address

City e

Province or State

Country | e

Postal code

JVA Copynght Forms (Software Only) - 2009 TW LoB18F 09_EO12




2009 Federal Depreciation Schedule

INTL WORKERS'COMPENSATION FD

35-1737364 11-12-2010
ST - - N ‘Land/ y Spec D .
Description Date Method Year Cost Other §179 Allow Basis Prior Current
Form 990
1992
OFFICE 06-30-92 200DBHY 7 1,336 0 0 0 1,336 1,336 0
EQUIPMENT
1 Asset Subtotals 1,336 0 0 0 1,336 1,336 0
1993
OFFICE 06-30-93 200DBHY 7 1,084 0 0 0 1,084 1,084 0
EQUIPMENT
1 Asset Subtotals 1,084 0 0 0 1,084 1,084 0
1994
OFFICE 06-30-94 200DBHY 7 994 0 0 0 994 994 0
EQUIPMENT
OFFICE 06-30-94 200DBHY 5 9,238 0 0 0 9,238 9,238 0
EQUIPMENT
2 Assets Subtotals 10,232 0 0 0 10,232 10,232 0
1996
OFFICE 06-30-96 200DBHY 5 15,042 0 0 0 15,042 15,042 0
EQUIPMENT
OFFICE 06-30-96 200DBHY 7 363 0 0 0 363 31 0
EQUIPMENT
2 Assets Subtotals 15,405 0 0 0 15,405 15,353 0
1997
OFFICE 06-30-97 200DBHY 5 1,681 0 0 0 1,681 1.681 0
EQUIPMENT
1 Asset Subtotals 1,681 0] 0 0 1,681 1,681 0
1998
OFFICE 06-30-98 200DBHY 5 1,313 0 0 0 1,313 1,313 0
EQUIPMENT
1 Asset Subtotals 1,313 0 0 0 1,313 1,313 0
1999
OFFICE 06-30-99 200DBHY 5 5,448 0 0 0 5,448 5,448 0
EQUIPMENT
1 Asset Subtotals 5,448 0 0 0 5,448 5,448 0
2000
OFFICE 06-30-00 200DBHY 5 324 0 0 0 324 324 0
EQUIPMENT
1 Asset Subtotals 324 0 0 0 324 324 0
2001
OFFICE 06-30-01 200DBHY 5 1,598 0 0 0 1,598 1,598 0
EQUIPMENT
1 Asset Subtotals 1,598 0 0 0 1,598 1,598 0
2002
OFFICE 06-30-02 200DBHY 5 1,995 0 0 0 1,995 1,995 0
EQUIPMENT
1 Asset Subtotals 1,995 0 0 0 1,995 1,995 0
2007

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction



-

2009 Federal Depreciation Schedule

INTL WORKERS'COMPENSATION FD

35-1737364 11-12-2010
Description Date Method Year Cost Basis Prior Current
Form 990
2008
DESKTOP 12-10-07 Sit 5 714 0 714 214 143
COMPUTER
1 Asset Subtotals 714 0 714 214 143
2008
FAX MACHINE O 05-19-08 S/L 5 308 0 308 93 62
DEPOT
BLACKBERRY 12-16-08 S/LMQ 5 238 0 238 30 48
STORM
2 Assets Subtotals 546 0 546 123 110
2009
15IN MESSENGER  03-13-09 200DBMQ 7 24 0 24 3 6
BAG
320GB PASSPORT  03-13-09 200DBHY 5 150 0 150 30 48
PORT
DELL LAPTOP 03-20-09 S/LMQ 5 1,858 0 1,858 139 372
COMPUTER
3 Assets Subtotals 2,032 0 2,032 172 426
18 Assets Totals 43,708 0 43,708 40,873 679
18 Assets Grand Totals 43,708 0 43,708 40,873 679

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction



~, g

INTL WORKERS'COMPENSATION FD

2009 DETAIL STATEMENTS

35-1737364 PAGE 1
STATEMENT #1 - PROGRAM SERVICE REVENUE (990-EO PG 1 LINE 9)
CALIFORNIA EDUCATIONAL CONFERENCE.............. 514,615
NORTH CAROLINA EDUCATIONAL CONFERENCE......... 217,300
TENNESSEE EDUCATIONAL CONFERENCE............... 124,375
NEW ENGLAND EDUCATIONAL CONFERENCE 2009........ 88,263
ARKANSAS WORKER'S COMP CMTE FALL FORUM Q09...... 44,075
TOTAL CARRIED TO 990-EO PG 1 LINE 9......... ... ... 988,628
STATEMENT #2 - OTHER REVENUE (990-EO PG 1 LINE 11)
ADMIN FEES, CONFERENCE COMMISSIONS............. 39,543
TOTAL CARRIED TO 9S90-EO PG 1 LINE 11............. 0., 39,543

STATEMENT #3 - CONF. CONVERSIONS, AND MEETING (990 EO PG 10 LINE 19)

TRAVEL AND LODGING-CONFERENCES................. 634,676
PRINTING COSTS-CONFERENCES..................... 108,610
SPEAKERS-CONFERENCES. .. .. ... ... i, 19,566
BOOTHS AND EXHIBITS-CONFERENCES................ 17,333
HANDOUTS AND ATTENDEE KEEPSAKES................ 23,443
CALIFORNIA DWC TRAINING-CONFERENCE............. 33,746
AUDIO VISUAL-AT CONFERENCES.............0c0o... 33,208
CONTINUING EDUCATION CERTIFICATION............. 9,723
SECURITY-AT CONFERENCES.......... .. ... 5,520

TOTAL CARRIED TO 990 EO PG 10 LINE 19........... ...,

885,825

JVA

Copyrnight Forms (Software Only) ~ 2009 TW C1005D
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VG
PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 ,andending  06-30-2010.
Name of Organization Employer Identification Number
INTL WORKERS'COMPENSATION FD 35-1737364

Pnmary Purpose

THE FOUNDATION PROMOTES RESEARCH AND ANALYSIS OF NUMEROUS ISSUES CONCERNING
WORKERS COMPENSATION. THE FOUNDATION DEVELOPES AND DISTRIBUTES EDUCATIONAL
MATERIALS, SPONSORS EDUCATION CONFERENCES AND SEMINARS THAT GRANT
CONTINUING EDUCATION CREDITS TO PROFESSIONALS.

JVA Copyright Forms (Software Only) -~ 2009 TW L0818F 09 EO21




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
INTL WORKERS' COMPENSATION FD 35-1737364
Part Ill - Statement of Program Service Accomplishments
Code. Expenses 903,713 including Grants of Revenue’ 1,361,578

Exempt Purpose Achievements
THE FOUNDATION PROMOTES RESEARCH AND ANALYSIS OF NUMEROUS ISSUES CONCERNING
WORKERS COMPENSATION. THE FOUNDATICON DEVELOPS AND DISTRIBUTES EDUCATIONAL
MATERIALS, SPONSORS CONTINUING EDUCATION SEMINARS PROVIDING CONTINUING
EDUCATION CREDIT HOURS TO THE ATTENDEES. DURING THIS FISCAL YEAR THERE WERE
3,676 ATTENDEES AT THE VARIOUS CONFERENCES AND WORKSHOPS.

JVA Copynght Forms (Software Only} - 2009 TW LO818F 09_EO22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIIT

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
INTL WORKERS'COMPENSATION FD 35-1737364
Part Il - Statement of Program Service Accomplishments
Code’ Expenses 15,000 including Grants of Revenue

Exempt Purpose Achievements
BY WAY OF THE RHODE ISLAND INSTITUTE FOR LABOR STUDIES AND RESEARCH (ISRL),
THE FOUNDATION PROVIDED FUNDS FOR THE SUPPORT OF THE RHODE ISLAND WORKERS'
COMPENSATION COURT. THIS DONATION IS INTENDED TO ASSIST THE COURT IN
EDUCATING IMMIGRANT WORKERS AND EMPLOYERS ABOUT THEIR RESPECTIVE RIGHTS AND
RESPONSIBILITES UNDER THE RHODE ISLAND WORKERS’ COMPENSATION ACT, AND TO
PROMOTE PREVENTION OF WORKPLACE INJURY. FUNDS ARE USED IN PARTNERSHIP WITH
THE CHIEF JUDGE TO CONDUCT COMMUNITY FORUMS, DEVELOP TRAINING VIDEOS, AND
RADIO AND TV PROGRAMS, AS WELL AS OTHER FORMS OF OUTREACH. 35,000 IMMIGRANT
WORKERS HAVE BEEN INFORMED BY THIS EXPOSURE. THIS IS A CONTINUING DONATION
BY THIS FOUNDATION FOR THIS CAUSE.

JVA Copynight Forms (Software Only) - 2008 TW LOB818F 03_EO22
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identlfication Number
INTL WORKERS' COMPENSATION FD 35-1737364
Part Iil - Statement of Program Service Accomplishments
Code Expenses 5,050 including Grants of Revenue.

Exempt Purpose Achievements

A DONATION WAS MADE TO THE KIDS’ CHANCE OF ARKANSAS A 501(C) (3) ENTITY.
THIS DONATION GOES TOWARDS FUNDING SCHOLARSHIPS FOR CHILDREN OF ARKANSAS
WORKERS WHO HAVE BEEN KILLED OR LEFT PERMANENTLY AND TOTALLY DISABLED BY A
JOB-RELATED INJURY OR ILLNESS THAT IS COVERED UNDER THE ARKANSAS WORKERS’
COMPENSATION LAWS.

JvAa Copynight Forms {Software Only) - 2009 TW L0818F 09_EO22




.
e 2

BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6,

PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer !dentification Number
INTL WORKERS'COMPENSATION FD 35-1737364

Part VI - Line 91a

Individual Name
or
Business Name*

ERIC OXFELD EXECUTIVE DIRECTOR

Street Address

U S Address

Zpcode 32174 cty ORMOND

570 MEMORIAL CIRCLE
SUITE 320

BEACH State FL

or
Foreign Address

City

Province or State

Country
Postal code
Phone Number

Fax Number

(386)677-0041

(386)677-0155

JVA Copyright Forms (Software Only) - 2009 TW LO818F

08_EO7CO1
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PART VIil - PROGRAM SERVICE REVENUE

ATTACHMENT 5: FORM 990 PAGE 9, LINE 2 PROGRAM SERVICE REVENUE

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax period beginning 07-01-2009 , and ending 06-30-2010.
Name of Organization Employer |dentification Number
INTL WORKERS’ COMPENSATION FD 35-1737364

(a) (b) {c) (d)
Program Service Revenue bUcScl)ZZSS Total revenue Related or exempt Unrelated Refvrgm’fasx&"‘a%?d
function revenue business revenue IRC 512, 513, or 514
ARKANSAS W. COMP C. 62,925 62,925
NEW ENGLAND ED.CONF. 55,700 55,700
OREGON ED. CONF. 44,150 44,150
Totals 162,775 162,775

JVA Copynght Forms {(Software Only)- 2009 TW
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number
INTL WORKERS'COMPENSATION FD [FOR FORM 990 35-1737364
tPart 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V belore you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3 $800,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . . 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately,
see Instructions .. . 5 250, 000
6 (a) Description of propeny (b) Cost (busn. use only) (c) Elected cost
7 Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6 and 7.
9 Tentative deduction Enter the smaller of ine 5 or line 8
10 Cairyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or I|ne 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12 | 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Pant V
[Part li | Special Depreciation Allowance and Other Depreciation (Do not include tisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . .. ., 16
EPart m] MACRS Depreciation (Do not include listed property ) (See lnstrucuons)
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 679
18 If you are electing to group any assets placed Iin service during the tax year into one or more
general asset accounts, check here » ﬂ

Sectlon B -- Assets Placed In Servlce During 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr d) Recover e Method Depreciation
(a) Classification of property yea;grlvalc(::eed in (::T;n—e—sz::\.l:ss:rrx:;::)e (d) perod Y Con\(/e:mon 0 (9) degucuon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residenual rental 27.5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -~ Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
iPart IV{ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (9), and line 21 Emer here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 679
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ) 23

For Paperwork Reduction Act Notice, see separate Instructions.
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