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hort Form

S
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

form 990-EZ

Depan';nent of the Treasury
Internal Revenue Service

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 880 Al
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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

SCANNED 0CT 0 1 2010

2009

A For the 2009 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2010

B gggl‘r:éagle please |C Name of organization D Employer identification number
[ e =S INT'L, ASSN. OF BRIDGE & STRUCTURAL AND
[_J¥%mt, |t ORNAMENTAL IRON WORKERS LOCAL 46 37-0347329

Imbial ‘syf: Number and street (or P.0 box, if mail 1s not delivered to street address) Room/suite |E Telephone number

Tgmn- [Spec’c2888 E. COOK ST.

(217) 528-4041

Amended l?:r:;uc Crty or town, state or country, and ZIP + 4
SPRINGFIELD, IL 62703-2167

F Group Exemption
Number p»

return

i
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method. [ X ] Cash  [__] Accrual
Other (specify) >

| Website: P> WWW. IRONWORKERS46 .COM
J _Tax-exempt status (check only one) — [ XJ 501(c)( 5 ) < (nsertno.) [ 4947@(tyor [ ] 527

H Check P [X] ifthe organization is not
required to attach Schedule B (rorm 990, 990-E2, or 990-PF)

K Check [ Iithe organization 1s 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 hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 353,583.
[Part l T Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 315,783.
4 Investment income 4 4,948.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
@ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b':'
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6c
7a Gross sales of inventory, less returns and aliowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) fronTsatee-ofave from hne 7a) 7¢
8  Other revenue (descripe D> SEE STATEMENT 2 ) [ s 32,852,
9 Total revenue Add | 5 .2,3,4,5¢, b, 7¢, an(ﬁfﬂ% » | 9 353,583.
10  Grants and similar afyetyts p@Eqm% Sﬁheﬂfm STMT 3 10 9,167.
11 Benefits paid to or fo r;ﬁj'j‘:;bers 2 1 32,800.
o |12  Salaries, other comp nrang-emp £3 12 222,122.
% 13 Professional fees an Jthe@mmgﬁ&g@ﬁd nifcoAtractors 13 8,833.
S |14 Occupancy, rent, utiliies, and maintenance . 14 15,627.
w145 Printing, publications, postage, and shipping 15
16 Other expenses (describe P> SEE STATEMENT 1 ) [ 16 172,480.
17 Total expenses. Add lines 10 through 16 > |17 461,029.
. |18 Excessor (defict) for the year (Subtsact ime 17 from line 9) 18 <107,446.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 567,726.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 460,280.
[ Part Il | 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 mstructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments 463,250.{22 424,880.
23 Land and buildings 36,983.|23 32,117.
24  Other assets (descrbep» CERTIFICATES OF DEPQOSITS ) 73,596.|24 10,000.
25 Total assets 573,829.|25 466,997.
26 Total liabilities (descrbe > ACCRUED PAYROLL TAXES )] 6,103./2 6,717.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 567.726.027 460,280.

032171

oz-0s-10  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ (2009)

/3



INT'L ASSN. OF BRIDGE & STRUCTURAL AND

Form 990-EZ (2009) ORNAMENTAL IRON WORKERS LOCAL 46 37-0347329 Page 2
| Part IIl | Statement of Program Service Accomplishments (See the mstructions for Part ll.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 g‘:’q;'gj(i;:; :f:a‘::afz‘n(zgd
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 OPERATING EXPENSES INCURRED FOR THE BENEFIT OF MEMBERS
(Grants $ ) If this amount includes foreign grants, check here | |:| 28a
29
(Grants $ ) If this amount includes foreign grants, check here | |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l:] 31a
32 Total program service expenses (add lines 28a through 31a) »|32
I Part IV l List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated (See the nstructions for Part V)
(d) Contributions
(b} Title and average hours | {c) Compensation |* ‘to employee (e) Expense
(a) Name and address per week devoted to {If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
JOSEPH FICKAS, 2888 EAST COOK EXEC BOARD
STREET, SPRINGFIELD, IL 62703 1.00 0. 0.
KEVIN VOGEL, 2888 EAST COOK STREET, [EXEC BOARD
SPRINGFIELD, IL 62703 1.00 0. 0.
GEORGE STECZ, 2888 EAST COOK STREET, INTERNATIONAL| CONVENTION D
SPRINGFIELD, IL 62703 40.00 58,474. 0.
MICHAEL WHALEN, 2888 EAST COOK BUSINESS AGENT
STREET, SPRINGFIELD, IL 62703 40.00 79,126, 0.
SHANE AUSTIN, 2888 EAST COOK STREET, PRESIDENT
SPRINGFIELD, IL 62703 2.00 2,742. 0.
SCOTT MILLER, 2888 EAST COOK STREET, [TRUSTEE
SPRINGFIELD, IL 62703 1.00 0. 0.
RANDALL SIDDENS, 2888 EAST COOK EXEC BOARD
STREET, SPRINGFIELD, IL 62703 2.00 1,140. 0.
HANK HARKER, 2888 EAST COOK STREET, [SARGEANT AT ARMS
SPRINGFIELD, IL 62703 1.00 0. 0.
LYNDELL GILLETTE, 2888 EAST COOK VICE PRESIDENT
STREET, SPRINGFIELD, IL 62703 1.00 228, 0.
RICHARD M. MORENZ, 2888 EAST COOK RECORDING SECRETARY
STREET, SPRINGFIELD, IL 62703 1.00 684. 0.
TIM VANBRQOKER, 2888 EAST COOK EXEC BOARD
STREET, SPRINGFIELD, IL 62703 1.00 0. 0.
JOSHUA DRENDEL, 2888 EAST COOK TRUSTEE
STREET, SPRINGFIELD, IL 62703 1.00 0. 0.
TERRY MUNSTERMAN, JR., 2888 EAST EXEC BOARD
COOK STREET, SPRINGFIELD, IL 62703 1.00 0. 0.
SCOTT MALLORY, 2888 EAST COOK TRUSTEE
STREET, SPRINGFIELD, IL 62703 1.00 0. 0.
QUENTIN MCCONNELL, 2888 EAST COOK EXAMINING COMMITTEE
STREET, SPRINGFIELD, IL 62703 1.00 0. 0.

932172
02-08-10

Form 990-EZ (2009)



INT'L ASSN. OF BRIDGE & STRUCTURAL AND

Form 990-EZ (2009) ORNAMENTAL IRON WORKERS LOCAL 46 37-0347329 Page 3
rPart V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 .Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 3 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 explaming 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 1t subject to section 6033(¢) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/
36 Did the orgamzation undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any siich 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 |1 and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 P N/A ; section 4955 P N/A
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 orgamization's prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > N/A
e Allorganizations. At any ime 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 1s filed. » NONE

42a The organization's books are in care of p MICHAEL WHALEN

Telephoneno.p> (217) 528-4041

Locatedat > 2888 EAST COOK STREET, SPRINGFIELD, IL ZP+4 »62703-2167

b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued duning the tax year > l 43 ] N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10



INT'L ASSN. OF BRIDGE & STRUCTURAL AND
Form 990-EZ (2009) ORNAMENTAL IRON WORKERS LOCAL 46 37-0347329 Page 4

[Part VI] 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 chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47 Did the organizatton engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable reiated organization? 49a
b If“Yes," was the related organization a section 527 organization? 48b

50 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 1s none, enter “None."

(d) Contributions
{b) Trtle and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 | 2
51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >

Under pgpalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
h

comreet; ahd complet eclgrationot preparer (othgrt fficer) 1s based on all iInformation of which preparer has any knowledge ? j / j& /&
ignajdre of officer

Sign }
Here Date
Y /A Zd\éﬂé\/ 5/7

} Type or print name and titig,

Paid Preparer's signaturep» (M?J Date Check if self- Preparer's identifying number (See Instr )
Use Oty RL. MCCLE LAND | 09/13/10jemioyed [

frarsname oryows , KBRBER, ECK & BRAECKEL LLP EIN

d se-employed), 1000 MYERS BUILDING Phonep»

adessad2P+4 ~ SPRINGFIELD, IL 62701 no. 217-789-0960
May the IRS discuss this return with the preparer shown above? See instructions » [(X]ves [ JNo

Form 990-EZ (2009)

032174
02-08-10



INT'L ASSN. OF BRIDGE & STRUCTURAL AND O 37-0347329

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PAYMENTS TO INTERNATIONAL 83,673.
ADVERTISING 28,570.
PER CAPITA TAX 8,686.
HOSPITALITY 5,426.
BANKING AND INVESTMENT FEES 401.
INSURANCE 3,533.
DUES 1,165.
OUTSIDE LABOR 68.
MISCELLANEOUS 2,373.
FLOWERS 554.
SUBSCRIPTIONS 177.
PAYROLL TAXES 10,537.
SUPPLIES 6,432.
TRAVEL 15,980.
DEPRECTIATION EXPENSE 4,866.
LATE FEES 39.
TOTAL TO FORM 990-EZ, LINE 16 172,480.
FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT
DEATH BENEFITS 33,050.
OTHER INCOME <198.>
TOTAL TO FORM 990-EZ, LINE 8 32,852.

STATEMENT(S) 1, 2




INT'L ASSN. OF BRIDGE & STRUCTURAL AND O

37-0347329

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

EDUCATIONAL SCHOLARSHIP AWARD NONE 2,500.
EDUCATIONAL SCHOLARSHIP AWARD NONE 1,667.
EDUCATIONAL SCHOLARSHIP AWARD NONE 1,667.
EDUCATIONAL SCHOLARSHIP AWARD NONE 1,666.
EDUCATIONAL SCHOLARSHIP AWARD NONE 1,667.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 9,167.

STATEMENT(S) 3



INT'L ASSN. OF BRIDGE & STRUCTURAL AND O 37-0347329

FORM 99d—EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ &« « o o o o o o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




INT'L ASSN. OF BRIDGE & STRUCTURAL AND O

37-0347329

990-EZ PG 2

STATEMENT 5

PROVIDING AID TO MEMBERS TO PROTECT THEIR LABOR RIGHTS

STATEMENT(S) 5



