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o 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

- = Open to Publlc i

- - zInspection <.

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it please |C Name of organization D Employer identification number
P |sewms[INT 'L ASSOC OF BRIDGE, STRUCTURAL, OR-
fores® | oo NAMENTAL & REINFORCING IRON WORKERS #512
change | BPe Doing Business As 41-0328882
et See Number and street (or P.0. box if mail 1s not delivered to street address) |Roormvsuite | E Telephone number
Termun- ﬁ.?:u? 851 PIERCE BUTLER ROUTE 651-489-1488
renended] vons [ vy or town, state or country, and ZIP + 4 G Gross receipts $ 3,478,936.
o ST PAUL, MN 55104 H(a) Is this a group retum
pending I:]Yes No

SAME AS C ABOVE

F Name and address of principal officer. CHARLES E. WITT

for affiliates?

| Tax-exempt status: X] 501(c) (5

)4 (nsertno) LI 4947@a)1)or L1527

J Website: p WAW . IRONWORKERS512 . COM

H(b) Are all affiliates included? [Ives [INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporatton [__ | Trust || Assocration [ ] Other >

] L Year of formation: 19 37| m State of legal domicile: MN

[PartI] Summary

1 Briefly describe the organization's mission or most significant activties TO PROMOTE THE MATERIAL AND

INTELLECTUAL WELFARE OF MEMBERS AND THEIR FAMILIES.

Check thisbox P || ifithe organization discontinued its operations or disposed of more than 25% of its net assets.

BOAIINED

15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), ine 11e}_

[+]

[$)

[=

]

€12

(1]

2| 3 Number of voting members of the goveming body (Part Vi, ine 1a) i 3 7

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7

21 5 Total number of employees (Part V, line 2a) 5 16

:‘é 6 Total number of volunteers (estimate if necessary) . 6 50

2 | 7a Total gross unrelated business revenue from Part Ylll, colfpC) FCED ... 7a 0.

b _Net unrelated business taxable ncome from Form POXFT TRé 34 9 . . 7b 0.

H 0 8 Prior Year Current Year

= S| Nov 162010 |G

o~ nbutions and grants (Part VI, Iine 1h) ) =4 = > dn

3

&<| 9 Program service revenue (Part VIII, line 29) N (ndd 4,842,214. 3,437,797.

é | 10 Investment income (Part VIIl, column (A), ines 3, 4,}and 7@5 DE EI | |T l 34,381. 4,212.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c,'9¢; 10t and-11e) - - 7,201. 18,494.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,883,796. 3,460,503.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 102, 206. 50,384.
14 Benefits paid to or for members (Part IX, column (A), [ine 4) _ 79 ’ 074. 118 P 122.

1,488,372.

1,592, 344.

b Total fundraising expenses (Part IX, column (D), ine 25) ~ P> PRI ; RLATRERE
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24f) 2 5 7 8 7 7 5 2 1 7 6 2 7 0 D
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), ine 25) 4,248,428. 3,937,120.
19 Revenue less expenses. Subtract line 18 from line 12 . 635,368 ~-476,617.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,984,807. 2,509,408.
;% 21 Total habilties (Part X, ine 26) . 9,035. 9,635.
25] 22 Net assets or fund balances. Subtract Ine 21 from line 20 2,975,772. 2,499 ,773.
| Partll=] Signature Block

Sign

Under penalties of perpry, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it rs true, correct,

and complete DWrepam (other than off%" information of which preparer has any knowledge

Here } Signature of officer

1t/tfd or0
Date

CHARLES E. WITT, BUSINESS MGR, FINANCIAL SEC/TREAS

Type or print name and tille

. Preparer's }
Paid signature d, {/L c.(’A

Date

il e

ChngckT
self-
employed » [ |

Preparer's identitying number
(see instructions)

Preparer's Fm < name(a

“LARSONALLEN LLP

EIN D

Use O | Sieroies. 0220 SOUTH SIXTH STREET, SUITE 300

2P+ 4 MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) IX] Yes E] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)

\H



INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2009) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page2

[ Part.lll| Statement of Program Service Accomplishments

1

Brefly describe the organization's misson. SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE OF THIS LABOR UNION IS TO PROMOTE THE MATERIAL AND

INTELLECTUAL WELFARE OF MEMBERS AND THEIR FAMILIES IN MINNESOTA,

WISCONSIN, AND NORTH DAKOTA. TO SECURE, BY LEGAL AND PROPER MEANS,

ADEQUATE WAGES, WORKING CONDITIONS AND OPPORTUNITIES OF EMPLOYMENT. TO

2 D the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-E2? i o i . L L i i DYes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? X ':] Yes No
If “Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
LABOR UNION ACTIVITY. AT 06/30/10, APPROXIMATELY 2,117 MEMBERS COVERED.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses |
Form 990 (2009)
932002
02-04-10

2

14520927 131839 4840 2009.04040 INT'L ASSOC OF BRIDGE, STRU 4840 1




INT'L ASSOC OF BRIDGE, STRUCTURAIL, OR-
Form 980 (2009) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 Page 3
[ Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o ] . bt X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 D the organization engage in direct or indirect political campaign actwities on behalf of orin opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part | 3| X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes.'7 lf 'Yes complete Schedule C, Part II 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Il . 5 X
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? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il L _ . . . 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian 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 quas-endowments?
If *Yes,* complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following quest:ons "Yes™? If so, complete Schedu/e D Parts Vl Vll VlII IX, or X
as applicable
® Did the organization report an amount for land buﬂdmgs and equrpment n Part X I|ne 10? If 'Yes complete Schedule D,
Part Vi

® Did the organization report an amount for nvestments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167? If "Yes, " complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167? If "Yes, " complete Schedule D, Part VIII.

® 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, line 16? If "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other hiabilities in Part X, line 257? If "Yes, * complete Schedule D, Part X.

® 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 4872 If *Yes, " complete Schedule D, Part X.

12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xil, and Xlil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If “Yes,* completing Schedule D, Parts XI, Xll, and Xlll is optional f12A 2
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness

and program service activities outside the United States? If *Yes, ® complete Schedule F, Part | i o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If *Yes," complete Schedule F, Partll = i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assxstance to indwviduals

located outside the United States? If "Yes, * complete Schedule F, Part lll = 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,

column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | _ [ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|II ||nes

1c and 8a? If *Yes,* complete Schedule G, Part Il L . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII line 9a7 If *Yes,*

complete Schedule G, Part il N R L) X
20 Did the organization operate one or more hosprtals? If 'Yes complete Schedule H e 20 X

Form 990 (2009)
932003
02-04-10
3
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Form 990 (2009) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 Page4
[ Part-IV | 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 n the
United States on Part IX, column {A), line 1? If “Yes, " complete Schedule I, Parts I and 1! . ] 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule |, Parts | and IlI . 22 X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Scheduled . . .11 X

24a Did the organlzatron have a tax-exempt bond issue wrth an outstandrng prnncipal amount of more than $100,000 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. If *No*, go to line 25 L. L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron7 i . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes, " complete Schedule L, Part | . . | 25a

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

Schedule L, Part! . . o . . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . . o 3 . .

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent 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 entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or quakfied conservation
contnbutions? If *Yes, " complete Schedule M o o ] ] . 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part| ) | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf Yes complete
Schedule N, Part Il o o L o 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . o L 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts ll, lll, IV, and V, line 1 i i i i . 1| X
35 Is any related organization a controlled entrity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line2 1] X
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related organrzatron”
If "Yes," complete Schedule R, Part V, line2 L. 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI R < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. X 38| X
Form 990 (2009)
932004
02-04-10
4
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 980 (2009) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 Page5

[Part-V[ Statements Regarding Other IRS Filings and Tax Compliance

1a

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- f not applicable L 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrungs to prize winners?

Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum i 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this retum?

5a

6a

If "Yes," has it filed a Form 980-T for this year? /f “No," provide an explanation in Schedule O

At any time durning 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, secunties account, or other financial account)?

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.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible?

If "Yes," did the organization include with every sohcntatlon an express statement that such contributions or glfts

were not tax deductible? . i o i

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provnded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827

d If "Yes," ndicate the number of Fonns 8282 filed dunngtheyear = = . L . | 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, durning the year, pay premiums, dlrectly or lndlrectly, ona personal benefrt contract'7

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? X

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred"
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facﬂrtles . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i i X . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Fom'l 990 in I|eu of Form 1041?
b _[f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b = -2
Form 990 (2009)
932005
02-04-10
5
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2009) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 pageb

Part-Vi.| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

(3]

7a

b
9

Yes | No
Enter the number of voting members of the goveming body i i . 1a Sos
Enter the number of voting members that are independent = | 1b
Did any officer, director, trustee, or key employee have a family relahonshlp ora busnness relatlonsh|p with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the goveming body subject to approval by members, stockholders or other persons" .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The governing body?

Each committee wrth authority to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

1

organization’s maihng address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters affi hates
and branches to ensure therr operations are consistent with those of the organization? o 10b
Has the organization provided a copy of this Form 890 to all members of its goveming body before f I|ng the fon'n” o 11| X
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 3

11A
12a

13
14
15

16a

Does the organization have a written conflict of interest policy? /f *No," go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
Does the organization regularly and con5|stently momtor and enforce comphance wrth the pohcy’? If "Yes,* descnbe
n Schedule O how this is done o

Does the organization have a written whistleblower policy?

Does the organization have a wnitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQO, Executive Director, or top management official

Other officers or key employees of the organization

If *Yes" to line 15a or 15b, descrbe the process in Schedule O. (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? -
If *Yes," has the organization adopted a wntten policy or procedure requmng the organlzat|on to evaluate its partrcupatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

Lust the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website [:] Another’s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financiat
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHARLES E. WITT - 651-489-1499
851 PIERCE BUTLER ROUTE, ST PAUL, MN 55104

932006

Form 990 (2009)

02-04-10
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2009)

NAMENTAL & REINFORCING IRON WORKERS #512

41-0328882

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if addrtional space I1s needed.
® | ;st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees. See instructions for definition of "key employee.*
o 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.
® | ist 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
® st 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, instrtutional 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) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g N the organizations compensation
5|z g organization (W-2/1099-MISC) from the
I - (2 (W-2/1099-MISC) organization
s12] |25 and related
HHHEERE organizations
ElE2|8 (& [E5|e
KEVIN KOWALSKI
PRESIDENT 1.50(X 0. 0. 0.
JOE TOMJANOVICH
VICE PRESIDENT 1.00(X X 0. 0. 0.
BILL GERL
RECORDING SECRETARY 2.00|X X[ 0. 0. 0.
SAM HICKS
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
PAT OLSON
EXECUTIVE COMMITTEE 1.00]X 0. 0. 0.
CHUCK SPINDLER
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
JUDD STOKES
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
TED DESANTELL
EXECUTIVE COMMITTEE 1.00(X 0. 0. 0.
CHARLES E. WITT
BUS MGR/FNCL SEC-TREAS 48.00 X 99,176. 0. 70,771.
DARRELL A. GODBOUT
BUSINESS AGENT 45.00 X 88,356. 0.] 65,715.
LAWRENCE D. MORRIS
BUSINESS AGENT 45.00 X 88,380. 0. 38,138.
LANCE QUEEN
BUSINESS AGENT 45.00 X 88,353. 0.] 67,524,
CHARLES ROBERTS
BUSINESS AGENT 45.00 X 88,353. 0. 67,524.
CHRISTOPHER G. ROOTES
ORGANIZER 40.00 X 72,447. 0.] 61,490.
TROY SEBION
BUSINESS AGENT 45.00 X 88,338. 0.] 66,730.
NORMAN VOORHEES
ORGANIZER 40.00 X 74,415, 0.] 61,533.
MIKE LOFTUS
MRF DIRECTOR 40.00 X 72,360. 0.] 59,570.
932007 02-04-10 Form 990 (2009)

14520927 131839 4840

7

2009.04040 INT'L ASSOC OF BRIDGE, STRU 4840 1




INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Form 990 (2009) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 Page8
IP?[‘t .V.",l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week g the organizations compensation
E s % organization (W-2/1099-MISC) from the
E|8 - |2 {W-2/1099-MISC) organization
sSls = |
|5 S |ss and related
S|Z|s|5 |25t organizations
Elz|5 |2 |85] &

1b Total . > 760,178. 0.[ 558,995.

2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual ] L o

4  For any individual histed 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

5 D 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) €
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10
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Form 930 (2009)

INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

NAMENTAL & REINFORCING IRON WORKERS #512

41-0328882

Page 9

fPart VIIIJ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
51 3,0r514

, gifts, grants [0

and other similar amounts
-~ 000 TN

Contributions.
@

=

Federated campargns

Membership dues

Fundraising events

Related organizations

Govemnment grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions included 1n hnes 1a-1f- $

Total. Add lines 1a-1f

>

evenue

Progl_l.'am Service
ko =~ 0o o O T DO

ASSESSMENTS

Business Codej =

310000

2497275

5497292,

MONTHLY DUES

310000

940,525.

940,525.

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

3437797 .|=

3]

D O 6 T o

Other Revenue

10 a

(4]

Investment income (including d|V|dends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

4,212.

>
>
>

>

() Rea

(11) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of

(i) Securtties

(1) Other

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

Less: direct expenses

Net income or {loss) from fundralsmg events
Gross income from gaming activities. See
Part 1V, line 19

Less: direct expenses

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

and allowances . . .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

a
b

o

>

17,839.

18,433.

| =

Miscellaneous Revenue

Business Code] -

11

o Q 6 T o

12

MISCELLANEQUS

900099

All otherrevenue . |
Total. Add lines 11a-11d
Total revenue. See instructions.

19,088.

For

>
|

3460503.]

~3437797.

22,706.

32005
02-04-10

14520927

131839 4840
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Form 990 (2009)

INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

NAMENTAL & REINFORCING IRON WORKERS #512

41-0328882 page 10

|£,art- IX*] Statement of Functional 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, (A) (B) () (D)
75, 85, b, and 105 of Part Wil Toulexpenses | Progamieyce | Senagememand | Famcramno
1 Grants and other assistance to governments and L T e SIS T
organizations in the U.S. See Part IV, ine 21 50,384.
2 Grants and other assistance to individuals in
the U.S. See Part IV, Ine 22 _
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Beneftts pard to or for members . 118,122.
5 Compensation of current officers, directors,
trustees, and key employees . 1,331,344.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 98,909.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 34,729.
9 Other employee benefits 49,014.
10 Payroll taxes 78,348.
11 Fees for services (non-employees)
a Management
b Legal 130,910.
¢ Accounting 18,410.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 3,599.
13 Office expenses 69,408.
14 Information technology
15 Royalties
16 Occupancy 93,9098.
17 Travel ) 39,663.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Paymentstoaffilates . . . ) 732,449,
22 Depreciation, depletion, and amortization 54,375.
23 Insurance L 24,478-
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 MARKET RECOVERY EXP 944,703.
b MISCELLANEOQOUS 21,440.
¢ DELEGATES - PER DIEM 20,272,
d LOCAL UNION OFFICER EXP 16,142.
e INDUSTRY RESEARCH 6,423.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,937,120.
26 Joint costs. Check here p ] 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

932010 02-04-10

14520927 131839 4840
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2009) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 Page 11
| Part X ;| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 56,906.] 1 151,103.
2 Savings and temporary cash investments 2,523,062.] 2 2,014,729.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 33,917.] a 34,029.
5 Recewvables from current and former officers, directors, trustees, key oAt Tl ;
employees, and highest compensated employees. Complete Part I
of Schedule L . . .
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2} 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use L 53,942.] 8 45,158
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other :
basis. Complete Part VI of Schedule D 10a 351,082. pill
b Less: accumulated depreciation 10b 220,579. 183,712.] 10c 130,503.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 133,268.] 12 133,886
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets | 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,984,807.] 16 2,509,408.
17  Accounts payable and accrued expenses 9,035.] 17 9,635.
18 Grants payable
19 Deferred revenue i
20 Tax-exempt bond l|ab|I|t|es
@ |21 Escrow or custodial account habifity. Complete Part IV of Schedule D
_E_‘ 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L B i
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties. Complete Part X of Schedule D
26 Total liabilities. Add Iines 17 through 25
Organizations that follow SFAS 117, check here P I_] and complete
3 lines 27 through 29, and lines 33 and 34. e 9
g 27 Unrestncted net assets 2,975,772- 27 2,499,773-
g 28 Temporanly restncted net assets 28
g 29 Permmanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here > O and
S complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ _ 2,975,772.] 33 2,499,773.
34 Total habilties and net assets/fund balances 2,984,807.] 34 2,509,408.
Form 990 (2009)

932011 02-04-10
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 930 (2008) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page12

[ Part XI | Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual D Other

Yes | No

If the organization changed ts method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audrted by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? X

If the organization changed erther tts oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . = L . . .
If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audsit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

932012 02-04-10

14520927 131839 4840
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. ‘ Openi —to Publlc_
tntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. *:. Inspection ;7 -
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Iil.
Name of organization INT'L ASSOC OF BRIDGE, STRUCTURAL, OR- Employer identification number

NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

|Part:Af Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . . >3 41,283.
3 Volunteer hours T, . . i 0.

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? X L] Yes L_INo
4a Was a correction made? . o L . . D Yes LI No

b If "Yes," describe in Part IV.
[Part-C] Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g3 5,000.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . >3 36,283.
3 Total exempt function expendrtures Add Ilnes 1 and 2. Enter here and on Form 1120POL

ne 17b ) ) ) T 41,283.
4 Did the filng orgamzahon f Ie Form 1120 POL for thls year? . [ ves [(XTNo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political actton committee

(PAC) If addtional space ts needed, provide information inPartIV. SEE PART IV FOR CONTINUATION

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization's | contnbutions receved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

IRONWORKERS WASHINGTON, DC
POLITICAL EDUC FUND [20006 91-2078577 36,283. 0.

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

932041 02-04-10
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule C Form 990 or 990-E7) 2009 NAMENTAL & REINFORCING IRON WORKERS #5121-0328882 page2
[Bart I-A] Complete i the organization 15 exempt under section SOTICI and filed Form 5763
(election under section 501(h)).

A Check P L1 the filng organization belongs to an affiliated group.
B Check P f:] if the fillng organization checked box A and *limited control® provisions apply.

. . " {a) Filing (b) Affillated group
L|m|t§ on Lobbying Expendlture's ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add ines faand tb) = . .

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d) R

Lobbying nontaxable amount. Enter the amount from the following table in both columns

- ©o O 0 T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢. if zero or less, enter -0

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon ﬁle Form 4720
reporting section 4911 tax for this year? v . [ Yes C_INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscca:?lyi:‘:al:ey;:;ing i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of line 2a, column(e))

c Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Schedule C (Form 990 or 990-E7) 2009 NAMENTAL & REINFORCING IRON WORKERS #5121-0328882 pages
- Complete ﬁl t%e organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, ncluding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? _ i
Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1)'7
Media advertisements? B .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legslators, their staffs, govemment offi crals or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV _
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organrzatlon to be not descnbed n sectlon 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 .
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part:lll-A| Complete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section

QaQ -~ 0 a6 oo

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . L 2
3 __Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polrtrcal
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
¢ Total
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductrble section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to cammyover to the reasonable estimate of nondeductible lobbying and polirtical
expenditure next year? .
Taxable amount of lobbying and political expendrtures (see lnstructrons) . . .. 5
|Part IV ] Supplemental information
Complete this part to provide the descniptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

$5,000 SUPPORT FOR LOCAL CANDIDATES; $36,283 PAYMENT TO IRONWORKERS

POLITICAL EDUCATION FUND

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

IRONWORKERS POLITICAL EDUC FUND

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule C (Form 990 or 990-£7) 2009 NAMENTAIL: & REINFORCING IRON WORKERS #5181—0328882[%@4
[PartIV] Supplemental Information (continued)

1750 NEW YORK AVE. NW, WASHINGTON, DC 20006

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10

16
14520927 131839 4840 2009.04040 INT'L ASSOC OF BRIDGE, STRU 4840 1




OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes," to Form 990,

PartV,line6,7,8,9, 10, 11, or 12 =3>Open to'Public 773
3m;,’u‘:’°s§ﬁ”" P> Attach to Form 990. B> See separate instructions. : Ins_'pe{:g'én LRI
Name of the organization INT'L ASSOC OF BRIDGE, STRUCTURAL, OR- Employer identification number

NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

['Eart I.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes"® to Form 990, Part IV, line 6

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

Total number at end of year _
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advusors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i lj Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? i D Yes [:] No
I Part Il | Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.
1 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 histoncally important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

L ON -

~"| Held at the End of the Tax Year

Total number of conservation easements B
Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i [:] Yes E] No

6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservatlon easements during the year p»

a o oo

7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? S L lves [Ino
9 In Part XIV, descnbe how the organization reports conservatnon easements n xts 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.
|_Ea_|;t:IIIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes*® to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.
b (f the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIll, ine 1 ) .. . >
(ii) Assets included in Form 990, PartX = == N

2  |f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 990, Part VIl line 1 . . . . o > 3
b Assets included in Form 990, Part X o . o . . . > 3
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
50110
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule D (Form 990) 2009 NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page?2
[Part il | 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 of its collection tems
{check all that apply).
a D Public exhibition d I:l Loan or exchange programs
b [:l Scholarly research e D Other
c I:' Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L. D Yes |:] No
Part.IV:| Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
on Form 990, Part X? L . . 1 Yes ':]No
b if "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance S . 1c
d Addrtions dunng the year . . RN e . 1d
e Distnibutions during the year X i . . e e o 1e
f Ending balance o . . e e f
2a Did the organization include an amount on Form 990, Part X, ine 21? i B . LI Yes LI No
b_If "Yes," explain the arrangement in Part XIV.

| Part V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back_l (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions L o

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance o

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations o . . ... |Sal)

(ii} related organizations . . X o . o |8atii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? i i )

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds.

[ Part V5| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o a0 T

-

(=}

S,OU'N

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land . 2

b Buildings L.

c Leasehold mprovements = .

d Equipment L 351,082. 220,579. 130,503.

e Other . . L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . R 130,503.

Schedule D (Form 990) 2009

o581 a0
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Schedule D (Form 890) 2009

NAMENTAL & REINFORCING IRON WORKERS #512

41-0328882 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, Ine 12.

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

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other

UNION BANK AND TRUST STOCK 110,114.] END-OF-YEAR MARKET VALUE
ST. PAUL LABOR TEMPLE STOCK 23,772.] cosT
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 133,886 .|-=%00F e Spbalm dr gt R Gerd

[PartVili] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) p» SRR S e e il B i g
[ PartsIX’| Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[ BartX:| Other Liabilities. 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) Iine 25.)

-

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932033
02-01-10
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule D (Form 990) 2009 NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page4
[T’art X1z] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) L T, . 1 3,460,503.

Totat expenses (Form 990, Part IX, column (A), line 25) 3,937,120.
Excess or {deficit) for the year. Subtract line 2 from line 1 -476,617.
Net unrealized gains (losses) on Investments 618.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe In Part XIV) i
Total adjustments (net). Add Iines 4 through 8 B 618.
10 Excess or (defictt) for the year per audrted financial statements Comblne hnes 3 and 9 10 -475,99 9.
(Part XiI:[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ) ) 1 3,461,121.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 i
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants . . 2c
Other (Descnbe in Part XIV.) L . 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part Vill, ine 12, but not on Ine 1:
Investment expenses not included on Form 990, Part VI, ine 7b R 4a
b Other (Describe in Part XIV.) i i 4b
¢ Add lines 4a and 4b ] ] 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ine 12 ) 5 3,460,503.
{ Part:X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L i 1 3,937,120.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 05
Donated services and use of facilities L 2a
Prior year adjustments o i i 2b
Other losses o 2c
Other (Descnbe in Part XIV.) i L. 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
¢ Addlnes4aand4b o ] 0.
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 18) . .| s 3,937,120.
[ Part ‘XIV]| Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part {V, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, ine 8; Part X}, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

© 0O ~NOOOO;ELELON
VIR |N[OO|&|WN

BN

o a0 T o

618.
3,460,503.

o

®o a6 oo

0.
3,937,120.

&8

Schedule D {Form 990) 2009

932054
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SCHEDULE J Compensation Information

(F'orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. o v L oPERRON 2, 3

Name of the organization INT'L ASSOC OF BRIDGE, STRUCTURAIL, OR- Employer identification number
NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

{Part:I7] Questions Regarding Compensation

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part {ll to provide any relevant informatton regarding these tems

[:I First-class or charter travel I:] Housing allowance or residence for personal use

D Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

E:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses descrnbed above? If "No,* complete Part Ill to explain _

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee l:l Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person Iisted in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization?
b Any related orgamzatlon'7 .
If “Yes® to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments

Yes | No

e - o

not descnbed in lines 5 and 67? If *Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part {1 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . ... . .. ... .. ... ... .. L 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

o { of the Treasury Form 990 or to provide any additional information.

e o Soreicn P> Attach to Form 990. CInspection : 157}
Name of the organization INT'L ASSOC OF BRIDGE, STRUCTURAL, OR- Employer identification number

NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGE MEMBERS TO REGISTER AND VOTE IN INTEREST OF OBTAINING HIGHER

STANDARDS OF CITIZENSHIP AND SECURE ADEQUATE LEGISLATION WHICH WILL

SAFEGUARD AND PROMOTE THE PRINCIPLES OF FREE COLLECTIVE BARGAINING.

FORM 990, PART VI, SECTION A, LINE 1: THE ORGANIZATION'S EXECUTIVE

COMMITTEE IS ELECTED BY SECRET BALLOT AND OPERATES IN AN ADVISORY CAPACITY

TO THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS FOUR CLASSES

OF MEMBERS: JOURNEYMAN, APPRENTICE, HONORARY, AND LIFETIME.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS IN GOOD STANDING ARE ABLE

TO VOTE FOR LOCAL UNION OFFICERS AND EXECUTIVE COMMITTEE MEMBERS AT ANNUAL

REGIONAL MEETINGS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS/AMENDMENTS RENDERED BY

THE ORGANIZATION'S GOVERNING BODIES/OFFICERS AS CONTAINED IN MEETING

MINUTES ARE READ OFF AT THE REGULAR MONTHLY MEMBERSHIP MEETING AND ARE

SUBJECT TO THE APPROVAL OF MEMBERSHIP BY VOICE AND VOTE. APPROVED

AMENDMENTS ARE FORWARDED TO THE OFFICE OF THE GENERAL SECRETARY FOR

PRESENTATION TO THE GENERAL EXECUTIVE BOARD OF THE INTERNATIONAL

ASSOCIATION AND WILL NOT BECOME EFFECTIVE UNTIL THEY HAVE APPROVED THE

CHANGES .

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED AT

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(.F°"“ 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. =7.0Open to Public ;-
::f:nal Re:gumees;vlce P> Attach to Form 990. & Inspection 2
Name of the organization INT'L ASSOC OF BRIDGE, STRUCTURAL, OR- Employer identification number

NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

THE E-BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE BUSINESS

MANAGER-FINANCIAL SECRETARY/TREASURER AND ALL BUSINESS AGENTS IS OUTLINED

IN THE ORGANIZATION'S BYLAWS. COMPENSATION AMOUNTS WERE APPROVED BY A

MAJORITY OF MEMBERS IN GOOD STANDING, LAST REVISED IN 2005.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, NOR ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

27
14520927 131839 4840 2009.04040 INT'L ASSOC OF BRIDGE, STRU 4840 1




6002 (066 WJ04) Y 8inpeyos

8¢

01-v0-20
| 3: 154

‘066 W04 0} SUOIONAISU| BY} 638 ‘92110N 19y UONONPaY yiomiaded pue }oy ASBAjYd 104 YH

¥/N

¥/N (2)(d)104

YLOSENNIR

AINMIJOHd TYLNIY $0TSS NW '7Iavd 1S 'EId ¥ATLNE FOYIILd

168 0D ©071€ AM NOUI ONDUANIHY ¥ TLNWNYO

'TULOYULS ‘ADAI™E J0 ZTTIS§ NOINA TVYD0T OL

Aue

Bujjjonuoco y081Qq

0

((e)o)Los
uo|}08s J)) snyels
Awreys ayqnd

()

uoI308s
apo9 1dwax3
(p)

(Auunoo ubiaioj
10 a1e3s) 9|Iojwop (ebsn

(9)

Auaijoe Arewpy
{a)

uoneziuebilo pajelel jo
NI3 pue ‘sseJppe 'sweN

(e)

ydwexe-x8)} peje|e.

8JOLL IO BUO PBY } 8SNE23q HE 8Ull ‘Al Ued '066 WI04 0} ,S8A, Palamsue uoijeziusbio ey §i eleidwon) suoly

(1ead xey sy} Bulinp suopeziuebio ivied.
BzZ|uBB.Q Jdwex3-xe] polsjey Jo uoneonuUep| Sl Hed:

Anue (Anunoo ubieio} Anue papiebausp jo
Bujonuos 108 16558 JBA-j0-pug |  ewwoouy [B30) 10 8B}S) ejoiop [EBaT Auanoe Ateuwd NI3 PUE 'SSaippe ‘swep
) )] () (2) (q) (e)
(‘€€ 8l 'A] MEd '066 WJ04 01 ,S9A, Paiemsue uoneziuebio syy 4 a19/dwo)) sennug pepebaisiq jo uohesynuep| J\t?u‘umu
£888C¢0-1V

Jaquinu uojjeoyiuep) Jefojdwgy

CTS# SYAMYOM NOYI ONIDYOANIEY ¥ TVLNINYN

-d0 'TVNALIANILS ‘dEDAINE 40 D0SSVY T, INT

uonBziueb o ay) Jo sweN

4. ;uopoedsuy ‘. |

alangdio).uedo

- 6002

Lp00-S¥SL ON BWNO

*suononqsu| ejesedas eS «

"066 WJ04 0} yoeny «
*L€ 40 ‘9E 'SE 'PE ‘€ Bul| ‘Al Med ‘066 W04 0} ,S8A, PeJemsue uofeziueBio ayy ji eje|dwod «

sdiys.iaulied peiejesun) pue suoneziueb.Q pelejoy

03|AJOS BNUBABY |BUIBIY]
AmnsgeJ) eyl jo juewysedeq

(066 w.og)
H 37NQ3IHOS




0L-12-10 2912E6

6002 (066 WwJod) Y e|npayos 62
sjesse (snuy Jo Cno
a%._m_oc\so Jeeh-jo-pue swooul 'dioo g ‘diod 0) Aue 10 81@E) uojjeziueblio pajejal jo
ebejusaled 10 e1BYS |B10} JO a1BYS Apus jo adA} | Buionuoo yoaiiq | ensiwep (eBeq Ayanoe Aewd NI3 pue ‘ssaippe ‘eweN
() (6) 1] (@ {p) (o) {a) (e)
(1eaA xe) auy Buunp ysnuy Jo uonelodiod e se pejess) suoneziuebio rm_t,w..w.m

Pele|eJ 8J0W JO BUO PBY }| 8SNBI8Q pE BUY ‘Al HEd ‘066 LLIOH 0} ,S8A, Palsmsue uopeziueblo ay) J ee|dwuon) 3sn.y Jo uonelodio) B Se ejqexe suoneziuebio peiejay jo uopesynuep)

ONSOA (5901 wiog) |9 | ON | SBA (p1G-21G suonoas (Aaunoo
veued | ©OINPAUDS JO 02 oo os Sjasse 13pun e} wouj papn|oxa uBjeso;
BuBevew| XOQ Ul JUNOW®B Heooll Jeok-jo-pue ewoou| ‘pajejaIun .usm_e_v Ayue 10 BjE18) uojieziuebio paje|sl jJo
soeues|  |GN-ABPOD  |-uopiodoidsig Jo BiBUS {10} JO aIBUS 8WI09U| JUBUIWOPAl Buijjo3u09 30811q | eiisiwop |8Be Auapoe Arewd NI3 PUE 'Ssalppe ‘sweN
0 0] (u) (6) [t)] (o) (p) (o) (a) (e)
(-1eak xe) ayy Buunp diysieuped e se pajeasy suopezjueto mﬂmm.mmw

‘ Pa)B|8l 8J0W IO 2UO PBY }| 8SNEB23Q HE aUj ‘Al Ued '066 W04 O} ,SBA, paiamsue uopeziuebio auy Ji a1ejdwion) diysiaujied e se ejqexe] suoneziuebiQ peisjey Jo uonesyiuep|
¢eb®d  78BBTEO-T¥ ZTG# SYUIMYOM NOYI ONIDYOINIHM 3 TYLNIWYN 6002 (066 Wiod) d anpatos
-¥0 'TIVYNIONYLS ‘EDHAI¥E J0 DOSSVY T,INI




6002 (066 W.04) Y e|npeyss 0¢€ 01-b0-20 €91266
(9)

{s)

)

{€)

(@)

*009°2L r 0D SATd MM NOMI OHNIMANIHY 3 TINANNO ‘THID¥LS ‘EOAI¥d J40 ZTIS# NOINA TI¥D0T JOL (M
(1-8) 8dfy
PEAOAU] JUROWY uonoBsUBL | (s)uoyyeziuebio Jayjo jo swepN

(9 (@ (e)

*SP|OYS8iL} UORoBSURI} PUE SAIYSUOIB|8] PaieA0d buipnjoul ‘aul| silfy 838|dWiod 3SNU OUM UO UOIJBLUIOJUI 10} SUONONISUI BU) 885 ,'SBA, S| BAOQE 8L} JO AUE O} JOMSUE BUY }| g

41 (s)uonezjuebio 1ayjo woly Auadold 10 YSed JO Jgjsuesy Byl 4
by (s)uonezjuebio Jayjo 0} Auadoid 10 yseo jo Jgjsuesyieyi b
ot
mr : sasuadxa 40} uoneziueblo seyjo Aq pied juswasmquiey d
oL sasuadxa 10} uojeziueblo Jeyjo 0} pled Juswesinquisy ©
Ly b
:_r ’ seskojdwse pled jo Buueyg u
wy s}esse Jaylo Jo ‘sis)) Burew Juawdinbe ‘sapioe; jo Bupeys W
T (s)uoneziueblo Jayio AQ suonenoljos Buisieipuny 10 diysiaquiaw Jo S8IIAISS JO 8oUBULIONAd |
AL (s)uonezjuebio Jay)o Joj suoneyolios Buisieipuny Jo diysIaGUIBW JO S3DJAIES JO BOUBLLIOHEd Y
(L (syuoneziuebio JaYy3o woyy syesse Jeyio Jo ‘Juswdinba ‘sejy||oey jo esee |
SRR e R
X T (s)uoneziuebio 1530 0} S}8SSE Jaylo Jo ‘yuswdinba ‘sal|ioe) Jo 8sed] |
X Yyl sjesse jo ebuelyox3 y
X Bl (s)uonezjuebio Jayjo woij s19sse Jo eseydind b
X T3 ’ (s)uopyeziusblo 1830 0} S185S8B JO 8|BS
m:.:,_q_.. Rt
X ol (s)uoneziueblo tay)o Aq sesjuelend ueo| J0 SUBOT @
X pPL ’ (s)uoneziueBio 1aUyo 404 JO 0} SeBURIEND UBO) 10 SUBOT P
X o} (s)uoneziueBio Joayio Wwoly uopnguod [exded 1o ‘welb ‘Yo o
X ql (s)uoneziuebio Jayio 0} uojinguuo [eyded 1o welb ‘Yo q
X el : AY3ua Pa||0J3u0D B WOl Jus (A1) J0 saieAod (111) saninuue (1) 3sase3u) (1) Jo 1diposy B
: Y| LAl Sued Ul peys)| suojjeziueBio pejejes elow 1o aUO Yym suooesuel) Buimojio) suy jo Aue u) eBebue uojeziuebio ay) pip ‘JeeA xey eyl Buung |
SOA = 8INPaYos SIU 4O Al 10 'ljI "Il SHBd Ul pais]| S| Ayiue Aue j) | eu)) 81ejdwoy "eloN

Prem e g

- (‘9€ 10 'SE ‘bE 8Ll ‘Al Wed ‘066 WO 0} ,SOA, Pelamsue uojeziueblo sy Ji 81e/dwon) suoneziuebio peiejey Uim suonoesusll | A uedt

€o68d  788BCEO-17 ZTS# SHAMMOM NOYNI ONIDMOJINIFY 3 TYINIWYN 6002 (066 Wwiod) H 8inpauds
. -¥0 ‘TYVEALOANLS ‘E@9HaI¥dg 40 J0SSVY T,INI




0iL-$0-20
H m voieee

6002 (066 WwJod) Y e|npeyos

ON | SOA| (590l wuo4) ON | SOA ON | SOA (Anunoo
Leuied L) 8INPAYDS JO = erohsoane sjesse Jeak esuoneziuabio|  yBialo) 40 o1E)S) Aue jo
sypeuew | OC XOQ Ul Junows e18Ual} €Xa)t 05 uopoey e .
10 [BJ0UBD) 189N°-A ©p0D -sodosdsig -JO-puUd JO 81BYS |sseumd B axy apolwop [eba Ayainoe Aewd NI3 pue ‘sseippe ‘sWweN

(u) (6) 1] (o) {P) {2) (a) (e)
‘sdiysssuped JUsLNSBAU LIBLISD IO} UoiSnjoxa BuipseBel suononisy) 838G ‘uoieziueBlo pajele. B J0U Sem Jeu)
(enuane. ss046 10 S)OSSE (BJ0} AQ PaINSESW) SB|1IAIIOR SY JO Juadlad 8Al} UBY} 810W Palonpuod uopeziueBlo ey; yolym ybnoiyy diysisuped e se pexe) Ajue yoes Joj uojiewiojul Buimo)jo) sy) epinoid

P

> ('2€ aul ‘Al HBd '066 Wi04 0} ,SBA, pPalamsue uonezjuebilo ayy ji esjdwo)) diysieulied e se sjgexey suoljeziueBiQ peyejeun _.._> Hed

1
oS |

vebed  7888ZE0-1¥ ZIG# SUANUOM NONI ONIDUOJINIAY % IVLNIWUN 6002 (066 Wiod) H 6inpauds
v -0 ‘TIVNAIONYIS ‘HOHAINE 40 OJOSSY T1,INI




