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R o v [y

OMB No 1545-0047
Return of Organization Exempt From Income Tax

Form 2@0 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

¢

benefit trust or private foundation) Open to Public
Department of the Treasury
Internat Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B chock fappicable  Please C Name of organizaton INTERNATIONAL ASSOCIATION OF IRON D Employer identification number
oo :':e:? Doing Business As 43-0193473
Name changs  PYINtOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
motrom s 2500 SOUTH 59TH STREET (314) 647-3008
Torminatod m‘l" Crty or town, state or country, and ZIP + 4
Amerdsd tons SAINT LOUIS, MO 63110 G Gross recepts $ 2,955,222.
Application F Name and address of pnncipal officer: H(a) Is this a group return for Yes X No
pending affihates?
H(b) Are all affiliates mcluded? Yes No

I Tax-exempt status X 501({c) { 5 ) 4 If *No,” attach a list. {ses instructions)
J  Website: p N/A
K Form of organization

Summary

(insert no ) 4947(a){(1) or 527

H{c) Group exemption number P

Corporation Trust X Association Other » L Year of formation M State of legal domicile MO

1 Briefly describe the organization's mission or most significant activities

o §
S 8
S §
o é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
< & 3 Number of voting members of the governing body (Part VI, lne 1a) . . ... ... ... 3 20
g é 4 Number of independent voting members of the governing body (Part VI, lme 1b) 4 20
= 3 5 Total number of employees (PartV.hne2a) ... .. ... ... .. . . T 5 36
(] ;’3 6 Total number of volunteers (estimate if necessary)
% 7a Total gross unrelated business revenue from Part '
z b Net unrelated business taxable income from Formy
< Prior Year Current Year
8 @ 8 Contributions and grants (Part VIIl, ine 1h) L. 4,466,888. 2,177,725.
E 9 Program service revenue (Part Vil ine2g) |}, ©675,243. 511,043.
é 10 Investment income (Part Vil, column (A), ines 3, 157,160. 264,151.
11 Other revenue (Part VIII, column (A), lines 5, 6d, g 2,649, 2,303.
12 Total revenue - add hnes 8 through 11 (must equal 5,301, 940. 2,955,222.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,836. 32,609.
14 Benefits paid to or for members (Part IX, column (A), line 4) 29,000. 50,850.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), nes 5-10) . 1,362,550. 1,185,598.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . .. . .. .. 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ine 25) p
"' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,741,501. 1,611,705.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = 3,163,887. 2,880,762.
19 Revenue less expenses. Subtractine 18 fromine 12, . . . . . . . . o o v i e 2,138,053. 74,460.
s § Beginning of Year End of Year
85 20 romsssasaniine 1) 7,170,752, 7,230,375
58 21 Toalnatives (Partx wno26) LT 57,263, 54,391
25 22 Net assets or fund balances. Subtractine 21 from R 20. . . . . . . . o v o o 7,113,5289. 7,175,484.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declaraho? of pr;arefi(other than officer) 1s based on all information of which preparer has any knowledge
} Signature ofofﬁcK%’v/ Date/ﬂ////ﬂ

Sign
Here
Z s e - SE c/ 7e£S
} Type or print ngme and mleﬁ:{kw/ e -~ /.
/ Date Check if Preparer's identifying number

Paid Preparer's } w , self- (see instructs ns)fy| y
, . signature @ ‘ ‘—nemployed > P0803814 5

reparers Firm’s name (0 CONNER ASH P.C. EIN » 43—1012822
Use Only  if self-employed), }

address, and ZIP +4 ¥ 12101 WOODCREST EXECUTIVE DR , #300 ST. LOUIS, MO 63141-5047 Phoneno B> 314-205-2510

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . o v e v o i X Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000

04445
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Form 990 (2009) 43-0193473

Page 2

- Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:
LABOR UNION LOCAL

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes,” describe these changes on Schedule O

oo [ves [X]No

. DYes No

4 Descnbe 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 (Coder )} (Expenses $ including grants of $ ) (Revenue $
VARIOUS ACTIVITIES TO PROMOTE THE ECONOMIC WELL-BEING OF

IRON WORKERS - NO QUANTITIES AVAILABLE

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 p

JSA

9E1020 2 000
| 8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1 04445

Form 990 (2009)
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Form 990 (2009) 43-0193473 Page 3
Part IV 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 ScChedule A . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . .. ... ... .... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . i i i i i i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C, Partll . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 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? If "Yes,” complete Schedule C,Partill . . . . .. ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part ] . . . . . . . . . i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 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, Part lll . . . . . . . o i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did 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 reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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. . . . . . . . . . . . . . i i e e 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xas applicable . . . . . . . . o o i e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete '
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII.
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 16? If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? 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 organtzation's habihty for uncertain tax positions under FIN 482 If "Yes,"” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIHl.. . . . .« « i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . « o v v v v v vt v v e e e 12A X
13 Is the organization a school described in section 170(b)(1)(A)Xu)? If "Yes,” complete Schedule E. . . . . . . . . ..
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), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partil . . . . ... .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . ... ... ..... 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), lines 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 contributions on

Part VIll, ines 1c and 8a”? If "Yes,” complete Schedule G, Partll . . . . . . . . .« . i i i i i i i i et e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If"Yes," complete Schedule G, Part lll . . . . . . . . @ i i e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . ... ....... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 43-0193473

21
22

23

24a

26

27

28

29
30

31
32
33
34
35
36

37

38

JSA
9E 1030 2 000

I\  Checklist of Required Schedules (continued)

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), line 1? /f "Yes,” complete Schedule I, Partsland lf. . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts landlll, . . . . ... .......
Did the organization answer "Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . . .. . . ... e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer Iines
24b through 24d and complete Schedule K If “No,” gotoquestion 25 . . . . . . . . . v v i e v v v .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... ... ....
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 reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes," complete Schedule L, Part 1. . . . . . . . . . . @ i i e e e e e
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 .
Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lll . . . . . . . . . . @ i e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . .. ..
A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e
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 . e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e
Did 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!. . . . . . . . . . . v v ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

LIV, and Vo ine 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . . . . . . i i e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . @ i i i i e i
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

Part VI . e e e e e e e e e e e e e e e e e e e e
Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 890 filers are required to complete Schedule O . . . . . .. .. ... ... ... . ... ...

8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1 04445

Page 4

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X

Form 990 (2009)




Form 990'(2009) 43-0193473 Page 5
[ Statements Regarding Other IRS Filings and Tax Compliance

Yes No
15 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ] N C
US. Information Returns. Enter O-if notapplicable, , . . . .. ... ... ... ........ 1a 0] ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L_ﬁj_ o
gaming (gambling) winnings to prize Winners? _ | . . L L L L L e e e e e e e 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 return . 2a 36, . ]
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? AN
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 income of $1,000 or more during the year covered by b
this return? X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ,_ , . . . ... ... ..
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNN? L . L it e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

WP —

I

and Financial Accounts !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. S5a X
b 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . | . . . . . . . . . . i e e e e 5¢c
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? | . . . . . . ... .. ... ... .. .. ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? | | . . L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided tothe payor? . . | . . . . L L e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ...... 7d ;r ‘i —W
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal [ 4 |
benefit contract? | . . . . .. e e e e e e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUINEA? o L L e e e e e e e e e e e e e e e e e e e e 7h L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f 7i¥ 1
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring 2 ji [
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... ... .. . .. .... 8
9 Sponsoring organizations maintaining donor advised funds. [_‘:Lj{_:l
a Did the organization make any taxable distributions under section 49667, , . . . . . .. . .. .. . . .. .. .. 9a
b Dud the organization make a distribution to a donaor, donor advisor, orrelated person? , . . . . . . . ... ..... 5_"1_“_ —_—
10 Section 501(c)(7) organizations. Enter. ] b }
a Initiation fees and capital contributions included on Part VUL, ine 12 ., . . . . ... . ... 10a | i ,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . 10b ! i' ! |
11 Section 501(c){12) organizations. Enter | i {
a Gross income from members or shareholders . . . . . . . .. .. . . .. 11a 5 ; | |
b Gross income from other sources (Do not net amounts due or paid to other sources against i gl |
amounts due or received from them.) . . . . . . . . ... ... ... 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b e J
Form 990 (2009)
JSA
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Form 990 (2009) 43-0193473

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . ... ... ..o 1a 20
b Enter the number of voting members thatare independent . . . . . . . .. oo v o v v vt ... 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. ... e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNng body? . . . . . . o i e e e e e e e e e e e e e e e 7a X
b Are any decsions of the governing body subject to approval by members, stockholders, or other persons? . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e ga X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ..... b 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 mailing 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 affilates? . . . . . .. ... ... .. ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 0 CONfICES? . . . . ot e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? if "Yes,"
describe in Schedule O how thiSi1Sdone . . . . . . . . . i i e e e e e e e e e e e e e e 12¢
13 Does the organization have a wnitten whistleblower policy?. . . . . . . . . . . . ... . . . . . . e ., 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... .. 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 managementofficial . . . . .. ... ... v v ... 15a X
b Other officers or key employees of theorganization . . . . . . . .. . . . . . . . . . i i 15b X
If "Yes” to hne 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . L . e e e e e e e e e e e e e 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate
its participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . .« . v v i vt b i i e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, 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 » FRANK WINTERER 2500 SOUTH 59TH STREET, ST. LOUIS, MO , 63110
(314)647-3008
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009)

43-0193473

Page 7

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 additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee.”

®* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® 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 ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
I:, Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |33 Q| & g | compensation compensation amount of
week |2%|2 21518213 from from related other
S g % = g % ar g the organizations compensation
2RZ|s g(°8 organization (W-2/1099-MISC) from the
|3 3 3 (W-2/1099-MISC) organization
3|2 2 and related
o % organizations
Q

JSA
9E1041 3 000

8BI14T 1284 10/5/2010

6:59:36 AM V 09-8.1

Form 990 (2009)
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Form 990 (20(;9) 43-0193473 Page 8
GEIGRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) D) (E) (F)
Name and title Average  Position (check all that apply) Reportable Reportable Estimated
hoursper 93 § Q g I 3 compensation compensation amount of
week 22 2 5 °© 5% 3 from from related other
S; g % = 3 }<°D a % the organizations compensation
g 3 g °8 organization (W-2/1099-MISC) from the

§ 3 3 3 (W-2/1099-MISC) organization

3 2 § and related
o g organizations

1b Total . . e >
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 » 1
Yes No
% WER,
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated f::i@j
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . ... . . .. . . . ..., 3 X
A T 0
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from }f@? “ ‘5;?} ?
the orgamzation and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such SRS BE 1B S
INAIVIBUAT . . . . L e e e e e e e e e e e e e e e e e e e 4 X
G
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for [
services rendered to the organization? If "Yes,” compiete Schedule J for suchperson . . . . .. ... ... ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8 (C)

Name and business address Description of services Compensation

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

JSA Form 990 (2009)

9E1050 2 000
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Form 990,(2009) ,

Page 9

X  statementof Revenue 43-0193473
F - } o ®) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
, ! revenue 512, 513, or 514
23 1a Federated campagns . . . . . . . . 1a ]I Ei I; ‘;
gg b Membershipdues .. ....... 1b 2,177,725 i Ei ; ii
g g ¢ Fundraisingevents . . ... .... 1c i ?, 3
®8 d Related organizations . . . . . . . . 1d i i lf
g% e Government grants (contnbutions) . . 1e ! Ei Ei !f
§ f:’ f All other contnbutions, gifts, grants, ! i I [i
= and similar amounts not ncluded above .  1f . . 4 ?’
52 g Noncash contributions included in lines 1a-1f $ L e E[ 2|
O b Total AdAINeS 18-1f « v v v v v v e e e > 2,177,725 | i
§ Business Code ' | ’ ]
% 23 TARGET PROGRAM 900099 511,043 511,043
g b
g c
n d
4 f All other program service revenue . . . . .
& g Totall AdAINes2a-2f . . . oo v v v e n e > 511,043 | AV D
3 Investment iIncome (Including dividends, interest, and
other similar amounts). . ATTACHMENT 2 =~ > 263,537 263,537
Income from investment of tax-exempt bond proceeds L3.J. ™ 614 614
5 ROYallles » » = » =+ ¢ st et et
() Real (n) Personal
6a GrossRents. . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . ... ... .. ...
(1) Securities (nn) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamnor(loss) « « v v v o o v v v v vt e
g 8a Gross Income from fundraising i E ;' s
S events (not including $ ; I
5 of contributions reported on line 1¢) ‘: ‘
& SeePartIV,line18 . .« . .o\ Ex
g b Less drectexpenses . . . . ... ... [ B
6 ¢ Net income or (loss) from fundraising events 1 .
9a Gross income from gaming actvities. gx ’i g é@% f? ’%13 N | A I
SeePartIV,ine19 . . . . ... .... a bt . i SR SRC R ;
b Less.drectexpenses . . . . . . .. .. b NN SO S S S S
¢ Netincome or (loss) from gaming actmties. . . . . . . . . 4 0
I . S K
10a Gross sales of inventory, less ! s ’ )
returns and allowances . . . . . . . .. a % i ﬁ '
b Less costofgoodssold. . .. ... .. b Y IR S e e
c Netincome or (loss) from salesof inventory. . . . . .. .. | 0
Miscellaneous Revenue Business Code | T L j :— T - ]
l 11a MISCELLANEOUS REV 900099 2,303 2,303
| b
! ‘
; d Allotherrevenue . . . v v oo v v v ... 1 - _
e Total. Addlines 11a-11d - - - « « « v v ¢ e v v v v v > 2,303 | 1 ) |
12  TotalRevenue. Seeinstructions . « « « « ¢ v ¢ v v+ v . . » 2,955,222 513,346. 264,151

JSA

9E1051 1 000
8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1 04445
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Form 990 (2009) 43-0193473 Page 10
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 repo. rted on lines 6b, Total g(genses Progra(rﬁ)servnce Managgraent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21, 32,609.
2 Grants and other assistance to mindividuals in
the US.SeePartIV,ne22 . .. ....... 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15 and 16 0.

Benefits paid to or for members 50,850.

5 Compensation of current officers, directors,
trustees, and key employees 454,419.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . ... ... ... 142,576.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 136,333.
9 Other employeebenefits . . . . ... .. ... 402,444.
10 Payrolitaxes. . . . . . . v . v o000 a . 49,826.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
bLegal .« vviie e 16,291.
cAccounting . . . . ... e . 25,865.
dLlobbying «. . -« 0o i it e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees , . .. ... .. 0.
gOther . . .. ... it 0.
12 Advertising and promotion . . . . . .. . ... 2,928.
13 Officeexpenses . . . . . .. .. oo .. 84,159.
14 Information technology. . . . . . . ... ... 0.
15 Royalttes, . . . . ... ... ......... 0.
16 OccupanCy . . . ¢« v v v v o vt e e 30,577.
17 Travel . . . . . e e e e e e 69,755.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., , . . 32,958.
20 Interest . . . ... . ... ... ..., 0.
21 Paymentstoaffilates . . . ... ....... 678,934,
22 Depreciation, depletion, and amortization . . ., . 42,018.
23 Insurance . . .. ... ... ........ 23,052.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TARGET PROGRAM EXPENSES 540,477.
p FUNERAL EXPENSES 3,714.
¢ PROPERTY TAXES 17,662.
d OTHER 43,315.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,880,762.
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

9510'252A1ooo
8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1 04445
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Form 990 (2009)
Part X §

b WN =

Assets

Liabilities

23
24
25
26

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

JSA
9E1053 1 000

Balance Sheet

Cash-non-interest-bearng . ., . . . ... ..................
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recewvable, net . . L
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | | . ..
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L

Land, buldings, and equipment: cost or 10a 709,171.
other basis Complete Part VI of Schedule D

Less accumulated depreciation, . . . ... ... 10b 360,440.
Investments - publicly traded securities. . . . ... ...... ATCH.5..

Investments - other secunties SeePartIV,line11. . . ... .........
Investments - program-related. See Part IV, line11 . . . ... ... .....
Intangibleassets . . . . . . . . ... e e e
Other assets. SeePartiV,line11 . . . . . . . ... ... ... . ... ...
Total assets. Add lines 1 through 15 (mustequalhne 34) . ., . ... .. ..
Accounts payable and accrued expenses
Grants payable

Tax-exemptbond habiites . . . . .. ... ... L ...,
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part I of Schedule L

Total liabilities. Add lines 17 through 25, , . . . . . ... ... ... .. ..
Organizations that follow SFAS 117, check here » X and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

.............................

Organizations that do not follow SFAS 117, check here »

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds , , . . . ... ... .. ...
Paid-in or capital surplus, or land, bullding, or equipmentfund , . . . . . . .
Retained earnings, endowment, accumulated income, or other funds | | _ .
Total net assets or fund balances

8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1

43-0193473

(A)

Beginning of year

6,

1,

7,

T,
7,

04445

800.
634,413.

11,145.

303, 358.
216,181.
500.

4,395.
170,792.
57,263.

57,263.

113,529.

113,529.
170,792.

W N =

0w oo N,

10¢
11
12
13
14
15
16
17
18
19
20
21

22
23
24
25
26

27
28
29

30
31
32

34

Page 11

(B)
End of year

800.
549, 956.

12,164.

348, 731.
6,312,783.
500.

5,441.
7,230,375.
54,891.

54,891.

7,175,484,

7,175,484.
7,230,375.

Form 990 (2009)

PAGE 11



Form 890 (2009)

2a

3a

JSA

Financial Statements and Reporting

) Accounting method used to prepare the Form 990 X Cash Accrual Other

If the organization changed its 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 audited 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?
If the organization changed either its oversight process or selection process during 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 Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

9E1054 2 000

8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1 04445

Page12

Yes No
2a X
2b X
2¢ X
3a X

3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. .
Department of the Treasury p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Open to Public
Intemal Revenue Service | . Inspection
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations- Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, 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 I1-B. Do not complete Part lI-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations. Complete Part I1l.

Name of organization INTERNATIONAL ASSOCIATION QOF IRON Employer identification number
WORKERS LOCAL 396 43-0193473
[EZIITY 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 Political expenditures . . . . . . . ... e e e e e e » 5
3 Volunteer hours | | . . . . . e e e e e e e e e e e

EiJ8:] 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
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... ... ... B Yes B No
4a Wasacorrectionmade? . . L e e Yes No
b If "Yes," describe in Part IV
m 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
BOUVIIES | | . . . Lt e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCioN aCtvIBS | . . . . . . . . ... > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
4 >3
4 Did the filing organization file Form 1120-POL for thisyear? | . . . . . . . . . . . . . . Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions recewved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohitical organization. If
none, enter -0-
LOCAL 396 VOLUNTARY [2500 59TH STREET
FUND ST. LOUIS, MO 63110 ~ ]43-1896253 0. 17,739.
______________________ .
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

JSA
9E 1264 2 000
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Schedule.C (Form 990 or 990-EZ) 2009 43-0193473 ‘ . Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check p if the filing orgamization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , , . . . .. .. .. ... ... .. .. ......
Total exempt purpose expenditures (add nes 1cand1d), . . . ... . ... ......
Lobbying nontaxable amount Enter the amount from the following table in both
columns
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 Iine 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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. i zero or less, enter -0-
Subtract line 1f from line 1c If zeroorless, enter-0- . . . . . ... ... ...
If these 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . . . . .. . e e e e e Yes No

-0 o0 T

_—— ey

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

Calendar year (or fiscal year I
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tota

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 43-0193473 Page 3

lgldIZ:0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .
b Paid staff or managérﬁe'nt'(l'néldd'e com p'eﬁs'at'lo'n.in. e.x;')e'ns'e's 're'p(')rie'd on lines 1'c'tﬁr(')dg'h '16’7:
c Medla advenlsements’) ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? T L
f  Grants to other organizations for lobbying purposes?: e
g Direct contact with legisiators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrbeinfParttv. .~~~
j  Total Addlines tcthrough 11
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..
b If "Yes,” enter the amount of any tax incurred under secton 4912 . . . .. ... ... ..
¢ 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? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’7
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. . .. ... 3

CUYIIEE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

|
1
| 1 Were substantially all (90% or more) dues received nondeductible by members? 1
]
|
|
|
|

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear. | e 2a
b Caryoverfromlastyear . . . L 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... .. ...... 5
Part IV Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1, Part 1B, line 4, Part kC, line 5, and Part II-B, ine 11.

Also comglete this part for any additional information
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule ¢ (Form 990 or 990-E2) 2009 43-0193473 Page 4
Supplemental Information (continued)

SCHEDULE C, PART I-A, QUESTION 1

SCHEDULE C, PART I-A, QUESTION 1
AND SET_T_I_N_G__U_P__R_I_D_E'LS__’ILO GET TO THE POLES. MEMBERS OF THE LOCAL CAN
THROUGH A PAYROLL DEDUCTION. THE VOLUNTARY CONTRIBUTIONS ARE EARMARKED _

JSA Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE D

. . OMB No 1545-0047
. Supplemental Financial Statements
(Form 990) 2@0 9
» Complete if the organization answered "Yes,” to Form 990,

) Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury ) . Opento Ffubllc
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunngyear) ... ...

Aggregate value atendofyear ... ... ...

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 legalcontrol? . . . . .. ... .. 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 adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . .. L L L e e Yes No
Conservation Easements. Complete If the organization 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A & WN =

74 Held at the End of the Year

a Total number of conservationeasements . . . . . . .. ... .. .. . . e e e 2a
b Total acreage restricted by conservationeasements , . . .. ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .............. Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(R)(A) By and 170N (A) B . . . e e e e e e e e e e e e e e Yes No

9 In Part XIV, describe how the organization reports conservation easements in its 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
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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 o 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

b 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 of public service,
provide the following amounts relating to these tems:

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . i i i et i >3
(i) Assets included INForm 990, Part X . . . . . . . o i e e e e >3

2 If the organization 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 VI, ne 1 . . . . . . . o i i i i i e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . i o i e e e e e e e e e e e e e e e e e >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 43-0193473

Page 2
XXX} oOrganizations 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 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i o st e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ... .. ... . o e 1c
d Additionsduringtheyear . .. ... .. .. ... .. 1d
e Distributions duringtheyear. . . . . . . ... .. .. o e 1e
f Endingbalance . . . . . . . ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 , . . . . . . . . . . . v .. Yes No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begmning of year balance . . .
b Contributions . . . .. ......
c Net investment earnings, gans,
andlosses. . . ... ... ....
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . .. . . .. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a 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 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... . ... ... ... 3b
4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . - - i e e e e e e 42,6406. 42,646.
b Buldings . « . .« v v v v vt e 347,850. 222,005. 125, 845.
¢ Leasehold mprovements. . . . .. .. ..
d Equpment . . ............... 144,085. 132,135. 11, 950.
e Other . - .« vt i i it i i i i i e 174,590. 6, 300. 168,290.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 348,731.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-0193473 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives ., . . ... .............
Closely-held equity interests _ . ., . .. .........
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 } >
1A'} 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 990, Part X, col (B) ine 13 ) >
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IN8 15) . . . . . v @ v i i e v e e o e e n e e e e e e e e e e, | 2
m Other Liabilities. See Form 990, Part X, line 25. o o o
(a) Description of hability (b) Amount i
Federal Income taxes i ’
; E
i t
] .
i [
| ;
| |
!
! i

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) > l L

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the
organization's hability for uncertain tax positions under FIN 48.

9E12J7$0A1 000 Schedule D (Form 990) 2009
8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1 04445 PAGE 19



Schedule D (Form 990) 2009 43-0193473
4P LF Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12y . . . . . . . .. ... .. ..... 1
2 Total expenses (Form 990, Part IX, coumn (A), line25) _ . . . . . . . .. . . ... . . ....... 2
3 Excess or (defict) for the year. Subtractine2 fromhne1 . . . . . . . ... ... ... . ... 3
4 Netunrealized gains (losses)oninvestments | . . . . . . ..., 4
5 Donated services and useoffaciltes | | . ., .. ... . ..., ... . ... . ....... 5
6 Investmentexpenses . . L e 6
7 Priorperod adjustments | | . . L 7
8 Other(DescnbenPartXIV.) | . . . .. 8
9 Total adjustments (net) Add lines 4 through8 | . . . . . . .. . ... .., 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . .. .. 10

[EXET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . .. ... ... ... ... ... 2a

b Donated services and useoffacities | , , . .. ... ... ... .. .. ... 2b

¢ Recoveriesof prioryeargrants, . . ..., . ................. 2c

d Other(DescrbemnPartXIV.) . . . . ... . ................. 2d 663,853.

e Addlnes 2athrough2d . . . ... ... 2e
3 Subtracthne2efromline1 . . . . . . . .. ... e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vill,Line7b _ _ . . . . . 4a

b Other(DescrbemPartXIV.) = . . ... .. ... ... ....... 4b 537,795.

c Addlinesd4aanddb L 4c
5 Total revenue Addilines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . .. .. ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Proryearadustments = .. ... . ... ..., 2b

c Other |osses .................................... zc

d Other (DescrbemPartXIV) L 2 994,112.

e Addimes2athrough2d L 2e
3 Subtractline2efrom line 1 . . L . . . . .. e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (DescrbenPartXIV) ... ... ... 4b 582, 495.

c Add "nes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18). . . . . . . .. ... .. 5

@G Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b; Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

SEE PAGE 5

Page 4
2,955,222.

2,880,762.
74,460.

74,460.

3,081, 280.

663,853.
2,417,427.

537,795.
2,955,222.

3,292,379.

994,112.
2,298,267.

582,495.
2,880,762.
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Schedule.D (Form 990) 2009 43-0193473. Page 5
EIIR A  Supplemental Information (continued)

PART XII, LINE 2D
PART XII, LINE 2D

MATURED SECURITIES

PART XII, LINE 4B
PART XII, LINE 4B

TARGET PROGRAM REVENUE

PART XIII, LINE 2D
PART XIII, LINE 2D

PURCHASES OF SECURITIES AND FIXED ASSETS

PART XIII, LINE 4B
PART XIII, LINE 4B

DEPRECIATION AND TARGET PROGRAM EXPENSES

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
\ For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employies
p» Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Jnternal Revenue Semce P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; r'e;mbursement or provision of all of the expenses described above? If "No," complete Part lil to b
2 DI(F; the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked ntne 1a? | | . . 2
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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization
a Recewve a severance payment or change-of-control payment? | | _ . . . .. . .. ... ... 4a
b Participate in, or receive payment from, a supplementai nonqualfied retirement ptan? = . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a Theorganization?, . . . L e e e e Sa
b Anyrelated 0rganization® | . L L. 5b
if "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion?, L e e e 6a
b Anyrelated organization® . | . L L 6b
if "Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nPart W0 . . L 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
Lo 0 T | 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i v i i i i i e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2009
JSA
9E 1290 2 000
8BI14T 1284 10/5/2010 6:59:36 AM V 09-8.1 04445 PAGE 24



GZ 3I5vd SPvbO 1°8-60 A WY 9€:6G:9 010¢/6/0T ¥8CT LPTIAS
000t 162136
vsr
6002 (066 wu0d) r 8npeyag

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(i
||||||||||||| 5 e et it Attt )
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Hl-ll--l--luu-||||u--|---|-::
- ; .
()
||||||||||||| B e e Iy Bttt '
m
............................................................................................... o
N - ; ()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(@)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(i
||||||||||||| B A e Ay At T
(m
........................... 5 [ A I ()
(i
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(n)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 17777777
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}

............................................................................................... () 4TNAIHIS AIHOVLIY FIS
€89 ‘€bS "$92'68 6TV ‘PSP s

y uonesuadwod
._Nom oomm% “WM“ vonesuodwos ajqeuodal uonesuadwod uonesuadwod
Joud Ul papodal {@-g swoueq pausjep Joyo y10 () aAuadul g snuog (1) aseg (1) sweN (v)
uonesuadwo) (4) Suwn|o2 jo |ejo) (3) ejgexejuoN (@) pue Juawainay (9) uonesusdwod DSIN-6601 JO/PUE Z-M 4O Umopyeaig (8)

B1 8UIl ‘||A Wed ‘066 W04 uo sjunowe (3) uwn|od Jo (Q) uwn|od 3|qeoijdde ay) |enbs jsnw (in)-(1)(g) suwnjod J0 wns sy "3jo0N

‘N Ved '066 Wi04 Uo paisi| Jou a.Je Jey} S|enpiaipul Aue 1s1| Jou oqg (1) MOJ UO *SUONON.ISUI
8y} ul paquosap ‘suoieziuebio pajeids woly pue (1) moJs uo uonezivebio sy} woly uollesuadwod Jodal ‘T NPsYSS Ul paliodas 8Q 1SNW UONESUSCAWOS SSOUM [ENPIAIPUI YDBS JO4

‘papasu s| aoeds [euolippe JI |- 8|npayos asn ‘seafo|dw3z pajesuadwio) }saybiq pue ‘seakojdwg Koy ‘Sasjsna] ‘si0)oaliq _mhmoEoﬂE

Z obed .

ELVEGTO-ED

600Z (066 wod) r anpayosg




9¢ d9vd

600Z (066 wuod) r aInpayog

Svvvo

T°8-60 A WY 9€:6G:9

0102/6/0T ¥8ZT LFPTIHS
000 | 262436

vsr

Ued siy) a)ejdwod os|y ‘g pue 'z 'q9 ‘B9 ‘ag ‘eg 'op ‘ql ‘| seul|

"UOIJEWIOJUI [eUOI)IPPE AUB 10}

‘| Ved Joj paJinbai suonduosep 10 ‘uoneueldxs ‘uoiewIOUl By} 8pIA0Id 0) Jed siy) s18dwon

uonewuoy) [ejuswajddng E

¢ obeyq .

ELVPEGTO-EY

6002 (066 wi04) [ 8INPaYdS



| omsNo 1545-0047

(sg:i');’;'; 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2 @0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473

ATTACHMENT 1

PART VI, SECTION B, QUESTION 11

PART VI, SECTION B, QUESTION 11

MEMBERS OF THE BOARD OF DIRECTORS RECEIVE A DRAFT COPY OF THE TAX RETURN
VIA ELECTRONIC MAIL FOR REVIEW WITH A REASONABLE AMOUNT OF TIME TO REVIEW
AND PROVIDE QUESTIONS OR COMMENTS TO THE TAX PREPARER BEFORE RETURN IS

TIMELY FILED.

PART VI, SECTION B, QUESTION 12A

PART VI, SECTION B, QUESTION 12A

TAXPAYER DOES NOT CURRENTLY HAVE A WRITTEN CONFLICT OF INTEREST POLICY
ENACTED. THE ORGANIZATION IS CURRENTLY REVIEWING THE IMPLEMENTATION OF

SUCH A POLICY.

PART VI, SECTION B, QUESTION 13

PART VI, SECTION B, QUESTION 13

TAXPAYER DOES NOT CURRENTLY HAVE A WRITTEN WHISTLEBLOWER POLICY ENACTED.
THE ORGANIZATION IS CURRENTLY REVIEWING THE IMPLEMENTATION OF SUCH A

POLICY.

PART VI, SECTION B, QUESTION 14

PART VI, SECTION B, QUESTION 14

TAXPAYER DOES NOT CURRENTLY HAVE A WRITTEN DOCUMENT RETENTION AND
DESTRUCTION POLICY ENACTED. THE ORGANIZATION IS CURRENTLY REVIEWING THE

IMPLEMENTATION OF SUCH A POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number

WORKERS LOCAL 396 43-0193473
ATTACHMENT 1 (CONT'D)

PART VI, SECTION B, QUESTION 15A OR B

PART VI, SECTION B, QUESTION 15A OR B

COMPENSATION IS BASED ON UNION WAGES.

PART VI, SECTION C, QUESTION 19

PART VI, SECTION C, QUESTION 19

TAXPAYER MAKES PUBLICLY AVAILABLE ONLY THOSE DOCUMENTS REQUIRED UNDER

FEDERAL TAX LAW

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(BA) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 263,537. 263,537
TOTALS 263,537 263,537

ATTACHMENT 3
FORM 990, PART VITII - INCOME FROM INVESTMENT OF TE BOND PROCEEDS

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 614 614
TOTALS 614 614

ATTACHMENT 4

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organtzation INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 12,1064.
TOTALS 12,164.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES \
ENDING
DESCRIPTION BOOK VALUE
SEE ATTACHED SCHEDULE 6,312,783.
TOTALS 6,312,783.
\
|
JSA Schedule O (Form 990) 2009
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International Association of lron Workers Local 396
43-0193473
FIY/E 6/30/2010

Form 990, Part X, Line 11

Schedule of Investments

Capttal Reserves U S Govt money market
Daily Income money market retail class
Blackrock Inflation Protection Bond C
Blackrock Inflation Protection Bond C

Financing Corp FICO stnips, par value $100,000, yteld to maturity on 3/26/11 at
4 55%

Government backed trust, par value $125,000, yield to maturity on 5/15/11 at
407%

Financing Corp FICO strips, par value $123,000, yield to matunity on 2/08/12 at
503%

Financing Corp FICO strips, par valus $100,000, yield to maturity on 11/02/12 at
4 60%

Federal National Mortgage Association, par value $97,000, yield to maturity on
5/15/13 at 4 68%

International Bk for Recon and Dev , par value $100,000, yteld to matunty on
2/15/14 at 4 81%

Financing Corp coupon strips senies 12, par value $191,000, yield to maturity on
6/6/16 at 4 40%

Financing Corp coupon strips sertes 19, par value $87,000, yield to maturity on
12/6/18 at 9 00%

Financing Corp coupon strips senes 186, par value $27,000, yield to maturity on
4/5/19 at 4 45%

Federal National Mortgage Association, par value $200,000, yield to maturity on
10/9/19 at 4 50%

Federal Home Loan Mortgage Corp, par value $97,000, yield to maturity on
3/15/20 at 4 68%

Federal National Mortgage Association, par value $115,000, yield to maturity on
1/15/21 at 4 00%

Federal Farm Cr Bk, par value $50,000, interest payable semi-annually at 4 38%,
matures on 10/4/22

FHR 2542 DJ, par value $120,000, interest payable monthly at 5 50%, matures on
12/15/22

FHR 2517 BQ, par value $50,000, interest payable monthly at 5 50%, matures on
10/15/32

FHR 2760 PD, par value $100,000, interest payable monthly at 5 00%, matures
on 12/15/32

FHR 2003-29, par value $50,000, interest payable monthly at 5 50%, matures on
4/25/33

FHR 2614 GB, par value $53,000, interest payable monthly at 5 50%, matures on
5/15/33

Federal Home Loan Mortgage Corp, par value $60,000, yield to maturity on
3/15/23 at 4 09%

Federal National Mortgage Association, par value $100,000, interest payable semi

annually at 5 10%, matures on 5/2/23

Federal National Mortgage Association Pool, par value $130,000, interest payable
monthly at 6 00%, matures on 10/01/38

Tennessee Valley Authonty , par value $40,000, yield to maturity on 11/1/24, zero
coupon

Cost

30,084
98,921
69,005

31,179

83,633

96,554

90,859

77,605

73,127

72,144

132,955

55,994

17,290

119,070

56,977

71,632

52,255

127,205

61,755

102,005

52,193

65,390

33,891

100,000

66,072

17,874




Tennessee Valley Authonty, par value $225,000, yield to maturity on 12/15/17 at
5 09%

Government National Mortgage Association, par value $40,000, interest payable
monthly at 5 00%, matures on 3/20/33

FNR 2005-86 WD, par value $75,000, interest payable monthly at 5 00%, matures
on 3/25/34

FHLMC 3514 GA, par value $150,000, nterest payable monthly at 5 00%,
matures on 1/15/35

FHLMC 3451 CA, par value $115,000, interest payable monthly at 5 00%,
matures on 8/15/36

FNR 2009-32 GL, par value $125,000, interest payable monthly at 4 83%,
matures on 5/25/39

GE Capital Financial Inc, par value $100,000, interest payable semi-annually at
4 20%, matures on 10/18/10

Washington Mutual Bank Henderson Nevada CD, par value $100,000, interest
payable semi-annually at 4 00%, matures on 4/10/12

Centennial Bank Fountain California CD, par vatue $100,000, payable monthly at
4 25%, matures on 5/30/12

Cole Taylor Bank Chicago IL, par value $100,000, interest payable semr-annually
at 4 75%, matures on 7/25/12

Provident Bank MD Baltimore CD, par value $100,000, interest payable semi-
annually at 4 85%, matures on 8/15/12

Enerbank USA Salt Lake City Utah, par value $100,000, nterest payable monthly
at 4 75%, matures on 9/10/12

Morgan Stanley Bank Salt Lake City, par value $100,000, interest payable semi-
annually at 4 75%, matures on 10/29/12

GE Money Bank Salt Lake City Utah, par value $100,000, interest payable semr
annually at 4 70%, matures on 11/13/12

Capital One National Association McLean WA CD, par value $100,000, interest
payable semi-annually at 5 00%, matures on 1/12/15

Firstbank Santure CD, par value $100,000, interest payable monthly at 4 25%,
matures on 12/10/12

Sallie Mae Bank Murray Utah, par value $100,000, interest payable monthly at
3 15%, matures on 2/6/13

Saehan Bank Los Angeles CA, par value $100,00, interest payable monthly at
3 10%, matures on 4/22/13

Menidian Bank Wickenburg Arizona CD, par value $100,000, interest payable
monthly at 4 25%, matures on 2/20/18

Citzens State Bank Clara City Minn, par value $100,000, interest payable monthly
at 2 85%, matures on 7/31/13

Doral Bank Catano CD Act/365, par value $100,000, interest payable monthly at
2 80%, matures on 9/10/13

Citizens Union Bank Shelbyville KY, par value $100,000, interest payable monthly
at 2 80%, matures on 10/9/13

American Express Bank FSB Utah, par value $100,000, interest payable sems-
annually at 2 80%, matures on 11/25/13

American Express Centurion Bank, par value $100,000, interest payable semi-
annually at 2 30%, matures on 2/3/14

Goldman Sachs Bank USA New York CD, par vatue $40,000, interest payable
semi-annually at 4 41%, matures on 1/28/19

Branch Banking & Trust Company, par value $98,000, interest payable quarterly
at 4 00%, matures on 3/5/19

Traid Bank CD, par value $100,000, yield to maturity on 3/11/2010 at 2 62%
Traid Bank CD, par value $100,000, yield to maturity on 3/11/2010 at 2 62%

Federal National Mortgage Association, par value $50,000, yield to maturity on
2/12/17 at 4 86%

50,940

40,706

79,412

151,318

117,306

130,943

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

40,000

98,000
100,000

100,000

31,153



Discover Bank CD, par value $100,000, interest payable semi-annually at 5 20%,
matures on 9/10/18

Financing Corp coupon strps, par value $92,000, yreld to matunty on 11/11/16 at
420%

Federal Home Loan Mortgage Association, par value $40,000, yield to maturity on
9/15/19 at 5 19%

Government National Mortgage Association, par value $75,000, yield to maturty
on 11/16/39 at 5 00%

Tennessee Valley Authority, par value $52,000, yield to maturity on 11/1/16 at
4 30%

Tennessee Valley Authority, par value $115,000, yield to maturity on 11/01/16 at
5 00%

Financing Corp FICO strips, par value $91,000, yield to maturity on 12/27/17 at
427%

Financing Corp coupon strips, par value $44,000, yield to maturity on 9/7/17 at
447%

Financing Corp FICO strips, par value $122,000, yield to maturity on 12/6/16 at
412%

Financing Corp coupon strips series 16, par value $66,000, yield to maturity on
4/8/18 at 4 30%

Financing Corp coupon strips series 7, par value $55,000, yield to maturity on
8/3/16 at 4 09%

Federal Home Loan Mortgage Corp, par value $100,000, interest payable monthly
at 5 00%, matures on 1/15/35

Financing Corp FICO strips, par value $21,000, yield to maturity on 8/12/11 at
4 98%

Financing Corp coupon strips, par value $110,000, yield to maturity on 10/5/16 at
4 02%

Financing Corp FICO strips, par value $100,000, yield to maturity on 11/30/15 at
376%
Financing Fed coupon, par value $20,000, yield to maturity on 8/3/17 at 4 04%

Financing Corp coupon strips, par value $105,000, yield to maturity on 11/2/18 at
415%

World Financial Columbus OH CD, par value $100,000, interest payable monthly
at 4 85%, matures on 10/29/12

Wachovia MTG FSB Las Vegas CD, par value $100,000, interest payable semi-
annualy at 4 75%, matures on 7/25/12

Federal National Mortgage Association, par value $100,000, yield to maturity on
8/12/11

Financing Fed coupon, par value $83,000, yield to maturity on 8/3/13

International Bk for Recon and Dev , par value $65,000, yield to maturity on
11/9/12

Federal Home Loan Mortgage Assoctation, par value $59,000, yield to maturity on
11/15/2010 at 5 15%

Financing Fed Coupon, par value $136,000, yield to maturity on 5/2/14, zero
coupon

Tennessee Valley Authonty, par value $100,000, yield to maturity on 11/01/13 at
441%
Financing Fed coupon, par value $27,000, yield to matunty on 10/6/14 at 4 11%

Washington Mutual Bank Henderson Nevada CD, par value $100,000, yield to
maturity on 4/10/12 at 4 00%

100,000

64,648

21,586

76,130

36,282

77,569

62,446

30,141

89,147

38,989

40,822

101,380

14,781

81,451

77,908

14,355

70,940

100,000

100,000

81,449

61,070

49,206

46,937

99,987

79,192

20,920

100,000

6312783



