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P4

OMB Nb 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30, 2011

L] LR |
rom. 990
Department of the Treasury
Internal Revenue Service

0E1010 1 000

C Name of organizaton INTERNATIONAL ASSOCIATION OF IRON D Employer identification number
B crectitupieste | ORKERS LOCAL 396 43-0193473
: ;\::,:;:’ Doing Business As
Namo change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
[ | musiewn | 2500 SOUTH 59TH STREET (314) 647-3008
] Tesrminated City or town, state or country, and ZIP + 4
| Amenaea SAINT LOUIS, MO 63110 G Gross receipls $ 3,243,834.
Apphcatiort F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
L pending affiiates?
RH(b) Are all affilates mcluded?H Yes No
| Tax-exempt status I |501(c)(3) I X I 501(c) ( 5 ) &€ (insertno) | | 4947(a)(1) or l |527 If "No," attach a list (see instructions)
J Website: p N/A H{c) Group exemption number P
K Form of organization l I Corporation I | Trust] X lAssouaﬂon | I Other P> | L Year of formation I M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
o|  LABOR UNION LOCAL THAT PROMOTES THE ECONOMIC WELL-BEING OF TRON """~~~ """"~
L
£
B | o o o o o o e e e e e e o ——_——— i — — — ——————— e —_——_—_——— " ——_——— A —————— — ———————— —————
é 2 Check this box P r_—] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . ... ... .. ... ...... 3 20.
@ 4 Number of independent voting members of the governing body (Part VI, linetb) . . . ... 4 20.
'2 § Total number of individuals employed in calendar year 2010 (PaiV,kne2a) = = . .. ... ... ..... 5 49.
< | 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . ... e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . o . ¢ v v v v v v v o e v o o o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, e tb) 2,177,725, 2,275,199.
g-—_‘ré 9 Program service revenue (Part VIl ine29) L L 511,043, 586,607,
Sjé 10 Investment income (Part VIIl, column (A), ines 3,4, and7d). . . . . ... ... .. .. 264,151. 254,063.
P 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9c, 10c,and 11¢) 2,303. 127, 965.
o~ |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12), , . . . . . 2,955,222, 3,243,834.
~ |13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 32,609. 23,1089,
L. |14 Benefits paid to or for members (Part IX, column (A), ine 4) 50,850. 56,000.
Z -----------------
~ 4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,185,598. 1,291,890.
L};; g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . . . . .. .. .. 0. 0.
9 b Total fundraising expenses (Part IX, column (D), line 25) p prey
n&ém 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) —______ | ECEWED—_— 1,611,705. 2,014,991,
@ 18 Total expenses Add lines 13-17 (must equal Part IX, columni(A)[ine 25) — ~ "] 9 2,880,762. 3,385,990.
W |19 Revenue less expenses Subtract ine 18 fromhne 12, | | . S‘) . .PCT r)h, 2014 . . E) 74,460. -142,156.
5 § hd e ¢/ Beginning of Current Year End of Year
gg 20 Total assets (PartX,hne 16) .. . ... .. ... CTOGLEN: LT & 7,230,375. 7,086, 848.
<3|21 Total habitties (Part X, ne 26) ., y & 54,891. 53,520.
25|22 Net assets or fund balances Subtract line 21 fromhne 20, . . . . . . . . v v b .. .. 7,175,484. 7,033,328,

Signature Block

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

Sign } Y OVl 201!
Here Signiature of officer v Date
’ . ber ¢ Py -
Type or print name and title
Print/Type preparers name Preparer's signature Date Cr;feck if PTIN
t:ald | maana DROWANT Ao Proad  |10f2[2011 |Spioyed » P00797555
U;Zp;':; Fum's name _ CONNER ASH P.C. Frm'sEIN B 43-1012822
Firm's address p» 12101 WOODCREST EXECUTIVE DR., #300 ST. LOUIS, MO 63141-5047 Phone no 314-205-2510

May the IRS discuss this return with the preparer shown above? (see Instructions) [X[ves | [no

7 Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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Form 990 (2010) 43-0193473 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart I . . . . ... . ... ........ ... D

1 Briefly describe the organization's mission

LABOR UNION LOCAL THAT PROMOTES THE ECONOMIC WELL-BEING OF IRON
WORKERS.

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

the prior FOMM 990 0r 90-E27 . . . . . . .\ oottt e e e e e [ves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BIVICES ? e e e e e e DYeS No
If "Yes," describe these changes on Schedule O

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 $ )

VARIOUS ACTIVITIES TO PROMOTE THE ECONOMIC WELL-BEING OF
IRON WORKERS - NO QUANTITIES AVAILABLE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

¢ (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 (2010)

0E1020 1 000
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Form 990 (2010) 43-0193473 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
COMPIEE SCROAUIB A+« .+« v e e o b e e et e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . . « v o v i v v v it i vt 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actwvities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. . ... ... .. 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete SChedule D, Partl . v v v v v v v e e e e e e e e e e e e e e e e 6 X
7 D 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, Partil . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part ll . v v v v 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, ne 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, PArtIV « « v v v v e v v 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 i v i i it et e et e e e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
ViI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . o e e e e e e 11a] X
b 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 18? If "Yes," complete Schedule D, Part VIl , , . . . .. ... ....... 11b X
¢ 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 Vil , , . . . . .. .. ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ., . . . . . . . . @ @ i i i i i i e it i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, "
complete Schedule D, Parts XI, Xll, and Xl . . .« v o v v v i i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xfilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land [V- - {14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v« v v v v i v v v it e e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Partill . . v v« v v v i o e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 43-0193473 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land il . . . . . .. ... .. .. ve... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 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 . . . . . . . v v i i e e e e e e e e e e 23 X

24a 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"goto IIne 25, . . . . . . v v i v i i it e e e e e e e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ 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 i e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a 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! , . . . ... ... ... ...... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

27 Did 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, Partill . . . . . . . . . @ @ i i i it i e et e e e e e e e e e 27 X

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v v i i e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X

30 Did the orgamization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part] . o e e e e e e e e e e e e e e e e 31 X

32 Dd the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . vttt e e e e e e e e e 32 X

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . . . . .. ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, I,
IV, and Ve 1 e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? , , . . .. ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f “Yes," complete Schedule R,

Part VN0 2 | . . . . [ Jves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2, . . . . . . . . . . @ . . v i uuunen.. 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

L T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . v i v v nu. 38 X

Form 990 (2010)
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Form 990 (2010) 43-0193473

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . ... ... ...... ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . ... ... 1a 2
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 gaming (gambling) winnings to Prize WINNEIS?, | | . . . . L . . . . it i ittt e 1c| X
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 49
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L L L L it ettt e et e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ v
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ., ., . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? [ 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . i i it it it 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | . . . . . . ... ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . L . . L L. L e e 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 B2827 . . . . . v o v i it it e e e e e e e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., . .. ... ....... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , | | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualtfied intellectual property, did the organization file Form 8899 as required? | | . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... ............ 8.
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667, ., . . . ... ... ... .. ...c.... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ , . . ., . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, imne 12, |, . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites , , , . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . ., . .. ... ... .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ), . ., . . .. .. ... ... ... .. 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . ., , ., .. ....... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quahfied healthplans . . . . . .. ........... 13b
¢ Enterthe amountofreservesonhand, . . . .. .. .. ... ...t 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 43-0193473

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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 20
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. oL e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o o i i e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . 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 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... . ... ... ... ...... 8b | 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? /f "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
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,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1241 11a| X
b 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 . . . . . . .« . . v o o . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONICES? . . . . o et 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 compliance with the policy? if "Yes, "
describe in Schedule O howthiSISAONE . . . . .« v v i i i i s e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . i v i v i i i it e e e e e e 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, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . ... ......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . @ . i i i i i i i it it it e e 15b| X
If "Yes" to line 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 smilar arrangement
with a taxable entity dUMING the YEAr? . . . . . o o v vt e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. ... ... . ... .. ....... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
DON ROBERTSON 2500 SOUTH 59TH STREET, ST. LOUIS, MO , 63110

organization XYY BVBLRIOVN cOVV SVV R 2713 2rRbEy B YRy Y e S ___

(314)647-3008
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Form 990 (2010) .

43-0193473

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year

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) if no compensation was paid

® |ist all of the organization's current key employees, If any See instructions for defintion of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g a g S g‘g: 3 compensation compensation amount of
week 2z|2|5|=1%3|3 from from related other
(descnve | § § g1°131%8 8 the organizations compensation
h;t::e':f ] é—' B g ® g organization (W-2/1099-MISC) from the
organizations & 5 3 b (W-2/1099-MISC) organization
n Schedule o| 2 2 and related
o) ® H organizations
a
__()ROBERT DALBA |
EXECUTIVE BOARD 2.00 X 5,475 1,531.
__(2)CHARLES DECKER ______________|
EXECUTIVE BOARD 2.00] X 3,844, 3,967.
3)MARK STECZ
" TEXECUTIVE BOARD | 2.00] X 3,028 1,595.
_(4ROBERT WATSON _______________ i
EXECUTIVE BOARD 2,00 X 3,028 1,357,
__()KEITH WILLIAMS |
EXECUTIVE BOARD 2.00] X 3,028/ 1,467.
6)WALTER SHANE CROSS
T UTRUSTEE T 2.00] X 1,531.
_(7)MICHBAEL T. HEILBECK |
TRUSTEE 2.00[ X 1,467.
__(8)FRANK WINTERER, JR. ________|
TRUSTEE 2.00] X 536, 1,467.
9)DAVID ROY
"7 TEXAMINING BOARD ] 2.00] X 829.
_{19MARK PENROD, JR. ___________|
EXAMINING BOARD 2.00] X 829.
_{19)BRAIN SANDERS _______________|
EXAMINING BOARD 2.00] X 829.
12)TRAVIS BARNES
""" TRECORDING SECRETARY | 2.00] X 5,747 6,313.
13)JAY MASON
T TTSGT-AT-ARMS 7777 2.00| X 767.
14)THOMAS HALLEY
TUUUCoNDUCTOR T T T 2.00] X 767.
_(1§WILLIAM BRENNELL |
PRESIDENT 40.00 X 91,055, 20,789.
416)DONALD ROBERTSON
T"7TVICE PRESIDENT 7] 2.00 X 7,516, 5,689.

JSA
0E 1041 1 000

04445

Form 990 (2010)



Form 990 (2010) 43-0193473 Page 8
14q'll] 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 (& 3 (351 O | X 1§ T | 3| compensation compensation amount of
week &< 82 PR 3 from from related other
(descnbe § g L 131 § a |’ the organizations compensation
hourstor 12 2| g |2 8 organization | (W-2/1099-MISC) from the
related @ 1 2 (W-2/1 099-M lSC) organization
organizations 3 2 and related
n Schedule O) g organizations
Q
(7) FRANK WINTERER
FIN. SEC.-TREAS. 40.00 X 90, 302. 10,586.
(18) THOMAS MCNEIL, JR. ___________|
BUSINESS MANAGER 40.00 X 99,309. 21,509.
(9)MICHAEL BUTLER |
BUSINESS AGENT 40.00 X 91,103. 18,539.
(20)WILLIAM TRENDLEY |
BUSINESS AGENT 40.00 X 91,121. 17,867.
ey
@2 ]
@) ]
L
@s ]
e _
@n ]
@8 ]
1b Sub-total > 495,092, 119,695,
¢ Total from continuation sheets to Part VI, SectionA , . . ., ... ... .. >
d Total (add lines th and 1€) - . . . . . . . e et v vt v e en ot e > 495,092 119,695.
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 » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . .. .. ... ... 0. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - N
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such .
INAIVIGUA! . . o o v 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 X
§ Did any person listed on hine 1a recewve or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If "Yes," complete 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)

Name and business address

(8

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those iisted above) who received

more than $100,000 in compensation from the organization p 0

JSA
0E1050 1 000

04445

Form 990 (2010)



Form 990 (2030) 43-0193473 Page 9
CELQYIR  Statement of Revenue
(A} (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.‘g .2 1a Federated campagns . . . . . . . . 1a :
£3| b Membershipdues . ........ 1b 2,275,199,
g g ¢ Fundrasingevents . . .. ..... 1c
@S| d Related orgamizations . . . . . . . . id
g % e Government grants (contnbutions) . . | 1e
=3 f All other contnbutions, gifis, grants, .
'g *f; and similar amounts not included above . L 1f
S E g Noncash contnbutions included in ines 1a-1f $
ow h Total. Addlines1a-1f . . . . . . . . . . .. ... .... » 2,275,199,
§ Business Code B '
% 2a TARGET PROGRAM 900099 586, 607. 586,607,
(74
3 b
s c
A d
2 f All other program service revenue . . . . .
S| 9 Total.Addlines2a-2f . . . .. . .. . 0o ... .. > 586, 607.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT ‘1 =~ = > 253,555. 253,555,
4  Income from investment of tax-exempt bond proceeds L2.]. P 508. 508.
5 Royalies « » « ¢ = oo ae s es e s s o e | 0.
() Real (1) Personal
6a CrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) e o+ « v v « v o v v v v 0 0 o > 0.
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... — - . .
d Netganor{loss) + « « v v v v v v v v v v a2 0 v » 0.
g 8a Gross Income from fundraising
S events (not including $
3 of contributions reported on line 1c)
o See PartIV,lNe18 . . « o o o .. .. a
21 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities
See PartIlV,lne19 , ., ., .. ..... a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgamingactvites . . . . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances _ , . . . .. .. a
b Less costofgoodssold. . ... .. .. b .
¢ Net income or (loss) from sales of inventory., ., . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REV 900099 769. 769.
b REPAYMENT OF ADVANCES TO TARGET 900099 127,196. 127,196.
c
d Allotherrevenue . . . .. ... .....
e Total Addlines11a-11d . + « « « « v v o v v o v v v o s » 127,965.
112  Totalrevenue. Seenstructions . . . . . . .. . ... .. » 3,243,834. 714,572, 254,063,

JSA
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Form 990 (2010) 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 reported on lines 6b (A) (8) {C) {D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P e~ nere) oo oy
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 23,109.
2 Grants and other assistance to individuals in
theUS SeePartIV.lne22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartiV,lines 15and16 , . . . . . 0.
Benefits paid toor formembers , , , ., . .. .. 56,000.
Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 495,092.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B), . . . . . 0.
Other salaries andwages. . . . . . v . o . . . 249,919,
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 135 [4 234,
9 Other employeebenefits . . . . .. ... ... 361,344.
10 Payrolitaxes . . . . . . . . . oo oo oo o . 50,301,
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ...........¢.00ien. 12,715.
CAccounting . . . . vt e e e e e e e 21,950.
dlobbying . ... ... 0.
e Professional fundraising serices See Part IV, line 17 0.
f Investment managementfees ., . ..., . ... 0.
gOther . . .. ... ... ... ........ 0.
12 Advertising and promotion . . . . .. ... .. 2,892,
13 Officeexpenses . . . . . v . vt v v v v v v 123,754.
14 Informationtechnology. . . ... . ... ... 0.
15 RoyaMies, . ... .. ............. 0.
16 Occupancy . . v v v v vt e vt e e e e e 37,084.
17 Travel . . . . . o e s e e e e e 85,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . 33,689.
20 INMETESt . . vt 0.
21 Paymentstoaffates . ............ 640,314.
22 Depreciation, depletion, and amortization . . . . 45,248.
23 Insurance |, , . ..., ............ 27,800.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst hne 24f expenses on Schedule O)
a TARGET PROGRAM EXPENSES = 904, 476.
p FUNERAL EXPENSES ___________ 4,162.
¢ PROPERTY TAXES ______________ 17,759,
gOTHER __ 57,930,
€ [ ——————

25

f All other expenses
Total functional expenses Add lines 1 through 24f

3,385,990.

26

Joint Costs Check here p if following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 43-0193473 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . . . . ... .................. 800 1 800.
2 Savings and temporary cashinvestments . . . . ... ... ... ... 549,956, 2 490,556.
3 Pledges and grantsrecewvable,net . .. ... ... o 3
4 Accountsrecevable, net | .. ... ... ... 4
5 Recewables from current and former officers, directors, trustees, key
T employees, and highest compensated employees Complete Part Il of
| Schedule L | . .. 5
I 6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)}(9) voluntary employees’ beneficiary organizations (see instructions) | = ., | 6
§ 7 Notes and loans recewvable, net | _ . . . . . .. ... 7
2| 8 Inventonesforsaleoruse. . .. ... ... ... ... ..., 8
9 Prepaid expenses and deferred charges . . . . . ... ... ... ... ... 12,164, 9 0.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 710,373,
b Less accumulated depreciation, . . . ... ... 10b 406, 526. 348,731./10¢ 303,847.
11 Investments - publicly traded securties. . . .. .. ...... ATCH 3 .. 6,312,783. 11 6,277,968.
12  Investments - other securities See PartIV,lIne11. . . . . . . v v v v v v .. 500. 12 500.
13 Investments - program-related See PartiV,line11 .. ... ... ...... 13
‘ 14 Intangible assets . . . . . . i i i i i e e e e e e e 14
‘ 16 Otherassets SeePartiV,ine 11 . . . . . ... ... ... ..., 5,441.15 13,177.
i 16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 7,230,375,/ 16 7,086,848,
17  Accounts payable and accrued EXPEnSes. . . . . . v v e e e e e e . 54,891, 17 53,520.
18 Grantspayable. . . .. . .. .. ... e 18
| 19 Deferredrevenue . . . ... . . . ... ittt 19
20 Tax-exemptbondliabilites . . .. .. ... ... ... 20
@|21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . .. v v v e ieenan 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 24
25 Other habilites Complete Part Xof ScheduleD . . ... ........... 25
26 Total liabilities. Add ines 17 through 25, . . . . . . . v vt v vt v ov v 54,891, 26 53,520.
Organizations that follow SFAS 117, check here » l_X_l and complete
g lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ., . . .. .. ... ... e 7,175,484.0 27 7,033,328.
Z|28 Temporarily restricted netassets . . . . . ... ... ... ... 28
T|29 Permanently restrictednetassets. . . ... .......... . . ... .. 29
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , , ., . ... ......... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances . . . . . . . . st 7,175,484.| 33 7,033,328.
34 Total hlabiities and net assets/fund balances. . . . . . . . . v v v v v\ .. 7,230,375.] 34 7,086,848,

JSA
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43-0193473

Form-990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart XI. . . . ... ..........

D ELDN =

F14®4l Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ..........

Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . .« o v v v v it i i e e e 1 3,243,834,
Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . o i v it i it v v i i i 2 3,385,990.
Revenue less expenses Subtract IN@ 2from INE T & v v v v v v v vt bt e e ettt e e e e e 3 -142,156.
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . .. 4 7,175,484.
Other changes in net assets or fund balances (explanin Schedule Q) . . . ... ... ... ...... 5

Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, ine 33,

COlUMN (B)) v v v s s e e e e e e e e e e e e e e i e e e e e e 6 7,033,328.

2a

3a

Accounting method used to prepare the Form 990 Cash E] Accrual I:I 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 audit, 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 separate basis, consolidated 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 audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organmization 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

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA
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SCI-!EDUL'EC Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section §01(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Internal Revenue Service

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 IV, hine 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 11-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 IV, ine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization TNTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473
[ZXIPN Compliete 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 on behalf of or in opposition to
candidates for public office in Part IV

2 Poltical eXPenTItUrES . . . . . . . ... e >3
3 Volunteer hours . . . . . . . . . e e e e e e e
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 , , . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . ... ....... H Yes H No
4a Was a cormection Made? | L L e e e e e e e e e e e e e e e e e e Yes No
b If"Yes,"descnbe in Part IV
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
BCHVINIES | . . L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHION BCHIVINES , . . . . .\ttt e et e e et et e e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
N 17D L Lt e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? |, . . . . . . . . . . ¢ i v it s it e e e in o Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments 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 action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization |f
none, enter -0-
1) LOCAL 396 VOLUNTARY _2_5_0_0_ _5_9_’1}-1 _S_'ILRLF:E_lT_ ______
FUND ST. LOUIS, MO 63110 43-1896253 0. 18,228.
2 e
3 b __
¢ e
s e ]
® e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 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 affiiated group.

B Check p if the filing organization 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 hnes 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... .
Total exempt purpose expenditures (add linesicand1d), . . ... ... ... .....
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 line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $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 1f)
h Subtract fine 1g from line 1a If zero or less, enter -0-
i

J

- 0o a0 oo

Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . o v v v v v v vt e v e e e e e e e e e e e e e Yes |__l No

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 Total
beginning In) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Tota

2a Lobbying nontaxable 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) 2010
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Schedule C (Form 990 or 990-EZ) 2010 43-0193473 Page 3

eIl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 5§01(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 Pad staff or r'nér{aée.n;eht'(fnélddé 'cc'm'1p'eﬁs'at'|o'n n e'xée'née's i'e'périe;d on lines 1'c'tr'1rbdg'h '1|5'?'_
c MEdIa advertlsements'? ----------------------------------------
d Mailings to members, legislators, or the public? L
e Publications, or published or broadcast statements? 0TS .
f  Grants to other organizations for lobbying purposes?: ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
i  Otheractivities? If "Yes,” descrbe mParttiv. .~~~
j Total Addlnes fcthroughti - L
2a Did 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 section4912 . . .. .. ... .. ..
¢ 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 forthisyear? , . . . .
Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , |, ., ... ... 3 X
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 frommembers L, 1 2,275,199.
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 UMM YA | e e e e e 2a 0.
b Carryoverfromlastyear = L e 2b 0.
L 2¢ 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .| 3 18,228.
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... .. ... ..... 5 -18,228.

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part FC, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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Sche-dule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I-A, QUESTION 1

SCHEDULE C, PART I-A, QUESTION 1

DURING TIMES OF ELECTION THE LOCAL 396 PROVIDES MEMBERS AFTER-HOURS USE
OF EXISTING PHONE LINES FOR SUCH ACTIVITIES AS REMINDING MEMBERS TO VOTE
AND SETTING UP RIDES TO GET TO THE POLES. MEMBERS OF THE LOCAL CAN
VOLUNTARILY CONTRIBUTE TO THE IRON WORKERS LOCAL 356 VOLUNTERY FUND
THROUGH A PAYROLL DEDUCTION. THE VOLUNTARY CONTRIBUTIONS ARE EARMARKED
FOR THE SEPARATELY SEGREGATED VOLUNTARY FUND AND THE LOCAL PROMPTLY AND

DIRECTLY TRANSFERS THE CONTRIBUTIONS TO THAT FUND.

JSA Schedule C (Form 990 or 990-EZ) 2010
0E1500 1 000
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Partiv, line 6,7, 8, 9, 10, 11, or 12. i
Department of the Treasury . B Open to_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . .. ...
Aggregate value atend ofyear . ... .....
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? . . . . .. .. ... D Yes l___] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . L L. L L L L L e e D 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)

g s WN -

Preservation of land for public use (e g , recreation or education) 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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . ..t 2a
b Total acreage restricted by conservationeasements . , . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. . . .. . v i v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ ___________

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, handling of

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

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D and 1704 B | L e e e e e e e e [Jves [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

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 |If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items

(i) Revenues included in Form 990, PartVill,ime 1 . . . . . . ... . ot i it v ittt > -
(i) Assetsincluded n Form 990, PartX . . . . . . . . i i it e e e e e e e e » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, PartVIIL, ine 1 . . . . . . . . . . . i i i i i i e e » S _____
b Assetsincluded in Form 990, Part X . . . v v v v v i u e e e e e e e e e e e e e s e e e v e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE 1268 1 000

04445



Schedule D (Form 990) 2010 43-0193473 Page 2

3

5

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

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)

Publc exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes ﬁ 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

o

2

T O Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOMM 990, PAMX?. . . v v v v vt e et et e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . o . L e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . .. . 0 i e e e 1d
Distributions duringtheyear. . . . . . . . . . . o o i e 1e
Ending balance . . . . . e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? _ , . . . . . . . . . . .. . ... |__] Yes L_] No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . .. .......
Net investment earnings, gans,

andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quas-endowment p» %

Permanent endowment p %

Term endowment p ____ T %

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 s 3a(i)
(liyrelated OrganiZations . . . . . . o 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 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . .. .. ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+« o vt e e 42,646 42,646,
b Buldings . - .. ... ... ... ... 347,747 224,393} 123,354,
¢ Leasehold mprovements. . . .. ... ..
d Equpment ... ... 145,390 138,033} 7,357.
e Other . . . . v v i i v it i e e e e e e 174,590 44,100L 130,490.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 303,847.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

43-0193473 Page 3

EY{AYIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(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) line 12) »

GCLAALl Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

(2)

(3)

(4)

(3)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)In@ 15) . . . . v v @ v v v v v s e o s ot s i o o e v v o v v o o o« »

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of liability

(b) Amount

(1) Federal Income taxes

(2)

(3)

(4)

(3)

(6)

(7)

(8)

C)]

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertam tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 43-0193473 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIIl, column (A), Ine 12) . . . . . . . 0 e i 1 3,243,834.
2 Totalexpenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . 2 3,385, 990.
3 Excess or (deficit) for the year Subtracthne2fromine 1 _ . . . . . . . .. ... ... ... .. .. 3 -142,156.
4 Netunrealized gains (losses) oninvestments | . . . L L L e e e e e e e e 4
§ Donated services and use Of faCifIES . . . . . . . . . ... ... 5
6 INVESIMENt EXPENSES | . . . . . . ..\t e 6
7 PRorpenod adjUSMENtS . . . . . .. ... e 7
8  Other(Descrbe NPt XIV) . . . . . . . ... ... 8
9  Total adjustments (net) Add lines 4 through8 . . . . . .. .. ... ... ... 9
10  Excess or {deficit) for the year per audited financial statements Combine lnes3and9 . . .. . . . 10 -142,156.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . . ... ... .... 1 2,578,366.
2  Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains oninvestments . . . ... . ..., ... ..... 2a
b Donated services and use offacilites _ , _ . . ... ... ........... 2b
¢ Recoveries of prioryeargrants. . . . .. ... ... .............. 2¢
d Other(DescrbeinPartXIV) = ... .. ... ... .0 0u.o... 2d
e AddInes 2athrough 2d | . . . . . ... 2e
3  Subtracthne2efromlinel . . ... . ... .. iinennuennnens e e e e e 3 2,578,366.
4  Amounts included on Form 990, Part VIiI, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b , _ . ., . . 4a
b Other(Descrbe nPartXIV) | | | ., . ... ........c......0... 4b 665,468,
c Addlmesd4aanddb . . L 4c 665,468.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . v .. . . . .. 5 3,243,834,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . ... ... ... ... ... 1 2,435,008.
2  Amounts Included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclites . 2a
b Prioryearadjustments = L Lo 2b
c Other losses ------------------------------------ zc
d Other (Descrbe mPartXIV) "L 24
e Addlmes2athrough2d e 2e
3  Subtractine2e from net . . . ... v v vt v et e e e 3 2,435,008.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Descrbe mPartXIV) | ... .. ... ... 4b 950, 982.
c Add “nes 4a and4b --------------------------------------------- 4c 950, 982.
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Partl hne 18). . . . . . . . . . . . .. 5 3,385,990.

ELR U Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Partlll, Ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Aiso complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page §
EGOAA Supplemental Information (continued)

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

TARGET PROGRAM REVENUE

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

DEPRECIATION OF $45,248, TARGET PROGRAM EXPENSES OF $905,734.

Schedule D (Form 990) 2010
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| omBNo 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

Supplemental iInformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473

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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

04445



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473

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 1

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 253,555. 253,555.
TOTALS 253,555. 253,555.

ATTACHMENT 2
FORM 990, PART VIII - INCOME FROM INVESTMENT OF TE BOND PROCEEDS

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 508. 508.
TOTALS 508 508,

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
04445



Schedule O (Form 990 or 990-EZ) 2010

JSA

Page 2
Name of the organization INTERNATIONAL ASSOCIATION OF IRON Employer identification number
WORKERS LOCAL 396 43-0193473
ATTACHMENT 3 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING

DESCRIPTION BOOK VALUE
SEE ATTACHED SCHEDULE 6,277,968.

TOTALS 6,277,968,

0E1228 2 000

Schedule O (Form 990 or 990-EZ) 2010
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International Association of Iron Workers Local 396
43-0193473
FIYIE 6/30/2011

Form 990, Part X, Line 11

Schedule of Investments:

Cost

Capital Reserves U.S. Govt. money market $ 60,043
Daily Income money market 39,980
Blackrock Inflation Protection Bond C 105,884
Financing Corp. FICO strips; par value $123,000; yield to

maturity on 2/08/12 at 5.03% 90,859
Financing Corp. FICO strips; par value $100,000; yield to '

maturity on 11/02/12 at 4.60% 77,605
Financing Corp. FICO strips; par value $55,000; yield to maturity

on 8/3/16; zero coupon 40,822
Financing Corp. FICO strips; par value $21,000; yield to maturity

on 11/30/17; zero coupon 14,781
Financing Corp. FICO strips; par value $136,000; vyield to

maturity on 5/2/14; zero coupon 99,987
Financing Corp. FICO strips; par value $122,000; yield to

maturity on 12/6/16; zero coupon 89,147
Financing Corp. FICO strips; par value $92,000; yield to maturity

on 11/11/16; zero coupon 64,648
Financing Corp. FICO strips; par value $91,000; yield to maturity

on 12/27/17; zero coupon 62,446
Financing Corp. FICO strips; par value $44,000; yield to maturity

on 9/7/17; zero coupon 30,141

Financing Corp. FICO strips; par value $66,000; yield to maturity
on 4/5/18; zero coupon 38,989




Financing Corp. FICO strips; par value $105,000; yield to
maturity on 11/2/18; zero coupon 70,940

Financing Corp. FICO strips; par value $110,000; yield to
maturity on 10/5/16; zero coupon 81,449

Financing- Federal Corp. coupon strips; par value $83,000; yield
to maturity on 8/3/13; zero coupon 61,069

Financing- Federal Corp. coupon strips; par value $27,000; yield
to maturity on 10/6/14; zero coupon 20,920

Financing- Federal Corp. coupon strips; par value $20,000; yield
to maturity on 8/3/17; zero coupon 14,355

Financing- Federal Corp. coupon strips; par value $100,000;
yield to maturity on 11/30/15; zero coupon 77,909

Federal National Mortgage Association; par value $100,000;
yield to maturity on 8/12/11; zero coupon 81,451

Federal National Mortgage Association; par value $97,000; yield
to maturity on 5/15/13 at 4.68% 73,127

Federal National Mortgage Association; par value $50,000; yield
to maturity on 2/12/17 at 4.86% 31,152

International Bk for Recon. and Dev.; par value $100,000; yield
to maturity on 2/15/14 at 4.81% 72,144

Financing Corp. coupon strips series 12; par value $191,000;
yield to maturity on 6/6/16 at 4.40% 132,956

Tennessee Valley Authority, par value $225,000; yield to maturity
on 12/15/17 at 5.09% 50,940

Financing Corp. coupon strips series 19; par value $87,000; yield
to maturity on 12/6/18 at 9.00% 55,994

Financing Corp. coupon strips series 16; par value $27,000; yield
to maturity on 4/5/19 at 4.45% 17,290

Federal National Mortgage Association; par value $200,000;
yield to maturity on 10/9/19 at 4.50% 119,070




Federal National Mortgage Association; par value $106,000;
yield to maturity on 9/23/24; zero coupon 57,189

Federal Home Loan Mortgage Corp; par value $30,000; yield to
maturity on 9/15/17; zero coupon 24,552

Federal Home Loan Mortgage Corp; par value $40,000; yield to
maturity on 9/15/19 at 5.19% 21,586

Federal Home Loan Mortgage Corp; par value $97,000; yield to
maturity on 3/15/20 at 4.68% 56,977

Federal Home Loan Mortgage Corp; par value $100,000; yield to
maturity on 3/15/24; zero coupon 60,940

Federal National Mortgage Association; par value $115,000,
yield to maturity on 1/15/21 at 4.00% 71,632

Federal National Mortgage Association; par value $100,000:
yield to maturity on 1/15/21; zero coupon 72,111

Federal Farm Cr Bk; par value $50,000; interest payable semi-
annually at 4.38%; matures on 10/4/22 51,972

FHR 2542 DJ; par value $120,000; interest payable monthly at
5.50%; matures on 12/15/22 127,205

Federal Home Loan Mortgage Corp; par value $100,000; yield to
maturity on 1/15/35 at 5.00% 5,301

Federal Home Loan Mortgage Corp; par value $60,000; yield to
maturity on 3/15/23 at 4.09% 33,891

Tennessee Valley Authority ; par value $40,000; yield to maturity
on 11/1/24; zero coupon 17,874

Tennessee Valley Authority ; par value $147,000, yield to
maturity on §/1/25; zero coupon 74,639

Tennessee Valley Authority ; par value $52,000; yield to maturity
on 11/1/16 at 4.30% 35,074

Tennessee Valley Authority ; par value $100,000; yield to
maturity on 11/1/13 at 4.41% 79,192




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

Government National Mortgage Association; par value $40,000;
interest payable monthly at 5.00%; matures on 3/20/33

Government National Mortgage Association; par value $100,000;
interest payable monthly at 4.50%; matures on 12/20/40

Government National Mortgage Association; par value $40,000;
Interest payable monthly at 4.50%; matures on 5/20/39

Government National Mortgage Association; par value $102,000;
interest payable monthly at 4.50%; matures on 6/16/39

Government National Mortgage Association; par value $105,000;
interest payable monthly at 4.00%; matures on 12/20/40

Government National Mortgage Association; par value $150,000;
interest payable monthly at 4.50%; matures on 3/16/41

Government National Mortgage Associétion; par value $75,000;
interest payable monthly at 5.00%; matures on 11/16/39

Government National Mortgage Association; par value $100,000;
interest payable monthly at 4.50%; matures on 3/16/41

FNR 2003-29 BY; 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

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; interest 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

47,110

102,005

40,705

41,506

103,530

102,000

99,911

150,000

76,130

100,000

52,193

55,390

79,412

7,913

93,298



Federal National Mortgage Association Pool; par value $130,000;
interest payable monthly at 6.00%; matures on 10/01/38

FNR 2009-32 GL; par value $125,000; interest payable monthly
at 4.83%; matures on 5/25/39

International Bank for Recon & Dev; par value $65,000; yield to
maturity on 11/9/12 at 4.42%

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-annually at 4.75%; matures on 7/25/12

Washington Mutual Semi Annual CD; par value $100,000;
interest payable monthly at 4 00%; matures on 4/10/12

Discover Bank Greenwood Delaware CD; par value $100,000;
interest payable semi-annually at 5.20%; matures on 9/10/18

Meridian Bank Wickenburg Arizona CD; par value $100,000;
interest payable monthly at 4.25%; matures on 2/20/18

Goldman Sachs Bank USA New York CD; par value $40,000;
interest payable semi-annually at 4.41%; matures on 1/28/19

Provident Bank MD Baltimore CD; par value $100,000; interest
payable semi-annually at 4.85%; matures on 8/15/12

Cole Taylor Bank Chicago IL; par value $100,000; interest
payable semi-annually at 4.75%; matures on 7/25/12

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 value $100,000;
payable monthly at 4 25%; matures on 5/30/12

Enerbank USA Salt Lake City Utah; par value $100,000; interest
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

40,480

130,943

49,206

100,000

100,000

100,000

100,000

100,000

40,000

100,000

100,000

100,000

100,000

100,000

100,000



GE Money Bank Salt Lake City Utah; par value $100,000;
interest payable semi-annually at 4.70%; matures on 11/13/12

Firstbank P R Santurce; par value $100,000; interest payable
monthly at 4.25%; matures on 12/20/12

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

Citizens 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 semi-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

Ally Bank Midvalue Utah; par value $100,000; interest payable
semi-annually at 1.75%; matures on 11/12/14

Triad Bank CD; par value $100,000; yield to maturity on
3/11/2011 at 2.62%

Triad Bank CD; par value $100,000; yield to maturity on
3/11/2011 at 2.62%

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,000

100,003

100,000

100,000

$6,277,968




