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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ Unda'sed:gsmw)_ 527,0'4947(3)(1)dtheﬂava|RevemaCom 2011
except black hung benefit trust or pnvate foundation)
’ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
- Ad and certain controlling arganizations as defined in sectron 512(b)(13) must file Form 990 (see instructions) o en tO P bl
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 p u IC
Department of the Treasury at the end of the year may use this form |nspect|°n
Interna! Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of orgamzation D Employer identification number
D Address change NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
D Inmitial return
[[] verminated 6050 SOUTHPORT RD A (219) 879-5400
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[[] Apphication pending PORTAGE, IN 46368-6405 Number P
G Accounting Method [X] Cash I:l Accrual  Other (specify) P H Check® [] if the organization is not

| Website: P NWIBRT.ORG
J Tax-exempt status (check only one) - [ ] 5010 (3) [X]50%c)( 6 ) € msenno) [] asar@ytyor [ ]527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,600 or more, or If total assets (Part I, -

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ

....... >3 79,381

[Part.l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any question INthiIS Part | . . . . . . . . v v v v o v o e o e e e e e [3]
1 Contributions, gifts, grants, and similar amounts reCeIVEA . . . . v v v @ 4 v o v e e e e e e e e 1
2 Program service revenue including governmentfees and contracts . . . . . . . . i .t . e e e e e e 2
3 Membershipdues and assessSmentS . . . . . . v i i v i i i et e e e e et et e e e e 3 51,000
4 InvestmentinCome . . . i . i i ittt it et e e et e e e et et ettt e 4 32
5a Gross amount from sale of assets other thaninventory , . . ... ...... 5a _
B
o b Less costorotherbasis andsales expenses . . . . . . . v v o v e e 5b B
@) ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromine5a) . ... ........ 5c
?P 6 Gaming and fundraising events
-}‘é a Gross income from gaming (attach Schedule G If greater than )
1 $15000) & v vt e e e e e e e | 6a | B
Cﬁ b Gross income from fundraising events (not including $ of contributions ‘,
é from fundraising events reported on line 1) (attach Schedule G If the ”’(",,“
= sum of such gross income and contributions exceeds $15,000) . .. ... .. 6b 28,349 |.#
—t ¢ Less direct expenses from gaming and fundraisingevents ., . .. ... ... 6c 10,966
G2 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract N
g e BC) & . i i it e et e e e e e et et e e e e e et e s e e e 6d 17,383
~ 7a Gross sales of inventory, less returns and allowances . . . ......... 7a “
b Less costofgoodssold ... ...........000iieee... 7b ‘ j_f_
¢ Gross profit or (loss) from sales of inventory (Subtractline 7o fromlne7a) . . . . . . . v v v v v v v v .. 7¢
8 Otherrevenue (describe in Schedule O) . . . . . . i it i i ittt e e e e e e et e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7C,and8 . . . . ... v i it ittt e » 9 68,415
10 Grants and similar amounts paid (ist in Schedule O) . . . . . .\ e e o e e e m——y. o . . . 10
g| 11 Beneftspadtoorformembers ................... R E EIVE!" R P 1
X 12 Salaries, other compensation, and employee benefits ., . . . .[. e~ mersmme——— 12
2 13 Professional fees and other payments to independent contractors j0, 13 34,425
n 0"
s 14 Occupancy, rent, utiities, and maintenance . . . ... ... .} .l.. 14
e 15 Prnnting, publications, postage, andshipping . . . . .. ... .0 . ... 15
s 16 Other expenses (describe in ScheduleO) . . . ... ..... \1 .. 16 44,816
17 Total expenses. Add lines 10through16 ., ... ..... . . beepeer—T"""T T T . .. 17 79,241
A 18 Excess or (deficit) for the year (Subtract line 17 from lne 8) . . . . . . v i v v v v v e e e e e e e 18 (10,826)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Y.
e: end-of-year figure reported on prior years return) . . . . . L L . s e e e e e e e e e e 19 45,272
ty 20 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . v v i v v v e w o 20
s 21 Net assets or fund balances at end of year Combmne lines 18 through20 ., . . . .. .. ... .. ... > 21 34,446
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011) NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805 Page 2
| Part |l | Balance Sheets.(see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question Inthis Part Il . . . . . . . v v v i v vt o et e e e w . D
, RS {(A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENES . . . v v v i i i it v it b e e e et e e s e nene e 45,272 |22 34,446
23 Land and bulldiNgs . . . . i i i e e e e e e e e e e e e e e e et e e e e e e e 0 (23 0
24 Otherassets (descrbeinSchedule O) . . . . . . . . i i i i i it it e e e e e e e e 0|24 0
25 Totalassets ., . . . . i i it i it it ittt e e e e e e et e 45,272 |25 34,446
26 Total liabilities (describe In Schedule O) . . . . . . . . i i v v v i e e e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . ... .. 45,272 |27 34,446
[Partll | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O to respond to any question inthisPart il , . . ... ... .. [:l (Required for section

What 1s the organization's primary exempt purpose? SEE STATEMENT 1

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 2

(Grants $ ) If this amount includes foreign grants, check here , . . . . . .. > []J | 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here ., , . . .. .. > [] |30a
31 Other program services (describe N Schedule O) . . . . . v i i v v it i vt e et bt e m e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » [ |31a
32 Total program service expenses (add lines 28athrough 318) . . . . . . & i i v v i v v o ot e e oo e e e > | 32
| Part IV-%| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthis Part IV . . . . . . . v v e o i o e e e e e e e o E]
Titl d {¢c) Reportable (d) Health benefits,
(a) Name and address ® holuresap:zr :\;eer:ge compensation contributions to employee (e) Estimated amount of
(Form W-2/10939-MISC) benefit plans, and other compensation
devoted to position {rf not pax, enter -0-) deferred compensation
JERRY WEEDEN ICHAIRMAN
C/0 801 E 86TH ST, MERRILLVILLE IN 46410 4 o g 0
DEWEY PEARMAN IVICE CHAIRMAN
6050 SOUTHPORT RD, PORTAGE IN 46368-6405 4 (o a 0
TIM ROSS TREASURER
C/0 411 FRANKLIN ST, MICHIGAN CITY IN 46360 8 0 Q 0
EEA Form 990-EZ (2011)
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Form 990-EZ (2011) NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805

| PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any queston nthisPartV . . . ... ....... W
\ > Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity N Schedule O . . . . . . . . . .. i ittt s e e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see INStTUCHONS) . . . L L . . . i i i i ittt it it et bt et et es st eenaeeea 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 73, among Others)? | . . . . . v v v v v v i e e e e e e o v oo 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Part lll ., . . . . . .. v v v v ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . . . i it i it vt v e seenenn 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » I 37a | o |
b Did the organization file Form 1120-POL forthis year? . . . . . i i v it i e e e e e e e e oo oe e meeeeenn 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were A % J
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? , . . . .. ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . .. ... .... 38b K
39  Section 501(c)(7) organizations Enter o .
a Imtation fees and capital contributions Included online 9 . . . & v v vt e e e e e e e e 39a P /j
b Gross recelpts, included on line 9, for publicuse of clubfacilities . . ... ........... 39b o °§§ B
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under f”i“ %{g %ﬁ%}
section 4911 P , section 4912 P , section 4955 P> N I
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit i
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . . . v @ v v o o o o o e o u . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on §§ %%
organization managers or disqualified persons during the year under sections 4912, ,7 .
4955,8N04958 . . . it i i e e e > N e |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c .fa;:W ’
reimbursed by the OrganIZation . . v . v v v v v v e e e e e e e e e e e > ‘ &i
e All orgamzations At any time during the tax year, was the organization a party to a prohtbited tax shelter
transaction? If "Yes," complete Form 8B86-T . . . . . . . i i i v v i ittt e e et e oo e e e e e 40e X
41  List the states with which a copy of this return is filed P
42a The organization's books are in care of P TIM ROSS Telephone no P 219-879-5400
Located at P C/0 411 FRANKLIN ST MICHIGAN CITY, IN ZIP+4 P 46360
b At any time during the calendar year, did the organization have an Iinterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACCOUNE)? L L L i e e e e et e e e e e e et e e ettt et e et 42b X
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 !
and Financial Accounts. ] [
¢ At any time durng the calendar year, did the organization maintain an office outside ofthe US? . . . .. ... ... ... 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . . v v v o o o v o w w v | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . . . . . .. . ... . ... > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |
completed instead of FOrM 880-EZ . . . . . . . . . . . i ittt it ittt e st e e e e e e 44a X
b Did the organization operate one or more hospital faciities during the year? If “Yes,” Form 990 must be |
completed instead of FOrM 990-EZ . . . . . . . . i i it i ittt et e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . . . . . . . o v v e ... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an B I
explanation in Schedule O . . L L . L. L e e e e e e e e e e e e e e e e e e aad| |
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . v v v v i v v v o o e e e v 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the !
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of N R ]
Form 990-EZ (Se INSITUCKIONS) . . o ¢ v v i v e e v o e b e b o o oo e e m e et e e et os et 45b X

Form 990-EZ (2011)



Form 990-EZ (2011)

NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition B2
to candidates for public office? If "Yes," complete Schedule C,Part| . . ., ... ... ... ... .....0.uuono. 46 X
[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question inthisPartVlI . . . ... ........ W
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . i i i i i i it i st et ettt 47
48 s the organization a schoo! as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . ... ......... 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . ... ... ...« ... 49a
b If"Yes," was the related organization a section 527 organization? | . . . . . . . i .t e e b b e s e s e e s s s e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter "None "

(d) Health benefits,
(a) Name and address of each employee ® thIe and aver:ge (@) Repartable contributions to employee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compansation
f Total number of other employees paid over $100,000 ., . ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization

If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .. M

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)

nonexempt charitable trusts must attach a completed Schedule A , . . . . . . . . i i i i v i i i i e e e e e >

Under penalties of perury, | 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

. } TIM ROSS p; P N
Slgn Stgnature of officer ( Date
Here TIM ROSS, OFFICER =218 = - | 3- 12
Type or pnnt name and title / g / 7
Print/Type preparer's name - Preggrer's sijnature o Date Check D if PTIN
Paid STANLEY T SCHOLL SJWL.;EHO,{W 5/ 7 //L self-employed P00020702
Preparer Frmsname J* DREES & ASSOCIATES TAX GROUP 7 FrmsEIN P
Use Only Firm's address P» PO BOX 457
DEMOTTE IN 46310 Phone no 219-987-2929
May the IRS discuss this return with the preparer shown above? Seelnstructions , . . . . . . . .. . . ¢ v v e un.. » [X Yes [] No

Form 990-EZ (2011)




SCHEDULE G

{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Wervice

Supplemental Information Regarding
Fundraising or Gaming Activities

Compiete i the organzaton answered “Yes™ to Form 990, Part [V, Imes 17, 18, or 19, or ff the

organzaton
P Astach to Form 990 or Form S90-E7.

entered more than $15,000 on Form 990-EZ, tme 6a.

See separate mstructons.

OMB No 1545-0047

2011

- /~ Q%&gogPUb&c‘gf

< Jnspection ¥

A

%
[

Name of the organization

NORTHWEST INDIANA BUSINESS ROUNDTABLE

w

35-1707805

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [] Solictation of non-government grants

f [ ] Solicitation of government grants
g [X Special fundraising events

a [] Mail solicitations

b [ ] Internet and email solicitations
¢ [] Phone solicitations

d [] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

[ Yes

[X No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

{n) Activity

{w) Did fundraiser have
custody or control of
contrbutions?

(rv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser tisted in
col (1)

(vi) Amount paid to
{or retained by)
organization

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Indaiana,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-£7) 2011




Schedule G (Form 990 or 990-E2) 2011 NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805 Page 2

. [ Part lf | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
“gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SEMINARS NONE Add co! (a) through
col (€))

R (event type) (event type) (total number)
e
v
el 1 Grossreceipts . . ....... 28,349 28,349
L‘ 2 Less Charitable
e contributions . . . . ... ...

3 Gross income (line 1 minus

ne2) ............. 28,349 28,349

4 Cashprizes. . . ........
D
Ir § Noncashprizes ........ 250 250
e
tc 6 Rentfacilitycosts. . . ... ..
E | 7 Foodandbeverages . . . ... 488 488
X
p
e | 8 Entertanment. ., .......
n
s
e | 9 Otherdrrectexpenses ... .. 10,228 10,228
s

10 Direct expense summary Add lines 4through 91N column (d) . . . & . v v v v v v e v o e e eme e e e > | 10,966 )

11 Net income summary Combine ine 3, column(d),andline 10, . . . . . . . . . ¢ v i v v v v o v o uu. > 17,383

| Part ill | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

n
g 1 Grossrevenue . . .......
D
Ir 2 Cashprizes. . .........
e
c
tE 3 Noncashprizes ,.......
X
E 4 Rentffacilitycosts ., ......
s
S 5 Otherdrirectexpenses . .. ..
[J Yes %| [] Yes % | ] Yes
6 Volunteerfabor ... ..... [] No [] No [] No
7 Direct expense summary Add lines 2through Sincolumn (d) . . . . . . .t i v v v v o v e e e e o e w > ( )
8 Net gaming iIncome summary Combine line 1, columnd,andline7 . . . .. ... .. v v e v e eu.. >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activities in each of these states? . . . . . . . . v v v v v v v v v v v w v [:] Yes [:] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ., . . . ... .. [J Yes [] No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) 201
Complete to provide information for responses to specific questions on 1
Department of the reasury Form 990 or 990-EZ or to provide any additional information. Open to ;Public 2
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection”

Name of the organization

NORTHWEST INDIANA BUSINESS ROUNDTABLE

35-1707805

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
SAFETY AWARDS COSTS 5,723
CONSULTING EXPENSES 17,114
PROFESSIONAL FEES 175
DIVERSIFIED MARKETING COSTS 21,804

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E27) (2011)



Federal Supporting Statements

2011 pgo1

Name(s) as ghown on retun

NORTHWEST INDIANA BUSINESS ROUNDTABLE

Employer Identification Number

35-1707805

PURPOSE/MISSION STATEMENT

Unformatted Statement
THE NWIBRT 15 AN INDEPENDENT

INDUSTRY PROJECTS IN NORTHWEST INDIANA.

Statement #1

NON-PROFIT COUNCIL OF LOCAL FIRMS COMMITTED TO THE
IMPROVEMENT OF SAFETY, QUALITY AND COST EFFECTIVENESS OF CONSTRUCTION AND MAINTENANCE

STM LD




Federal Supporting Statements

2011 pco1

Name(s) as shown on retum
»

NORTHWEST INDIANA BUSINESS ROUNDTABLE

Employer Identification Number

35-1707805

PROGRAM ACCOMPLISHMENTS

Unformatted Statement
REGULARLY ORGANIZED TRAINING

WITHIN THESE INDUSTRIES.

OVERALL QUALITY CONTROL ISSUES.

Statement #2

AND EDUCATION SEMINARS AND CONFERENCES DESIGNED TO CREATE
GREATER AWARENESS OF CURRENT ISSUES RELEVANT WITHIN THE INDUSTRIES REPRESENTED.

SAFETY AND PERFORMANCE AWARDS AND RECONGNITION OF OUTSTANDING COMPANIES AND CONTRACTORS,
ON AN ANNUAL BASIS, FOR MEMBER AND ASSOCIATE COMPANIES VIEING FOR RECOGNITION OF
CONTRIBUTIONS MADE IN PROGRAM GOALS, ENHANCE AND PROMOTE GREATER SAFETY AND EFFICEINCY

COMMITTEE ASSOCIATES CONTINUE TO OFFER THE LATEST RESOURCES TO NUMEROUS SEGMENTS TO THE
CONSTRUCTION AND MAINTENANCE INDUSTRY THROUGH MUTUAL SHARING OF INFORMATION IN AREAS OF
JOB SITE SAFETY, MAN POWER TRAINING AND AVAILABLITY, AS WELL AS FACILITY MANAGEMENT AND

STMLD




