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990 Return of Organization Exempt From Income Tax Y R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or pri.vate foundation) . - OpéntoPublic
Internal Revenue Sarvice > The organization may have to use a copy of this return to satisfy state reporting requirements. - E rlnspv'éctlpn :
A For the 2011 calendar year, or tax year beginning and ending
B checxi' |C Name of organization D Employer identification number
g% weleble | INT'L ASSN HEAT & FROST INSULATORS &
ét“\’:r:ggs ASBESTOS WORKERS L 17 JOINT APPRENTICE
% I:Igl'la;?\ege Doing Business As 36-6206849
1 ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
-~ Termun- 18520 SPRING CREEK DRIVE (708) 468-8000
o) Amended]  Gity or town, state or country, and ZIP + 4 G Gross recerpts $ 1,267,904.
ﬂ: pppice- | TINLEY PARK, IL, 60477 - _| Ha) Is this a group retum
0 Pendid | £ Name and address of principal officernJOHN CRINION for affiliates? [ves [XINe
D SAME AS C ABOVE : H(b) Ave all affiliates included?_Jves [_INo
9:2 | Tax-exempt status: D 501(c)(3) Iz' 501c)( 5 )< (insertno.) I:l 4947(a)(1) or :] 527 If "No," attach a list. (see instructions)
sy J Website: P N/A H(c) Group exemption number P>
<r K_Form of organization: [ corporation [ X Trust [ ] Association [ | Other B> | L Year of formation; 19 6 8 m State of legal domicile: TLi
o PatEl] Summary
o| 1 Briefly descnibe the organization’s mission or most significant activities: APPRENTICE TRAINING
Q
(=
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, tine1a) .. .. ... e e e e 18 9
g 4 Number of independent voting members of the governip -...‘ i 1, i 1@P A 4 9
% | 6 Total number of individuals employed in calené T (RaN aﬁ‘:e m A D S 5 12
:‘; 6 Total number of volunteers (estimate if necessary) . ... ... ... 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .. . ... o o, 7a 0.
b Net unrelated business taxable income from Form990-T,ne34 .. ... ... ... . .. .. . . .............. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . .. ... ... ... 0. 0.
g 9 Program service revenue (Part VIll, line2g) .. 1,039,284. 1,257,055,
E 10 investment income (Part Viil, column (A), lines 3, 4, and @)‘. E LN'T . 419. 541.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, T8c; % VED oo o oo 6,.866. 10,308.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colamn {A), line 12) . 1,046,569. 1,267,904.
13 Grants and similar amounts paid (Part 1X, column (A), lines D(‘?_C 1. @ Zg ______________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 584. 675.
@ | 16 Salaries, other compensation, employee benefits (Part IXc?db}ﬂn@;‘l’lmg@}O) . 434,835, 576,924.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)". @G_DEN . _ _
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 2
s il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __ e 357,438. 535 527.
= 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lIne 25) ________ . 792,857, 1,113,126.
€2 | 19 Reveriue less expenses. Subtract I|ne18from imeZeN/EDN. 253,712. 154,778.
%g o — ’(;)) Beginning of Current Year End of Year
55|20 Totalassets (PartX,lne 16) ...l gl BECTE2016" 1 - 560,280. 715,058.
Lifo| 21 Totallabilties (Part X, tine 26) .. ... ED . R o 0. 0.
C25| 2 Net assets or fund balances. Subtract lina 21\fronTiine-20~ ..T:L.'- A 560,280, 715,058.
% 4| Signature Block T OGN,

2Under penalties of perjury, | declare that | have examined this return, mclildmg accompanymg schedules and statements, and to the best of my knowledge and belief, it is
rtrue correct, and complete M rym’}epﬁe{(ﬁer than officer) is based on all information of which preparer has any knowledge. -

o W b (o e | ST
Usign Signature of officer S— Date

Here |{h JOHN CRINION, TRUSTEE
Type or print name and title

Print/Type preparer’s name Preparer's signature D?/a : /)_- heck L_J| PTIN

Paid [DONNA A. HUBERT DONNA A. HUBERT setemptoyes [P00748402
Preparer | Firm's name j, LEGACY PROFESSIONALS LLP Firm'sEINp.  32-0043599
UseOnly |Frm'saddressy, 311 S. WACKER DRIVE, STE. 4000

CHICAGO, IL 60606 Phoneno. 312-368-0500
May the IRS discuss this return with the preparer shown above? (see instructions) .. . o i e [II Yes [:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. 6’1 Form 990 (2011)




