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rom 990

v
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creckiapicatle | SpECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
L ness Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intiat return 2750 PROSPERITY AVENUE 620 (703) 698-0291
Termsnated City or town, state or country, and ZIP + 4
Amended FAIRFAX, VA 22031-4312 G Gross recepts $ 6,662,797.
Application F Name and address of pnncipal officer JOEL M. DANDREA H(a} Is this a group return for Yes No
L] pending affitiates?
SAME AS C ABOVE H(b) Are all affiiates mciudea?| | Yes | | No

| Tax-exempt status Ll 501(c)3) l X | 501(c) ( 6 ) 4 (nsenno) I

[ a0a7¢a)1yor |

| 527

if "No,” atlach a Iist {see insiructions)

J  Website: p» WWW.SCRANET.ORG

H(c) Group exemption number P

K Form of organization l I Corporation l l Trusl[ X l Association I l Other P> l L Year of formation 1 959’ M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actvttes _
g| IO PROVIDE THE UNIQUE INFORMATION AND ANY OTHER LAWFUL ACTIVITIES
£|  MEMBERS NEED TO SAFELY, LEGALLY AND PROFITABLY TRANSPORT, LIFT AND
§|  ERECT OVERSIZE AND OVERWEIGHT ITEMS.
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI, ne1a) | . . . . . . . . .. . . . 3 39.
8| 4 Number of independent voting members of the governing body (PartVl,limetb) . . . . . . . ... ... ... .. 4 39.
E § Total number of individuals employed in calendar year 2011 (PartV, lme 2a)_ _ . . . . . . ... ... ...... 5 12.
E’ 6 Total number of volunteers (estimate if necessary) | . . . . . . . . .. L. . 6 40.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . . e 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . ¢ ¢ @ v e v v o v o o v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ne th) . L. 0 0
2| 9 Program service revenue (Part VIIL ne 2g) . . . . . . 2,762,417. 2,625,415.
E 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d). . . . . . . . . . ... .. .. 259,667. 142,770.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . ... ... 187, 255. 196, 055.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12). . . . . . . 3,209, 3309. 2,964,240.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ___—— \ . . 0 47,036.
14 Benefits paid to or for members (Part IX, column ! [ \ﬂE@ ______ 0 0
@ 15 Salanes, other compensation, employee benefu?(AF’:tR‘Eo(g{m {AY lines 5-10 (D _____ 1,209,484. 1,270,949.
g 16a Professional fundraising fees (Part IX, column (A), Imﬁe—)_ ______ A %\"L_ 0 0
3 b Total fundraising expenses (Part IX, column (D), n;Q25) b ‘(___%_L _______ L
“117  Other expenses (Part IX, column (A), lines 11a-11 ;;'\11f24e) ................. 1,643,692. 1,588,254,
18 Total expenses Add lines 13-17 (must equal Part ;\(‘colunm “\6’\?%‘5‘)“ NS 2,853,176. 2,906,239.
19 Revenue less expenses Subtract ine 18 from line 12 ....... .. 356,163. 58,001.
S § b’/ Beginning of Current Year End of Year
ong 5|20 Totalassets (PartX.hne 16) ... ... ... 5,720,779. 5,461,647,
& <2121 Total habilties (Part X, Wne 26) . . . . . ... ... ... .. ... ... ... 1,629,637. 1,546,158
& 2322 Net assels or fund balances Subtractlne 21 fromne 20, . . . . . o oo v i it 4,091,142. 3,915,489.
') -
9 Part il Signature Block

Under penalties of perjury, | declare that | have examined this r
Z correct, and complete DeAcelaghon of preparer (other than offi

m, ncluding accompanying schedules and statements, and to the best of my knowledge and belsel, it 1s true,
r) 1s based on all information of which preparer has any knowledge

a £
= S W L~ S / (4 / (T
) Sign natyfe Bt officer— Date
(L
1?23 Here J o\ Bu«éxc& Ever Vice Kepidd
2 'r'pe or print name and title
g pard Prnnt/Type pr,eparers nan:e Prepaga’s signatye Date, Checkl I'f PTIN
W e wac// @) Shee / ¢ S/hfv self-employed P00957510
TR wsname B WATKINS MEEGAN LLC Fims EN B 52-1297695
Use Only
Fum's address # 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phone no 301-654- 7555
May the IRS discuss this return with the preparer shown above? (seewmstructons) | . . ... | X I Yes | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA
1£1010 1 000

9762DR M151 5/10/2012
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) v SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53—02‘098'87'

Fofm 990 (2611 Page 2
Statement of Program Service Accomplishments
N Check If Schedule O contains a response to anyquestoninthisPart It . . . . .. .. ... ... ..........

1 Brnefly describe the organization’s mission

ATTACHMENT 1

2 Dud the organmization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . L [ Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ )
MEETINGS, SEMINARS, PRODUCTS & SERVICES: THE VARIOUS TYPES OF
PROGRAM SERVICE REVENUE COLLECTED ENABLE THE ASSOCIATION TO
ACCOMPLISH ITS TAX-EXEMPT PURPOSE WHICH IS TO FOSTER AND PROMOTE
THE INTEREST OF ITS MEMBERS THROUGH THESE RELATED PROGRAMS.

4b (Code } (Expenses $ including grants of $ } (Revenue $ )
MEMBERSHIP DUES: MEMBERSHIP DUES ENABLE THE ASSOCIATION TO
ACQUIRE, PRESERVE AND DISSEMINATE VALUABLE BUSINESS INFORMATION
DEALING WITH SPECIALIZED TRANSPORTATION, MACHINERY MOVING AND
ERECTING, INDUSTRIAL MAINTENANCE, MILLWRIGHTING, CRANE AND RIGGING
OPERATIONS, MANUFACTURING AND RENTAL.

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

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

JSA
1E1020 1 000 Form 990 (2011)
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! ' SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53_02.09§87.
Fotm 990 (2b11) ‘Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . .. . . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . ... ... ... .... 4

5 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,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . o i e e e e e e e e e e e e 8 X

9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,”

complete Schedule D, Part IV . . . . . . o i i 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 /f "Yes,” complete

Schedule D, Part VI . . . . . . 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 16? If "Yes,” complete Schedule D, Part VIl _ ., . . . .. ... ....... 11b X
c 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 1s 5% or more of its total assets

reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . v i . 11d X

e Did the organization report an amount for other habilities 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 hability 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 . . . . . . . . o i i i e e e 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 f
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XiI, Xll, and Xlllisoptional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(1)? If "Yes,"” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the orgamization report on Part X, 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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organmzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a”? If "Yes," complete Schedule G, Partll . . . . . . . . . . ... ... ... ...... .18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o i i e 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 hospital facilites? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
tE1021 1 000
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' SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887,

Form 990 (2011) 'Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il . . . . .. ... .. 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), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . .. .. ... .. ... ...... 22 X
23 Did the organmization answer "Yes" to Part VII, 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 . . . . . . . . .. . L e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25. . . . . . . . . . . @ . i i i i it i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . L L L L L L 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" i1ssuer 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 1. . . . . . . . . @ i i i i e i e e 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
disqualified 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... ... .... 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 . . . .« o i e e e e e e e e e e e e e e e e 28b X
c 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? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. .. ... ....... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, I,
V,and V, Iine 1 . . . o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . .. .. 35a X
b 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,” complete Schedule R, Part V,lne 2 . _ . . . . . . . .. . . ... .. ... 35b X
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 . . . . . . . . . . . . . . . . . ... ... 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . o e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. . ... .. ... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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. ! SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53—02()9887‘
Form 990 (2011) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains aresponse to any questioninthisPartV. . . .. . ... ... ... ... ... .
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, , . . . . . .. 1b

c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

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 o

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b_ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Dl

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. .. . ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? _4a X

b If “Yes,” enter the name of the foreign country » __
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v v v i it 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sohcit any contributions that were not taxdeductible? | | . . . . . .. ... ... ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gffts were nottaxdeductible? | L e e e e e e e

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fille FOrM B2827 . . . & . v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c ]
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . ... ... ..... I 7d [ =3
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 qualified 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 organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . . . . ... ... ... ... .18

9 Sponsoring organizations maintaining donor advised funds. -

a Did the organization make any taxable distributions under section4966? , . . . . . . .. ... ... ... ... .. 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . .. .. .. .. 9b_
10 Section 501(c)(7) organizations. Enter i

a Initation fees and capital contnbutions included on Part VIll, ine 12 . . . . . . ... .. ... 10a

b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciities . . . . [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 : . 1
against amounts due or received fromthem } . . . . . . . . . . . 11b R s

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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] I R

13 Section 501(c)(29) qualified nonprofit health insurance issuers. . o
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O . S
b Enter the amount of reserves the organization 1s required to maintain by the states in which - i

the organization 1s hicensed to 1ssue qualified healthplans .= =~~~ . . . ... . . 13b ~ B
c Enterthe amountof reservesonhand . . . . . . . . . . . . ..., 13¢c |- i i
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? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Page 6

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

O See instructions.

Check iIf Schedule O contains a response to any questoninthis PartVi. . . . . . .. ... ... .. ... ....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 39
matenial differences 1n voting nghts among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 39
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . .. Lo e 2 X
3 Did 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . ... L. e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . ... .. ... . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o 0 i 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 lsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. ... .. ... ... ..... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempl purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . . . . . . .. .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . L L L e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . . o i 0 i i i i it e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . .. . . .. ... ... ... 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... ... .. ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top managementofficial . . . . . . . .. .. ... .. ....... 15a| X
b Other officers or key employees of theorganization . . . . . . .. . .. ... . . . ... . ... 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organizatron invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . .. .. 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? . . . . ... L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Lisa LIEU 2750 PROSPERITY AVENUE, SUITE 620 FAIRFAX, VA 22031-4312 703-698-0291
JSA
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Form. 990 (20119 SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

«  Check if Schedule O contains a response to any queston inthuisPart VIl . . .. ................ [___|

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

l—__] 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 Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an f;"(:m relatetd other {
(descnbe e organizations compensation
nours for officer and a directorinustee) | organization | (W-2/1099-MISC) from the
orgraenlaz‘::czns 3 5’: 5 g § g % c:; {(W-2/1099-MISC) organization
nsSchedwe | 2 | Z| 8|l |5a ) 3 and related
0) ga R EIFE: < organizations
=] o =] st e® 8
g2 3| 3
glal 1°] B
(] 5 %
@© —_
2
(1) DANIEL R. BARCLAY
MEMBER .50 X 0 0 0
__(2) FRANK BARDONARO ___________
MEMBER .50 X 0 0 0
__(3) MICHAEL A. BATTAINI ________
MEMBER .50 X 0 0 0
(4) SCOTT BRAGG ______________
MEMBER .50 X 0 0 0
(5)_GEARY M. BUCHANAN
MEMBER .50 X 0 0 0
__(6) DELYNN W. BURKHALTER _______
MEMBER ] .50 X 0 0
(7) JUSTIN E. CRAVENS __________
MEMBER ] .50) X 0 0
__(8) LAWRENCE A. CURRAN _
MEMBER .50 X 0 0
(9)_PAUL DELONG ___________
MEMBER .50 X 0 0
(10) GEOFF P. FISCHER ___________
MEMBER .50 X 0 0
(11) STEVE FRECEKMANN_
MEMBER .50 X 0 0
_{12) RANDALL L. GODDARD ____
MEMBER 1.00] X 0 0
13) ROBERT HILEMAN _________
MEMBER .50 X 0 0
_{14) EARL JOHNSON, JR. ___
MEMBER .50 X 0 0
JSA Form 990 (2011)
1E 1041 1 000
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. SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53—02(.)9887.
Form 990 (2011)' " Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hoursior |18 31 2121Z (338 || orgamzaton | (W-2/1099-MISC) from the
related 212181 23 3 (W-2/1099-MISC) organization
organizatons & € | 5 | T 31s2|= and related
i Schedute | = = | & g1°® g organizations
o) % g 3 3
o |z 2
Q
15) JOE BOB JOYCE
"7 MEMBER T .50] X 0 0 0
16) WILLIAM R. KEEN
" TREASURER T T 1.00| X X 0 0 0
17) ALLEN KOENIG
""7'MEMBER T .50| X 0 0 0
18) CHRISTOPHER A. KOENIG
TTTTMEMBER T T .50 X 0 0 0
19) PAUL L. LEFEBVRE
TTT"MEMBER T 1.00| X X 0 0 0
20) JAMES F. LOMMA
"7 MEMBER T .50] X 0 0 0
21) DAVID A. LOWRY
T TTPRESIDENT T 1.00| X X 0 0 0
22) JOHN H. MCTYRE, SR.
“TTTMEMBER T TTTTTTTTT i .50] X 0 0 0
23) DOUGLAS E. MILLER
" MEMBER T .50| X 0 0 0
24) RON MONTGOMERY
“TTTMEMBER T .50 X 0 0 0
25) RAYNOR T. PARKER
“TTTMEMBER T .50 X 0 0 0
1b SUb-total -------------------------------------- > O 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . .. ... ... > 773,706. 0 101, 854.
d Total{addlinesiband 1¢) . . . . . . . . o i it ittt e > 773,706. 0 101, 854.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NI RN 3
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... . ... ... .u.... 3 X .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the o l
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such [N FRRIN
INAIVIdUAT . . . e e e e e e e e e e e e e e, 4 | LN
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual EE j
for services rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) (c)
Name and business address Description of services Compensation

NONE
2 Total number of independent contractors (including but not imited to those listed above) who receved [7. .7 " s . :

more than $100,000 in compensation from the organization p» 0 o s L iAELs
SA
1510552000 Form 990 (2011)
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. SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53—02'09887_
Form 990 (2011} " Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
* (A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |23 | Z1 2| F3&| S| orgamzation | (W-2/1099-MISC) from the
related 53 g g e §§ 3 (W-2/1099-MISC) organization
organizations | & & 3 SRR and related
n Schedule | S =z | 2 g1° S organizations
e 8
3
26) GLEN R. RIECHMANN
" TTMEMBER T 50f X 0 0 0
27) DONALD RUSSELL
T TMEMBER T .50| X 0 0 0
28) TONI SABIA
" MEMBER T 50| X 0 0 0
29) RONALD SCHAD
" MEMBER T 50| X 0 0 0
30) MARGIE SPRINGER
" MEMBER T .50( X 0 0 0
31) GARY STANG
“T7MEMBER T .50 x 0 0 0
32) WILLIAM C. STRAMER
" CHAIRMAN OF THE BOARD | 1.00| X X 0 0 0
33) JERRY N. THOMSEN
7 MEMBER T .50| X 0 0 0
34) JAMES A. VITEZ
" MEMBER T T 50| X 0 0 0
35) MICHAEL J. VLAMING
" MEMBER T 50| X 0 0 0
36) JAMES M. WHITE
" 'MEMBER T .50| X 0 0 0
‘ 1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . .. ... .. >
d Total(addlinesibandtc) . . . . . . . . ... . 0 i v v v i »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

4

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual lsted on hne 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007?

If "Yes,” complete Schedule J for such

ndividual . . . oL 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
Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)
Descnption of services

(c)
Compensation

more than $100,000 in compensation from the organization »

2 Total number of independent contractors (including but not limited to those listed above) who received | ™=

B
|

JSA

1E1055 2 000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887,
Form 990 (2011Y " Page 8
CIsQ'l[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizattons compensation
howstor |32 1 21218 [5& || organization | (W-2/1099-MISC) from the
related 3 2|z 8 3 > 5 ‘3" (W-2/1099-MISC) organization
organizatons (2 € | 35 3% ol and related
inSchedute |2 = | B g|®8g organizations
c | = @ 3
0) @ |3 o ]
3|2 @
® =4
3
37) DOUGLAS E. WILLIAMS ______ |
MEMBER .50 X 0 0, 0
38) GEORGE S. YOUNG ______________
MEMBER .50 X 0 0 0
39) TERENCE L. YOUNG ____________
MEMBER .50 X 0 0 0
40) JOEL DANDREA ________________|
EXECUTIVE VICE PRESIDENT 40.00 X 325,309. 0 42,240.
41) LISA LIEV __ _________ ________|]
DIRECTOR OF FINANCE 32.00 X 99,700. 0 9,878.
42) DOUGLAS BALL ___
VICE PRESIDENT 40.00 X 122,123. 0 10,471.
43) BETH O'QUINN
VICE PRESIDENT 40.00 X 122,123. 0 24,354.
44) MATT BAERR ______ |
EXECUTIVE ASSISTANT 40.00 X 104,451. 0 14,011.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , . . . . .. . ... .. |
d Total (add lines1bandic) . . . . . . . ... ... .. .. .. . ..., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
No

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any tndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . L L L e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limiled to those hsted above) who received .

more than $100,000 in compensation from the organization »

JSA

1E1055 2 000
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Form 990 (2011)
Part Vil

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 Page 9
Statement of Revenue '
B ’ S o) (B) © (D)
: B = Total revenue Related or Unrelated Revenue
- T exempt business excluded from tax
function revenue under sections
- revenue 512, 513, or 514

g ‘g 1a Federated campaigns . . . . . . . . 1a
o 2 b Membershipdues . .. ...... 1b
g_ff ¢ Fundraisingevents . . . . ... .. ic
®2| d Related orgarizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1e
E E f  All other contnbutions, gifts, grants,
=¥e) and similar amounts not included above . [ 1f
Lg)g g Noncash contributions ncluded in hnes 1a-1f $
h Total. Addlnes1a-4f . . . . . . ... ... ... ....
§ Business Code |- . ol
% 2a MEMBERSHIP DUES 230000 1,234,605. 1,234, 605.
% b ANNUAL CONFERENCE 230000 569,310. 569,310
-g ¢ MEETINGS 230000 562,302. 562,302.
g d PUBLICATION 230000 259,198. 259,198.
§| e
2 f All other program service revenue . . . . . _ )
a g Total AddINes 28-2f . . . v . o o i i i e .. »> 2,625,415 i
3 Investment income (including dividends, interest, and
other smilaramounts). - . - . . . . . . . o . ... ... > 152,721. 152,721.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYaMIeS + « + + + o+ 0 s st e u e e > 183,090. 183,090.
(1) Real (n) Personal - s Tes .
6a Grossrents . . . . .. ..
Less rental expenses . . .
c Rental ncome or (loss) . .
d Netrentalincomeor(loss). . . . . . . ... ... .... _ _
(1) Securities (n) Other = TEE T s
7a Gross amount from sales of -
assets other than inventory 3,688,606,
b Less cost or other basis
and sales expenses . . . . 3,698,557.
¢ Ganor(loss) . . . . ... -9,951.
d Netganor(loss) . . ... ... ......
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
& See ParlIV,ine 18 . . . . . .. . ...
g b Less drectexpenses . . . . .. .. .. -
6 ¢ Net income or (loss) from fundraising events . ‘g - _ . )
9a Gross income from gaming activities Tz : . 11
See PartIV,line19 . _ . . . ... ... - - h i
b Less drectexpenses . . . . .. . ... - ———
¢ Net income or (loss) from gamingactvites. . . . . . . . . > 0
10a Gross sales of nventory, less ; N ¢
returns and allowances | ., . . . . . . . ,
b Less costofgoodssold. . ... .. .. SN DV . [
c__Net income or (loss) from salesof inventory. , . . . . . . . » 0
Miscellaneous Revenue Business Code | I B ~
11a SPONSORSHIPS 230000 12,965. 12,965
b
c
d Allotherrevenue . . . . . ... . ....
e Total Addhnes 11a-11d - . . . . . . . . . . o ... » 12,965.
12 Total revenue. See instructions . . . . . . . . . .. . .. » 2,964,240. 2,056,105 908,135
Form 990 (2011)
Jsa
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Form 990 (2011)

SPECIALIZED CARRIERS & RIGGING ASSOCIATION

53-0209887

‘Statement of Functional Expenses

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response 1o any question in this Part IX

Do not include amounts reported on lines 6b, Total g\genses Progra(rg)semce Managé(r:n)enl and Func(iroa)nsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 47,036.
2 Grants and other assistance to individuals In
the United States See Part IV, lne22., . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
4 Benefits paid toorformembers | | _ . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees |, . , . ... ... 756,198.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3}B) . . . . . . 0
Other salanesandwages. . . ... ... ... 392,333.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 10,933.
9 Other employeebenefits . . . . . ... .... 46, 961.
10 Payrolltaxes. . . . . . . . . o v v o v 0. 64,524.
11 Fees for services (non-employees)
a Management _ . ., ... .. ....... 0
blegal ..................... 19,197.
cAccounting . . . . . .. s s s e e e 16,101.
dbtobbying - . ... ... ... .00 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. .. ... 45,496.
gOther . ... ... ... ... e e... 20,012.
12 Advertisingandpromotion . . . . . ... ... 26,466.
13 Officeexpenses . . . .. ... ... ..... 317,499.
14 Informationtechnology. . . . ... ... ... 66,637.
15 Royaltes, . . ... ... ........... 0
16 Occupancy . . . . . . ¢ . . v v o v v v .. 111, 698.
17 Travel . . . . .. 0L e 58,481.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 816,845.
20 Interest . ... ... ............. 0
21 Paymentstoaffhates . . . .. ... .. ... 0
22 Depreciation, depletion, and amortization . . . . 40,487.
23 Insurance . . ... .. ............ 24,483.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In Iine 24e |If
ine 24e amount exceeds 10% of line 25, column
(A} amount, list hne 24e expenses on Schedule Q)
aDUES & SUBSCRIPTIONS 7,070.
b OTHER EXPENSES 17,782.
€ e
d e M __
e Allotherexpenses _ _ _ ___ ____ _______
25 Total functional expenses Add lines 1 through 24e 2,906,239.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D if
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2011) ’ Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng | ... ... ... . ... ...... 100 1 100.
2 Sawvings and temporary cashinvestments, ... 320,394, 2 218,072.
3 Pledges and grants recevable, net .. g3 0
4 Accountsrecewable,net ... ... ..., 581,934 4 590,420.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL e ds 0
6 Recewvables 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) =~~~ . g e 0
B| 7 Notesand loans recevable,net ... ... ... .. .. ... a7 0
&| 8 Inventonesforsaleoruse ... ... ... ... L., 9 s 0
9 Prepaid expenses and deferredcharges . . . . . ... ... ... ...... 123,954 9 119,913.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 451, 566.
b Less accumulated depreciaton. . . . . . . . .. 10b 3590, 357. 46, 657.]10c 61,209.
11 Investments - publicly traded securittes . . . . . . .. .. .. ... ... .. 4,256,125, 11 4,119,560.
12 Investments - other securities See Part IV, ne 11 _ . . . . . . . . . . ... d12 0
13 Investments - program-related See PartIV,tne 11 _ . . . ... d13 0
14 Intangible @ssetls . . . . . . ... ... q14 0
15 Otherassets SeePart IV, line 11 _ . _ . . . . . . . . . ., 391,615, 15 352,373.
16 Total assets. Add hines 1 through 15 (must equal line 34) . . . . . . .. .. 5,720,779. 16 5,461, 647.
17 Accounts payable and accrued expenses . . . . . . . . . . .. .. .. ... 67,222.017 93,907.
18 Grantspayable . . ... ... ... q18 0
19  Deferredrevenue | . .. .. ... ... L 1,112,247 19 1,043,032.
20 Tax-exemptbond habites _ . . . .. ... ... .. ... .. ... g 20 0
#121 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
=122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons ] ] B i
- Complete Partllof Schedule L . . . .. . ... ................ d 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on nes 17-24) Complete Part X
of ScheduleD | . . . .. ... ... ... 450,168, 25 409,219.
26 Total liabilities. Add lines 17 through25. . . . .. . ... ... ....... 1,629,637. 26 1,546,158.
Organizations that follow SFAS 117, check here » M and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 3,554,689, 27 3,372,969.
=128 Temporanly restricted netassets ... ... 536,453 . 28 542,520.
e 29 Permanently restrictednetassets, . . . . . . . . ... ... ... .. .... q 29 0
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.g 30 Captal stock or trust principal, or current funds . 30
%131 Paid-in or capital surplus, or land, buillding, or equpment fund =~~~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 4,091,142, 33 3,915,489,
34 Total liabilittes and net assets/fund balances. . . . .. .. .......... 5,720,779, 34 5,461,647.

Form 990 (2011)
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Form 990 (20t1)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthuisPart XI. . . . . ... ... ... ... .....

O N h WN -

Total revenue (must equal Part VIIl, coumn (A), lne 12). . . . . . . . . .« o i v i i oo

2,964,240.

Total expenses (must equal Part IX, coumn{A), lne 25). . . . . . . . . . .. .. oo ..

2,906,2309.

58,001.

4,091,142,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

1
2
Revenue less expenses Subtractlne 2fromine 1 . . . . . . . . o i i ittt 3
4
Other changes In net assets or fund balances (explain n ScheduleO) . . . ... ... ......... )

-233,654.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . o . L L e e e e e e e e e e e e e e e e e e e e 6

3,915,489,

m Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthuis Part XIt . . . . .. ... ..o 0oL

9762DR M151 5/10/2012 7:32:04 AM V 11-4.4

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization changed its method of accounting from a prnior year or checked "Other," explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b [ X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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 basts [ ] consohdated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 - L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1£1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM no 15450047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 %}1 1
» Complete if the organization 1s described below P Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasury .
Intemal Revenue Service P See separate imstructions Inspection

If the organization answered "Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organtzations Complete Part I-A only
If the organization answered "Yes"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1]
Name of organization Employer identification number

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . . .. .. ... e > $ 0
3 Volunteerhours. | . . . L .. L e 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, , . . . . » 3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for thisyear? = . . . . . ... B Yes B No
4a Was acorrection made? . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Il 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

ACUVIIES | L L . e e e e e e e e e L)
2 Enter the amount of the filng organization's funds contributed to other organizations for section

527 exemptfunctionactiviies . | . L >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b |

4 Dud the fiing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . . . . i ... D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, 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 pohitical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical orgamzation If
none, enter -0-

o b __

2 L. _________]

L _____]

4 ]

5y e ]

6 o]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000
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Schedule C (Form 990 or 990-E2) 2011 SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 Page 2
. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|___] if the filing organization belongs to an affiliated group (and list In Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|_| if the filing organization checked box A and "Iimited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term "expenditures”™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . ... ... ... ..
Total exempt purpose expenditures (add limes1cand 1d), . . .. .. ... ... ....
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} 1s*| 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
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zeroorless,enter-0- _ . . . . . . . . ... ... . ...
j If there s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . . . e e e e e e e e r' Yes ﬁ No

-0 Qo6 oo

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 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning n)

2 a Lobbying nontaxable amount

b Lobbying ceihing amount
(150% of Iine 2a, column (e))

¢ Tota! lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1265 1 000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION

Schedule C (Form 990 or 990-E2Z) 2011

53-0209887

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes

No

Amount

1

N
0 OO =T 0 OO0 OO

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on ines 1c through 11)?
Media advertisements?

Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? = .
if "Yes," enter the amount of any tax incurred under section 4912 . . . .. .. ... ..
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(8).

1
2
3

L JII8-8 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes.”

5

Dues, assessments and stmilar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527 (f) tax was paid).
Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

and pohtical expenditure next year?

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. ... ... .......

2a

2b

2c

Part IV Supplemental Information

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

JSA

1E1266 1 000

9762DR M151 5/10/2012 7:32:04 AM V 11-4.4

Schedule C (Form 990 or 990-EZ) 2011
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION

Schedute C (Form 990 or 990-EZ) 2011

53-0209887

Page 4

Part IV Supplemental Information (continued)

JSA

1E1500 2 000
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SCHEDULE D l OMB No 1545.0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Sevice > Attach to Form 990. P See separate instructions. Inspection
Name of the organ:zation Employer identification number
SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

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

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legalcontrol? . . . . .. ... .. ,:I Yes D 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 iImpermissible private benefit? . . . . . . . . ... L 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)

A & 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 . . . . . ... ... ... . ... .. ... ..., 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . . ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
taxyear » _ __ __ ____ ________

4 Number of states where property subject to conservation easement is located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s ______

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
() and section 70BN . . . . . .. [ves [no
9 In Part X1V, 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?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical 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,Llne 1 . . . . . . . . . . . i i it >3
(ii) Assets included in Form 890, Part X . . . . . . . . . . L e e » S _____

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . . . . . . 0 e, » S _____
b _Assets included in Form 990, Part X . . . . . . . it e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E 1268 1000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schedule D (Form 990) 2011 ‘Page 2

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)
Public exhibition d Loan or exchange programs
Scholarly research e E 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 orgamization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - . . |_| Yes [_[No

m 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

- ® O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . o e e e e e e e e e e e e e e e e l:_‘ Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . .. ... L L 1c
Additions duningtheyear . . . . . .. . . .. o e e 1d
Distrbutions during theyear. . . . . . . . .. o Lo e 1e
Endingbalance . . . . . . . . L Ll 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?
If "Yes,” explain the arrangement in Part XIV

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

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contributions . . .. . ... ... i
Net investment earnings, gains, i
andlosses. . . ... .......
Grants or scholarships . . . . .. .
Other expenditures for facilities . :
andprograms . . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p» %
Permanent endowment » %
Temporanly restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)

(ii) related OrganIzations . . . . . . L L L 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 Schedule R? . . . . . ... ... ... .... 3b

Describe in Part X1V the intended uses of the organization's endowment funds

X U4A"Yl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(snvestment) {other) depreciation
1a Land. . . . . . . .00 0
b Buldings . . ... .. ... . ... .
¢ Leasehold mprovements. . . . . . . ... 22,532 22,532
d Equpment . ... ... .. 0. 429,034 367,825 61,2009.
e Other . . . . . . . ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 61,2009.
Schedule D (Form 990) 2011
JSA
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schedule D (Form 990) 2011

'Page 3

1Al Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(sincluding name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Pan X, col (B) ne 12) »

LR} Investments - Program Related. See F

orm 990, Part X, ne 13

(a) Description of investment type

{b) Book value

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

E=

(22}

-~

e

| [ [ | [ [ e |~

(10)

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

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

(a) Description

(b) Book value

1) DEPOSIT

5,341.

2) DEFERRED COMPENSATION ASSET

347,032.

3

4

6

7

8

9

()
(2)
3)
(4)
(5)
(6)
()
(8)
)

)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . v v v v v v v v e it i i d it s s » 352,373.

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

1. (a) Description of lrabity {b) Book value
(1) Federal income taxes )
(2)DUE TO AFFILIATES 29,548. . '
(3) DEFERRED RENT 25,785..
(4) CAPITAL LEASE 6,854 .|
(5) DEFERRED COMPENSATION LIABILITY 347,032,
(6)
(1
(8)
(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B} hne 25) W 409,219.

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 uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schredule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W ~NOOME&EWN -

-

-
o Q0o

oo

c
5

1
2

T Q0 T o

o o

[

I.?age 4

+ Total revenue (Form 990, Part VIll, column (A), ne 12) .. ... ... 1 2,964,240.
Total expenses (Form 990, Part IX, column (A), me 25) ... .. ... ... . 2 2,906,239.
Excess or {deficit) for the year Subtractlne 2 fromlnet1 . 3 58,001.
Net unrealized gains (losses) on investments .. 4 -233,654.
Donated services and use of faciltes . 5
Investment expenses | ... ... ... 6
Prior period adjustments 7
Other (Describe mPartXIV) .. 8
Total adjustments (net) Add lines 4 through8 . 9 -233,654.
Excess or (deficit) for the year per audited financial statements Combinehnes3and9 . . . . . . . 10 -175,653.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~~~ 1 2,974,191.

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a

Donated services and use of faciltes =~ ... 2b

Recoveries of prioryeargrants . ... ... ............ 2c

Other (Describe mPartXIV) ... ... .. .. ... ... 2d

Addlnes 2athrough2d | L 2e

Subtracthne 2e fromline 1 | | . | . . . . .. L e e 3 2,974,191.

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describe mPartXV') ... ... ... ............ ab =9, 951.

Addlnesdaanddb ac -9,951.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) _ . . . . . . _ . .. ... 5 2,964,240.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 2,860,743.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tt ~

Other losses T 2e

Other (Descr'lb'e B XV ) ........................... 54

Add lnes 2a through2d  ©~ T T 2e

Subtract line 2e from lne't . L L L i3 2,860,743.

Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b 4a 45,496.

Other (Descrbe mPartXvy o000 4b

AGd nes 42 and db T sc 45, 496.

Total expenses Add lines 3 and 4c. (Thfs must édu'a/.Fbr'm'Q'Q('), Part I,' fine %8'): 5 2,906,239.

5

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, ine 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1000
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-Schedule D (Form 990) 2010 SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 Page 5
Supplemental Information (continued) ]

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

TAX YEARS PRIOR TO 2008 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS

AND THE TAX JURISDICTION OF THE DISTRICT OF COLUMBIA.

OTHER ADJUSTMENT TO REVENUE

SCHEDULE D, PART XII, LINE 4B

THE $9, 951 REPRESENTS REALIZED LOSS ON INVESTMENTS INCURRED IN 2011.

Schedule D (Form 990) 2010

JSA
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SCHEDULE J Compensation Information | ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer tdentification number
SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
g; Ir;alur:nbursement or provision of all of the expenses described above? If "No,” complete Part lll to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nhine 1@? . = . = = . . . 2
; 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
| organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part il
Compensation committee Written employment contract '
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
: organization or a related organization
| a Receive a severance payment or change-of-control payment? . . . . L, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | . L 5a
b Any related organzation? | 5b
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Oorganizalion? . . . . . .. 6a
b Anyrelated organization? | L 6b
If "Yes" to line 6a or 6b, descnbe in Part [ll
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbe mPart ll . . . . ... ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Partlll . o e e e e e e e e e e e e e 8
9 If "Yes"” to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . . . . . . e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1£1290 1 000
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| ome o 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) m“ 1

* Complete to provide information for responses to specific questions on
Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

EXECUTIVE COMMITTEE

FORM 990, PART VI, SECTION A, LINE 1

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIRMAN OF THE BOARD, THE
PRESIDENT, THE VICE PRESIDENT, THE TREASURER, THE ASSISTANT TREASURER,
THE SECRETARY, THE IMMEDIATE PAST CHAIRMAN OF THE BOARD, THE CHAIRMAN OF
THE TRANSPORTATION GROUP, THE CHAIRMAN OF THE CRANE & RIGGING GROUP AND
THE CHAIRMAN OF THE ALLIED GROUP. THEY MAY INSPECT THE OPERATIONS OF THE
ASSOCIATION OFFICE AND ACTIVITIES, BUT THEY SHALL NOT FIX POLICIES NOR
AUTHORIZE EXPENDITURES OF FUNDS IN EXCESS OF $5,000. THEY ARE AUTHORIZED
TO INSPECT THE OPERATIONS AND ACTIVITIES OF THE ASSOCIATION'S OFFICE,
INTERPRET POLICY AND APPROVE EXPENDITURE OF FUNDS AT TIMES THAT THE BOARD

IS NOT IN SESSION.

BOARD RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 2

BOARD MEMBERS ALLEN I. KOENIG AND CHRISTOPHER A. KOENIG HAVE A FATHER AND

SON RELATIONSHIP.

MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

THE ASSOCIATION HAS MORE THAN 1,300 MEMBERS FROM OVER 45 NATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
JSA

1E1227 1000
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Schedule O (Form 990 or 990-EZ) 2010 ‘Page 2
Name of the organization Employer identification number

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

MEMBERSHIP VOTING

FORM 990, PART VI, SECTION A, LINE 7A

THE GOVERNING BODY IS ELECTED FROM THE MEMBERSHIP. EACH MEMBER HAS ONE

VOTE.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY AN ACCOUNTING FIRM AND THE DIRECTOR OF
FINANCE AND EXECUTIVE VICE PRESIDENT REVIEW THE FORM 890. THE FORM WILL

BE FILED WITH THE IRS AND SHARED WITH THE BOARD TREASURER.

COMPENSATION DETERMINATION

FORM 990, PART VI, SECTION C, LINE 15A & 15B

THE COMPENSATION COMMITTEE HIRES AN INDEPENDENT CONSULTANT TO ACCUMULATE

COMPENSATION DATA AND REVIEWS COMPARABILITY DATA FROM A PUBLISHED SOURCE

AND FORMS 990 FROM SIMILAR ORGANIZATIONS TO DETERMINE REASONABLENESS OF

COMPENSATION. THIS REVIEW OCCURS EVERY OTHER YEAR.

DOCUMENT AVAILABILITY

FORM 990, PART VI, SECTION C, LINE 19

THE ASSOCIATION WILL PROVIDE CERTAIN GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ON A CASE-BY-CASE REVIEW.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

THE $233,654 REPRESENTS UNREALIZED LOSSES ON INVESTMENTS DURING THE YEAR

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

1E1228 1 000
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.Page 2

Schedule O {Form 990 or 990-E2) 2010
Name of the organization Employer identification number
SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

ENDED DECEMBER 31, 2011.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE ASSOCIATION HELPS ITS 1,300 MEMBERS FROM OVER 45 COUNTRIES ATTAIN
THE HIGHEST STANDARD FOR QUALITY AND SAFETY THROUGH MEETINGS,

PUBLICATIONS SERVICES, AND STAFF MEMBERS ENGAGING IN A VARIETY OF

ACTIVITIES. SC&RA IS COMMITTED TO PROVIDING THE UNIQUE INFORMATION

AND ANY OTHER LAWFUL ACTIVITIES MEMBERS NEED TO SAFELY, LEGALLY AND

PROFITABLY TRANSPORT, LIFT AND ERECT OVERSIZE AND OVERWEIGHT ITEMS.

Schedule O (Form 990 or 990-EZ) 2010

JSA

1£1228 1 000
PAGE 31
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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