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SCANNED JUN 2 3 2014

L)

Return of Organization Exempt From Income Tax

L3
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
M > Do not enter Social Security numbers on this form as it may be made public

Open to Public

Department of lhe Treasury

Internal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.gov/form990 Inspection
A For'the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B creouamicae | SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
L oS 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
| ] warven | 5870 TRINITY PARKWAY 200 (703) 698-0291
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended CENTREVILLE, VA 20120 G Gross receipts $ 5,604,085,
|| popieabon | Name and address of pnncipal officer JOEL M. DANDREA H(a) Is thie 2 graup returm for B Yes No
SAME AS C ABOVE , H(b) Are all subordinales mchuded? Yes - No
| Tax-exempt status | I 501(c)(3) l X | 501(c) ( 6 ) 4 (insertno) I I 4947(a)(1) or l r527 If *No,” attach a hst (see nstructions)
J Website: p WWW.SCRANET.ORG H(c) Group exemption number P
K Form of organization | X | Corporation ] l Tmstl l Association l l Other P> l L Year of formation 1 959| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant activites TO PROVIDE THE UNIQUE INFORMATION AND ANY
g|  OTHER LAWFUL ACTIVITIES MEMBERS NEED TO SAFELY, LEGALLY AND PROFITABLY __ _ __
§| ~ TRANSPORT, LIFT AND ERECT OVERSIZE AND OVERWEIGHT ITEMS.
§ 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, ne1a) . . . . . . . .. .. . .. ... ..... 3 33.
| 4 Number of independent voting members of the governing body (Part VI, me 1b) . . . . . . . . . 4 33.
2| 5 Total number of individuals employed in calendar year 2013 (PartV, hne 2a). _ . . . . . . . . . . . . . .. .. 5 16.
% 6 Total number of volunteers (estimate If necessary) . | . . . . . . . . . . 6 40.
<[ 7a Total unrelated business revenue from Part Viil, column Chhme12 | 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . . . . i i v v v v u. 7b 0
Prior Year Current Year
| 8 Contnbutions and grants (Part VIli, ine 1h) . . . . . . . .. 0 0
2| 9 Program servicerevenue (Part VIILIN€ 20) . . . . . . . ... ... 3,020,229. 2,965,719.
E 10 Investment income (Part VIli, column (A), nes 3,4,and7d), . . . . . . . . . .. . .... 160,321. 132,748.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)_ . . . . . . . . . . . 214,231. 226,977.
12  Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), hne 12). . . . . . . 3,394,781. 3,325,444.
13 Grants and similar amounts pad (Part X, column (A), imes 1-3) . . . . . . . . . ... .. 50,727. 59,052.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . . ... . ... 0 0
@18 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . . . . . 1,333,353. 1,536,374.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . . . ... 0 0
Iy b Total fundraising expenses (Part IX, column (D), ine 25) p _ s,
“117  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) } . | 1,696,393. 1,900, 255.
18 Total expenses Add hines 13-17 (must equal Part IX, column {A), | 2 3,080,473. 3,495,681,
19 Revenue less expenses Subtractline 18 fromhne 12, . . . AEA 3 ?, 314,308. -170,237.
E § 2 Wit P=Q ginning of Current Year End of Year
gg 20 Total assets (Pai X, ne16) . _ . . . _ . . . ... ... . )Y = OGDEN' UT . 6,263,580. 6,189,989.
<B[21 Total habihties (Part X, ne26), . . . . . .. ... ... . M 1,904,251. 1,879,782,
2522 Net assets or fund balances Subtract ine 21 from ne 20, . . o e . L L o 4,359,329. 4,310,207.

Part Ii Signature Block

Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete_Declaration of preparer (ojher than officer) i1s based on all information of which preparer has any knowledge

Sign ’ S m{:/é}/c(e W Date
Here » i f&‘ MM&{EXM '\}Iu,p?&%‘«!\v\f& S[N\H

Type or print name and titte

Print/Type preparer's name P;pa@ agnatuy/ Date / Check |__| i | PTIN
Paid / —
Preparer DJA/»/ JJA& {,/ 57/6' /y self-employed P00957510

Fimsname pWATKINS MEEGAN LLC FrmsEIN p 52-1297695
Use Only

Firm’s address P»6720B ROCKLEDGE DRIVE SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . ... . ... .. [ X | Yes l I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
R
3E1010 1 000
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. ’ SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
~Check if Schedule O contains a response ornotetoanynemthisPart Il . . . .. ... ... ... ... . ...... l X]

1

Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 or 990-E27 [Jves [X]no
If "Yes," describe these new services on Schedule O

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

SEIVIES? . L L [ Jves [XINo

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

JSA
3E1020 2 000 Form 990 (2013)
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PAGE 3

Form 990 (2013) Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)}(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . .« i i i i it i it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . v v i v i v v o v 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? /f "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? /f
"Yes,"complete Schedule D, Part ] . . . . . . . o i i 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? /f "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . o i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . @ i i i i i i i i e e e e e e 9 X
10 Diud the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . ... X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, 5_
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . .. 11a| X
b Did the organization report an amount for investments-other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ ., . . . . .. .. .. .. ... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . .. . v .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . . . @ i i i e e 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 if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . .. .. ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructrons) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViHll, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . @ @ i i v i i i i i e e e e e 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . @ i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2013)
3E1021 1 000



. N SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . ... ve.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . ... e e e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne 25a. . . . . . . . . . o i i i i i e i e e e et iie e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 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 L . . . . . . . . @ . i i i i i it it e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, 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, PartIV. . . . . . .. 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 i i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . . . . . .. 28c X
29 Dud 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 e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e 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, Part I, Ill,
oriV,and Part V,IIne 1 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . . . .. . ... 35a X
b If "Yes" to hne 35a, 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, ine 2, | . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . _ . . . . . . . . . . . . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... . ... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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, . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Form 990 (2013) Page S
Statements Regarding Other IRS Filings and Tax Compliance
*Check if Schedule O contains a response or notetoanylineinthisPartV . . . .. ... .. ... ........ [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable, , . . . ... .. 1a 13f.
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . .. ... 1b 0"
c Did the organization comply with backup withholding rules for reportable payments to vendors and |. -
reportable gaming (gambling) winnings to prize winners?, | . . .. L. L. L L ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s o
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 16 e -
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 lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ., . . . . . . |-z bo A0 3
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . . .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No"” to Iine 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . L Lottt e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ __ _ i s
See Instructions for filing 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
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . @ v i v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
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?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . 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 7c
d If "Yes,” indicate the number of Forms 8282 filed durngtheyear , . . . . ... ........ [ 7d I A E
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? :’h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring =
organization, have excess business holdings at any tme during theyear? | , . . . . . . . . .. .. ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds. Eoi- b <
a Did the organization make any taxable distributions under section 49667, , . . . . .. . . .. ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter -
a Intiation fees and capital contributions included on Part VIli, lne 12 _ _ . . . . . ... .. .. 10a ) b
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities , , . . {10b :
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders | . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . ... .. . e 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . , . . . | 12b | 3 -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , . . . .. . ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which -
the organization 1s licensed to 1ssue qualfied healthplans = . . . .. ... .. . 13b
c Enterthe amount of reservesonhand , | . . . . . .. ... ... 13c - o
14a Did the orgamzation 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
3IE1040 3 000 Form 990 (2013)
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Form 990 (2013) * 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

« Check If Schedule O contains a response ornotetoanyhne nthisPartVI . . . . . . . . . .. .00t X |

Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 33
If there are material differences in voting rnights 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 . . . . . 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . it e e e e e e e e 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 Dud 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? . . . . . . . . . . ... L L L e 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 governing body? . . . . . . . . L L L L L L e e e e e e e e e e e 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 governingbody? . . . . . . . ... o o o o L oo L 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . 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 e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in Schedule O, . . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . .. ... ... . ... ........ 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 exempt 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 Did the organization have a written conflict of interest policy? If "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 o e e e e e e e e e e e e e e 12b |
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” |
describe in Schedule QOhow thiISwas done . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o i it e e e e 13 | X
14  Did the organization have a written document retention and destructionpohey?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . ittt 15b| X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i 0 i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization foliow 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 exempt status with respect to such arrangements? . . . . .. L L L L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o 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 l:] Other (explain in Schedule O)
19  Descrnibe 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 5870 TRINITY PARKWAY, SUITE 200 CENTREVILLE, VA 20120 703-698-0291
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013)  * SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany limeinthisPartVIl. . .. ... ... ... ... ...... D

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

1a Compiete 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-n columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (st any] officer and a director/trustee) from related other von
hours for — | = the organizations compensa
related ;‘ § 2 g 2 é% g organization (W-Zg/1099-MISC) from the
organzatons [ 8 8 [ £ | @ | 3 [ 2 & | 3 | (w-2/1099-MISC) organization
below dotted | & g :g. 8g and related
ine) 5 é g § organizations
8|2 Z
Y
1)DANIEL R. BARCLAY .50
T MEMBER T T X 0 0 0
_(FRANK G. BARDONARO | __-350]
MEMBER X 0 0 0
_(3MICHAEL A. BATTAINI | _1-00
CHAIRMAN X X 0 0 0
_(4pLAN S. BARNHART | 1.00
VICE PRESIDENT X X 0 0 0
_(5)GEARY M. BUCHANAN | __-50]
MEMBER X 0 0 0
6)PELYNN W. BURKHALTER 1.00
~  TREASURER T X X 0 0 0
_(nSTEVE FRECKMANN | = 50
MEMBER X 0 0 0
_(8RANDALL L. GODDARD | = 20,
MEMBER X 0 0 0
_(9)TERRY W. EMMERT | __-= 50
MEMBER X 0 0 0
(10ALLEN KOENIG | -F 50]
MEMBER X 0 0 0
(AYREVIN L. JOHNSTON | __-= 50
MEMBER X 0 0 0
(12)PAUL L. LEFEBVRE | -° 30,
MEMBER X 0 0 0
(13)JAMES F. LOMMA ) _-® 50,
MEMBER X 0 0 0
(14)JAMES R. SEVER I 50,
MEMBER X 0 0 0
JSA Form 990 (2013)

3E1041 1 000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION

53-0209887

Form 990 (2013) 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 {ist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 123 | 21218 |55 |g| organization | (W-2/1099-MISC) from the
organizations H g g E g § 2 ‘_BD‘ (W-2/1099-MISC) orgamization
belowdotted (2 S | & =R K- and related
Iine) S ] g(°® g organizations
a2zl (8] 8
3|2 @
3 4
a
15) DOUGLAS E. MILLER 50
T MEMBER T X 0 0 0
16) RON MONTGOMERY 1.00
~ U PRESIDENT T[T 7 X X 0 0 0
17) GLEN R. RIECHMANN .50
TTTMEMBER T X 0 0 0
18) DONALD RUSSELL .50
" MEMBER T X 0 0 0
19) TONI SABIA .50
T MEMBER T X 0 0 0
20) JAMES A. VITEZ .50
~ MEMBER T X o o 0
21) MICHAEL J. VLAMING .50
~ MEMBER T X 0 o 0
22) JAMES M. WHITE 50
~ MEMBER T X 0 0 0
23) GEORGE S. YOUNG 50
~ MEMBER T X 0 0 0
24) WILLIAM C. STRAMER .50
~ " MEMBER T X 0 0 0
25) JAY FOLLADORI .50
~ MEMBER T X o o 0
1b SUb-tOtal -------------------------------------- > 0 O O
c Total from continuation sheets to Part Vil, SectionA , , , . ... ..... » 855,264. 0 180,747.
dTotal (add lines b and 1€) . . . . . . o i i i v et e ettt > 855,264. 0 180,747.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - _:_l
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. . . . . ... . .. ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - ) i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such FI R R
Individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual EO T {
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not himited to those listed above) who received
more than $100,000 1n compensation from the organization » 0 i . s iind
32085 1000 Form 990 (2013)
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. SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2013) Page 8
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 (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i g _E__ g és § ald organization (W-2/1099-MISC) from the
organizations 3 CS:. E E (3‘, E 5 g (W'2/1099-M|SC) organization
below dotted | © € 3 al|ls =™ and related
Ine) S % 2 .g ® g organizations
& 1
a
26) BRUCE FORSTER 1.00
"7 "ASSISTANT TREASURER | ] X X 0 0 0
27) DAVE WITTWER 50
“TTMEMBER T X 0 0 0
28) DAVID COWLEY .50
TT7MEMBER T X 0 0 0
29) CATHY MOORE 50
“T""MEMBER T X o o 0
30) JOHN MCTYRE 50
- TT7TMEMBER T X 0 0 0
31) J ROZUM .50
“T7MEMBER T X 0 0 0
32) BILL TIERNEY .50
“T7MEMBER T X 0 0 0
33) TERRY YOUNG .50
" "MEMBER T X o o 0
34) JOEL DANDREA 38.00
"7 TEXECUTIVE VICE PRESIDENT | : 2.00] X 284,959, 0 94,238.
35) LISA LIEU 29.00
" 'DIRECTOR OF FINANCE | 7 3.00] X 107, 603. 0 10, 624.
36) DOUGLAS BALL 40.00
"7 VICE PRESIDENT |77 X 129, 664. 0 11,127.
1b Sub-total L. >
c Total from continuation sheets to Part VII, SectionA _ , . . . ... ... .. >
d Total (addlines1bandic) . . . . . .. . ... ... ... ... ... ... »

reportable compensation from the organization »

6

2 Total number of individuals (tncluding but not imited to those listed above) who received more than $100,000 of

5

Did the organmization hst 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 listed on hne 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such

individual . . . . 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 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 orgamization 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

Name and business address

(B)

Description of services

(©)
Compensation

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

2 Total number of independent contractors (including but not hmited to those listed above) who received [~ -==.~

W
Lo ke

;?—:‘:055 1000
9762DR M151 5/12/2014

5:45:51 AM

V 13-4.7F

Fon;m 9_96 (2013)
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION

53-0209887

Form 990 (2013) Page 8
EUAYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A} (8) (C) (D} € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S 3 [ 21215 |S& (S| organization | (W-2/1099-MISC) from the
organzatons 2 2 | 1 8 | o |52 | 3 | (W-2/1099-MISC) organization
below dotted 5 - 313 % = and related
Ine) Sz |3 g|®8 organzations
c sy o 3
2|3 |l B
3|2 2
3 o
a
37) BETH O'QUINN 40.00
VICE PRESIDENT X 119, 566. O 35,555.
38) KURT HOFFMAN _ 40.00
DIRECTOR OF INFO. SERVICES X 104, 520. 0 9,603.
39) STEVEN TODD L 40.00
DIRECTOR OF ADVOCACY X 108, 952. 0 19,600.
1b Sub-total . >
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. >
d Total (addlines1tbandic) . . . . . . . . . .. & 0 i v v ii v e v v v oo >

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 6

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

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

4 For any individual listed on line 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

individual . . . . 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 e e e e e e
5 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

(B)

Description of services

()
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recewved

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

;2’?0551000
9762DR M151 5/12/2014

5:45:51 AM V 13-4.7F
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Form 990 (2013) *

SPECIALIZED CARRIERS & RIGGING ASSOCIATION

53-0209887

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

[]

T ———

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated

©

business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

- 0o O 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns
Membership dues .
Fundraising events .
Related organizations
Government grants (c

All other contnbutions, gifts, grants,

and stmylar amounts not

Noncash contrbutions in
Total Add hnes 1a-1f

1a

1b

1c

........ 1d

ontributions) . . | 1e

ncluded above . L 1f

cluded in bnes 1a-1f $

2a

Program Service Revenue
e -~ o o o T

MEMBERSHIP DUES

Business Code

e

230000

1,318,870.

1,318,870.

ANNUAL CONFERENCE

230000

659, 480.

659,480.

MEETINGS

230000

710,566,

710,566.

PUBLICATION

230000

276,803,

276,803.

All other program service revenue

Total. Add lines 2a-2f

2,965,719.

Y
.
[
5
i
!
T
Fo—

6a

ao T

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties

Grossrents . . . . .

Less rental expenses . . .
Rental income or (loss)

Net rental income o

Gross amount from sal
assets other than inve

Less cost or other bas

and sales expenses . . . .

Gain or (loss)
Net gain or (loss)

Gross income from

178,866.

178,866.

0

213,433

213,433.

() Real

(1) Personal

r (loss)

(1) Securities

(n) Other

es of
ntory

2,232,523.

1S

2,278,641.

-46,118.

fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, ine 18 .
Less direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities

See Part IV, line 19

Less direct expenses
Net income or (loss) f

Gross sales of

rom gaming activiies . .

inventory, less

returns and allowances

Less costofgoodssold. . . . .. ...
Net income or (loss) from sales of inventory,

Miscellaneous

Revenue

Business Code

11a
b

c
d
e

12

SPONSORSHIPS

230000

13,544.

All other revenue . .
Total Add lines 11a-1

I
Total revenue See Instructions

13,544} %~

3,325,444.

2,306,239.

1,019, 205.

JSA
3E1051 1 000

9762DR M151 5/12/2014

5:45:51 AM

V 13-4.7F
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Form 990 (2013) * SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
- Check If Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 59 4 052.

2 Grants and other assistance to individuals Iin
the United States See PartIV,Ine22. . ., . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 16 and 16, | _ 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 497,424.

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

persons described In section 4858(c)(3)®B) 0
7 Othersalanesandwages , . , . . .. ... .. 830,294.
Pension plan accruals and contributions (inciude section
401(k) and 403(b) employer contributions) . . . . . . 33,635.
9 Other employeebenefits . . . . . . .. .. .. 96, 686.
10 Payrollitaxes . . . .« &« v o v 0 v e e e . 78, 335.
11 Fees for services (non-employees)
a Management . ... ..... 0
blegal .. ... ... 40,291.
cAccounting | . ... Ll 16,500.
dlobbyng . .. ... ............. o
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . . . . . . 38,964.
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amouni, list line 11g expenses on Schedule O). . . . . . 27 4 6 68 °
12 Advertising and promotion |, _ _ . . . . .. .. 37,345.
13 Officeexpenses . . . . . . oo v v v v v o 377,188.
14 Information technology. . . . . . .. ... .. 59,582.
15 Royalties. , . . ... ............. 0
16 OCoUpancy . . . . .............. 199,843.
17 Travel | . o e 89,906.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | | | . 930, 880.
20 Interest . . . ... ... ... ... .. 9
21 Paymentstoaffilates. . . . ... ... . ... 0
22 Depreciation, depletion, and amortization | , . | 28,734.
23 Insurance 24,312.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)

aDUES & SUBSCRIPTIONS ________ 9,384.
pEDUCATION MATERIALS _________ 3,856.
¢OTHER EXPENSES 15,802.
d _
e All otherexpenses _ _ ___ __ __________

25 Total functional expenses. Add lines 1 through 24e 3,495,681.

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 B [ ] f
following SOP 98-2 (ASC 958-720), . . .. .. O

;?1\052 1 000 Form 990 (2013)
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. . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . ... ... ... .. ..... | |
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng ... .. ... ... ... ..... 100.[ 1 100.
2 Sawvings and temporary cashinvestments_ . . . . . ... ... 304,820, 2 294,946.
3 Pledges and grantsrecewable,net = . ... ... 3 0
4 Accountsrecewvable, net . L., 811,907, 4 689,835.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees B }
Complete Part Il of Schedule L ... ... .. ..., .... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -
" organizations (see instructions) Complete Part Il of ScheduteL = | J s 0
©| 7 Notesand loans recewable,net ... ... ... ...... .. q7 0
2| 8 Inventoriesforsaleoruse . ... .. ... ... .. ........... q s 0
9 Prepaid expenses and deferredcharges . . . . ... . ... o on.. 100,457, 9 107,193.
10a Land, buildings, and equipment cost or ;
other basis Complete Part VI of Schedule D 10a 351,642. o
b Less accumulated depreciation, . . . ... ... 10b 264,256. 113,036.10¢ 87,386.
11 Investments - publicly traded securttes . _ _ . . . . . . . . .. . ... ... 4,463,810 11 4,703,442,
12 Investments - other secunities. SeePart IV, lne 11, . . . . ... . ... d12 0
13 Investments - program-related. See Part IV, lmne 11 . . .. ... . ... g 13 0
14 Intangibleassets | | | . ... ... L q 14 0
15 Otherassets.SeePart IV, ine 11 _ . . . . . . . . . . . 469,450 15 307,087.
16 Total assets. Add hnes 1 through 15 (must equalline 34) . . . ... .. .. 6,263,580, 16 6,189,989.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . o ..., 167,443 17 165,049.
18 Grantspayable | | . . . ... ... q 18 0
19 DeferredreVenue . . . . . . . . .. ... 1,274,695 19 1,422,394.
20 Tax-exempt bond hiabilties _ _ . _ . . . . .. . ... g 20 0
©(21  Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and I 3
- disqualified persons Complete Part Il of ScheduleL . _ . . . . . . . . .. .. g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thwd parties ., | . . . . . . . J 24 0
25 Other lhabiities (including federal income tax, payables to related third
parties, and other habihities not included on hnes 17-24) Complete Part X
of Schedule D . ., . . . .. . ... ... e 462,113, 25 292,339.
26 Total liabilities. Add lines 17through25. . . . . .. .. ... ........ 1,904,251, 26 1,879,782.
Organizations that follow SFAS 117 (ASC 958), check here » Ii] and ’
& complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrnicted netassets 3,598,065, 27 3,676,170.
S|28 Temporanly restricted netassets ... ... ... .. 761,264, 28 634,037.
T 29 Permanently restrnicted netassets, , . . . . ... .. ... ... ... ... d 29 0
._E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
b complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds 30
131 Paid-in or capital surplus, or land, bullding, or equipment fund =~~~ = = = 31
f 32 Retamned earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... .. 4,359,329, 33 4,310,207.
34 Total habilities and net assets/fundbalances. . ... ............. 6,263,580. 34 6,189, 989.
Form 990 (2013)
JSA
3E1053 1 000
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. SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Form 990 (2013)

Reconciliation of Net Assets

- Check If Schedule O contains a response or note to any line nthisPart Xl . .. .. ........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . i i i i i ... 1 3,325,444.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . .. . ... ... 2 3,495,681.
3 Revenue less expenses Subtractine 2fromiine 1. . . . v o v v o v it i e e e e 3 -170,237.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,359,329.
5 Net unrealized gains (J0SSES) ONINVESIMENES & « + + & v v v v o v e e e e e e e e e e e e e 5 121,115.
6 Donated servicesand useoffaciliies . . . . . . . . . . . ot i e e e e e e e e 6 0
7 Investment eXpenSES - . v v v v v it 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 7 0
8 Priorperiod adjustments . . . . . . Lt i i e e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain n Schedule O). . . . . . .. . ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN(B)) « v v v v et e e e e e e e e e e e e e e e e e e e e 10 4,310,207,

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any linemthisPart XIt . . . .. ... .....

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both

D Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . L L . L e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@ 1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury > See separate instructions. » information about Schedule C (Form 990 or 990-EZ) and its pen _u Ic
Internal Revenue Service instructions is at www.irs.gov/form990. Inspectlon

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 I-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part I-A only
If the orgamization 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 II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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 Il
Name of organization Employer identification number
SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . . . . . L e e e e e e e e e e e >3
3 Volunteerhours. . . . . . . . . .. e e e
Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies, ., . . . . . . ... .. &
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17b . L e e >3
4 Dd the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . o i ,Yes l_l 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 filng organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical orgamization If
none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form*990 or 990-EZ) 2013

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 bu if the filing organization belongs to an affiliated group (and hist in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >r| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines 1laand1b) , . . . . . . ... . ... ......
d Other exempt purpose expenditures . . . . . . ... ... ... ... .. ...,
e Total exempt purpose expenditures (add lnes1cand1d). . . ... .. .. ......
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Qver $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% ofne 1f) . . . . . . . .. .. . .. . ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0- _ . . . . .. .. ... ......
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . .. .. ........
j If there 1s an amount other than zero on either Iine 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . L . e e e e e e e e e e e e e Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of hine 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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. SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Schedule C {Form 990 or 990-EZ) 2013 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
+ (election under section 501(h)).
For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detalled (2) (o)
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or hér{a'gén%e.nt'(fnc‘lddé }:c;nﬁp'ehs'at'ldn'm' e'x;.)e'ns',e's i'e.périe'd on lines 1'c'tr'1r6u'g'h '1|5’7:

c Med'a advertlsements’? ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? oot tts

f Grants to other organizations for lobbying purposes?

g Drrect contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |

i Other aCtIVItIeS? ...........................................

i Total. Add hmes 1cthrough 1 ]
2a Did the activiies In line 1 cause the organization to be not described in section 501(c)(3)? _ _ . 2

b If "Yes," enter the amount of any tax incurred under section4912 . . ... .. ... ..

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 :

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~~ Tt 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the p'n'or'y'eér?' 3 X

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

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

answered "Yes."”

Dues, assessments and similar 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).

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 (see structions)

%
3% %

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part lI-A, ine 2, and
Part HI-B, line 1 Also, complete this part for any additional information

JSA

Schedule C (Form 990 or 990-E2) 2013
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2013

53-0209887

Page 4

- Supplemental Information (continued)

JSA
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SCHEDULE D l OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3

* Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

m 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 writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . L L L L L L L L L e e e e e e e e e e e D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
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

A b WN =2

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . .. . it e
Total acreage restricted by conservationeasements . . . . . ... ... ... ... . ...
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ ___ __ _______
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

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

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)

() and section 170MV@NBYN?. . . . . . . e [dves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, 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,lne 1 . . . . . . . . . . o o i i it i i it e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . o . L e e e e e e e e » % _ e ____

2 If the organization received or held works of an, 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, Part VIl ine 1 . . . . . . . . .. ... .. ... ... >
b Assetsincluded in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
Scholarly research e Other _
[ Preservation for future generatons o oTooTmmmmmmmmmmmmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIh
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. [—j Yes [__I No

I\l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L [ Jves [ Ino

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . . .. . oL e e e e 1c
d Additionsduringtheyear . .. . . . . . .. . . .. e e e 1d
e Distnbutionsdurningtheyear. . . . . . . . ... . oL Lo 1e
f Endingbalance . . . . . . .. L L L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? .. . ... .. ... .. [_J Yes No

If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided nPart XIIl_ . . . . . . ..

b
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . . . ... ...
c Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms . . . . . . .. .. .

f Administrative expenses . . . . .

g Endof yearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporanily restricted endowment ;_ %

The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes | No
(i) unrelated organizations ., . . . . . . L. L. L L e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | | . . . L L e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ . . . . . . . ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
Part VI I(.:and, Buildings, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . . . .. .. o oo o
b Buldings . ... .. .. .. ... .. ...

¢ lLeasehold mprovements. . . . . . . . .. 35,935, 10,267 25, 668.

d Equpment . . . . . ... o 315,707. 253,989 61,718.
e Other . . . . .. .« . ...

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 87, 386.

Schedule D (Form 990) 2013
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. SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
.Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Fimancial denvatves |, . . . . . .. ... ......
(2) Closely-held equityinterests ., . . . ... ......
(3) Other_ _ _
B G
L
S
e
B
e
e
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

1Sl Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.
{a) Description (b) Book value

)
(2)
(3
“4)
(5)
(6)
(1)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15). . . . . . . . . .. . . . . .. ... >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value GEs L. oF ‘ )
(1) Federal income taxes . R SRR
(2) DUE TO AFFILIATES 34,693. : B H
(3) DEFERRED COMPENSATION LIABILITY 257,646 -, = %
(4) _
(5) ST
(6) LB T = i
A(Z) 3 oo ; g
(8) R N
(9) S

Total (Column (b) must equal Form 990, Part X, col (B}lne 25) P 292,339, < -:-. = =

2. Liabihty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil I X

381270 1 000 Schedule D (Form 990) 2013
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. * SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
-Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements 1 3,407,595,
2 ‘Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Netunreahzed gains on investments 2a 121,115

b Donated services and use of facilies ... .. .. 2b

¢ Recovernies of prioryeargrants L 2c

d Other (DescribenPartXIlL) ... ... ... ... ... 2d

e Addhnes 2athrough2d L 2e 121,115,
3 Subtracthne2efrombnet | _ . . . ... L S 3 3,286,480,
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ne7b = 4a 38,964,

b Other (DescribenPartXill) ... ab

¢ Addnesdaanddb L ac 38, 964.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . .. ... ... .. 5 3,325,444.

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,456,717.
Amounts included on line 1 but not on Form 990, Part 1X, hine 25:

a Donated services and use of facilities 2a

b Prioryearadustments e ~

© Otherlosses STt ”

4 Other (Descr'nb'e]n'P'a::t il ) ........................... 2a

e Addlnes 2a through2d  ~ Tttt 20
3 Subtracthme2efromine® . .. . ... ... ... ... ..o 3,456,717.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a 38,964

b Other (Descibe nPartxnty 2 ooo0o 4b ~

c AdG ines 4a and db Tttt ac 38, 964.
5 Total expenses Add ines 3 and 4c. (Th/s must édu:al.F'or'm.Q.Q(.), Part I line 18) 5 3,495,681.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Page 5

Supplemental Information (continued)

FIN +48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

SPECIALIZED CARRIERS & RIGGING ASSOCIATION (SC&RA) HAS PERFORMED AN

EVALUATION OF ITS TAX POSITIONS AND BELIEVES IT HAS APPROPRIATE SUPPORT

FOR ITS TAX POSITIONS TAKEN. THERE WAS NO TAXABLE UNRELATED BUSINESS

INCOME DURING THE YEARS ENDED DECEMBER 31, 2013 AND 2012; THEREFORE,

THERE IS NO PROVISION IN THE AUDITED FINANCIAL STATEMENTS FOR INCOME

TAXES OR INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. TAX

YEARS PRIOR TO 2010 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR

THE TAX JURISDICTION OF THE DISTRICT OF COLUMBIA.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
A Compensated Employees 2@ 1 3
» Complete if the organization answered "Yes” to Form 990, Part IV, line 23.
> Attach to Form 990. P> See separate instructions Open to Public
3?2;:("5::::2;2:22“” P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization

Employer identification number

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
m Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed 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 line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPlaIN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked 1n line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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, but explamn 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  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization R ;
a Recelve a severance payment or change-of-control payment? . . . . . . .. ... ... ... ... ... 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 ines 4a-c, list the persons and provide the applicable amounts for each item n Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? L e e e 5a
b Anyrelated orgamzation? _ . L L e 5b
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . . . 6a
b Anyrelated organization? | . L 6b
If "Yes" to ine 6a or 6b, describe in Part Il
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 67 If "Yes " descrbe mPart Wt . _ . . . ... ... .. ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Partlll 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 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . . e e e e e e e e e 9

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

JSA
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| omB no 1545-0047

2013

Open to Public

SCHEDULE O
{(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

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.

MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12é§A1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Employer identification number

Name of the organization

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

FINANCE AND EXECUTIVE VICE PRESIDENT REVIEW THE FORM 990. 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.

ATTACHMENT 1

FORM 990, PART III, 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.

JSA Schedule O (Form 990 or 990-EZ) 2013
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9762DR M151 5/12/2014 5:45:51 AM V 13-4.7F PAGE 30




T€ 39vd AL°P-€T A WY IG:G6P:G PT0Z/2T/S TSTIW ¥dZ9L6
000 | £0€1 3¢
vsr
£10Z (066 wiod) Y 3|npaysg ‘066 WJ04 J0j SUOIIONASU| 8Y] 89S ‘DI1JON 19V UOl}dINPaY yiomiaded Jo4
||||||||||||||||||||||||||||||||||||||||||||| U
||||||||||||||||||||||||||||||||||||||||||||| 0%
||||||||||||||||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||||||||||||||||| Wy
||||||||||||||||||||||||||||||||||||||||||||| "
X Y9308 ¥/N| (9) (D) 108 oa INAWIAOYNYN | 0210Z_¥A_‘ITTIATMINAD 00Z# ‘RuMYNVd ALININL 0086
ZZ981TFI-FG QN3 FATIVMLISININGY IHOINMTTIIN WM32S @
X ¥/N Ad| (€){d)T10¢ 00| YYISEY/TOHOS | 02102 WA 'ETTIATEINGD 00Z# ‘AYMMNYd KLININL 0085
8LZZL2T1-2S "ANNOd ONIDOIN 3 SHAIMEYD AAZITYIDEdS W
oN SaA
u%__\w_hﬁwo Anua ((£)9)1.0 uones ) (Anunoo ubiasoj 1o
(£1)(Q)z1 S uodag Buijjosuoo 198110 sniels Alueyod a1qng | uonoss apod idwex3 | sieis) apoiwop eben Apyoe Arewsd uoneziuebio pajejas Jo N3 pue ‘Ssaippe ‘aweN
(6) o (a) {p} (2 (@) (e)
“1eah xe} ay) Buunp suoneziueblio jdwaxa-xe} pajejal 81owW 1o 3U0
pey )l asnedaq pg sull ‘Al Led ‘066 WI04 U0 SOA, palamsue uojjeziuebio ay ji ajsjdwon suoneziuebiQ jdwex3-xe ) paje|ay JO uolesyuap| E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| OB
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| %
g @
L e o
Ajus (Ayunoo uBiaioy 1o
Bunosuod 199 sjesse Jeak-jo-pug awoow [Bj0] ajejs) aoiwop |eban Awpoe Arewnd Amua papebassip Jo (siqedidde yi) Ni3 pue 'ssaippe ‘dweN
0 {8 (p) (2) (@) (e)

"€ 8ul| ‘Al ed ‘066 W04 U0 ,S3A, palamsue uoneziuebio ay) ji 8)9|dwo) sannul papebaisiq Jo uoiesyuap)

L8860C0-€S

Jaquinu uoneaynuapi sakojdwz

‘ uondsadsu)

a1qnd 0} uado

- El0e

NOILYIDOSSY ONIOOIY ¥ SYIAINYYD ddZITYIODALS
uonjeziuebso ay) Jo sweN

Zv00-5¥51 ON 8WO |

‘066ULI0J/A0B"S1I'MMM 1B S| SUOHONIISUI S) PUB (066 WUO04) Y IINPAYIS JNOQE UONBWIO)U|

‘L€ 40 'OE ‘QGE 'pE ‘€€ 9uN ‘Al JBd ‘066 WIO4 UC ,SIA, palamsue uoneziuebio ay)y y 3ja1dwon g
sdiysiaupied pajejaiun pue suoljeziuebiQ pajeoy

‘suoINLsul

L886020-¢€S

sjesedas 233

9DIAIG BNUBARY (BUIAIU|
Anseas} syl jo luswiedsg

‘066 w04 0] yoeyy o

(066 wio4d)
¥ IINAIHOS

NOILVIDOSSY ONIDOIY 3 SHATYYVYD dIZITVIDEAIS




L886020-€9

Z¢€ '39vYd AL'FP-€T A WY TG:GH:G PT0C/2T/S TSTW ¥MAZ9L6
000 | 80EL 3E
£10Z (066 Wwi104) ¥ 3|npaydg vsr
............................................. [N
............................................. {9)
............................................. (3
............................................. 128
............................................. 13
............................................. @)
T [N
diysiaumo (1sn1] (Aunoo
abey S)asse 1eaf-j0-pud swooul 10 'd109 § *diod ) Alljus uBia.o) Jo a1eiS)
TLILETS ~u328d jo aseys |E10} JO d1BUS Amua jo adA) Buijjosjuod 19a11g | 2iwop 1eba Ananoe Aiewnd uoneziuebio pajeja! Jo N|3 PUB ‘SSaIpPE ‘BweN
U] (w) (6) ) (a) P () (@) (e)
1eah XEe} au} mct:v isng io co_um_oagoo B se pajeal) mco_umN_cmml_o palejal 8loW 10 aUO pey ) asnedsq pg aul|
‘Al Med ‘066 wio4 uo SOA, Polomsue CO:NNENQO ayi i myw_a woH snag Jo :O_am._on‘_oo e se 9|qexe| mco_ﬁmN_:mm._O paje|ay JO uoljedijnuap; E
..................... 1
..................... T9)
..................... 15)
..................... W
..................... 1)
..................... 1)
..................... Oy
ON |S3A ON |S@A
(#15-ZLS suoldas (Anunoo
(5901 wio04) Japun xe) ubiaio)
weuied | 1-y ajnpayos Jo woy papn|oxa 10 91B1S)
diysiaumo | Buibeuew | gz x0q Ul JUNOWE |  cAmnene S)asse Jeak awooul _uwﬁw_www_w_&moc_ Anjua aNIwWop uoneziueblo pajejas
abejusarad | o jeseusn 1aN-A 8po) sioyodoidsia | -JO-PUS JO DIBYS [ejo} Jo aleys JBUIWOpald Buniosluod ang 1ebay Ananoe Atewig 1O NI pue 'ssaippe ‘aweN
’ (1) U] U] (w (6) @ (a) (p) (2) (q) (e)
’ "1e9A XB) C10)] mc::U Q_cw._mctma e se poaleal] suoneziueblo paje|al alow 10 2UO0 pey Jl esnedaq
€ aull ‘Al Med ‘066 Wlio4 uo SaA, paiamsue co:mN_cmm‘_o ay} mzw_n won Q_:w._w:tmn_ e se a|gexe| m:o_umN_cmm..O poaje|ay jo uoljedyjnuap| E
Z 9bed £10Z (066 wiod) ¥ 3INpaydg

NOILVYIDOSSY ONIOOIY ¥ SUHAIWHUYD AHIZITYIDELS




€€ FoNd

: €102 (066 wuod) ¥ 9|npaysg

AL'p-€T A WY T6:G6P:G bT02/21/S TSTW ¥AZIL6

000t 60€L3¢E

vsr

(9)

()

()

()

(@)

)]

P3AAIOAUI Junowe
Buluiwielap jo poylaw

(p)

POAIOAU! JUNOWY

(2

(s-e) adhy
uoljoesuel|

(a)

uoneziuebio pajejas jo sweN

(e}

SpjoysaJy) uonoesuely pue sdiysuone(al vm:w>oo Buipnaur ‘aui| siy) 833/dWod }snw Oym UO LUOIJBLIOI 10} SUOIONIISUI B} 93S ,'SaA, S| OAOGE By} JO AU O} JoMSUEB 8y} J

. .£
X 11

f =1 l
A
S

i To R
< ]

PETTRC ETETT I P
- : N

X |9}
X Yl
wy
I
Al

kg

=<

=<

Ea Tl sl El

- R TR

X 9l
X Pl
X 31
, X (4l
X el

ON |SoA

¢AI-ll SHed Ul

Troror e s rrr(g)uoneziuebio pajejas wody Aliadoad 10 ysed Jo 18jsues) 18410
Tttt Tt (s)uoneziuebio pajejas o) Aadoad 10 YSeD JO 19)suBd) JBYIO
Tt r Tttt spsuadxe Joj (s)uoneziuebio pajejals AQ pred Juswasinguiioy
" sasuadxa Joj (s)uoneziuebio pajejal 0} pied JuswasINquIdy

"(s)uoneziuebio paie|a. yim sashkojdws pied jo Buueyg
(s)uoneziuebio pajejas yym S}9SSE 19YJ0 0 ‘s)s1| Buiiew ‘Juswdinba ‘saipoey jo Buneyg
(s)uoneziuebuo pajejas Aq suoneynaijos Buistespuny o diysiaquiaw JO $8IAISS JO 9OUBWIOUAY
(s)uoneziuebio paje|as 1oj suoneydljos Buisiespuny 4o diysiaquiaw 10 SIIIAIBS JO SOUBWIOHNSH
Tttt (s)uoneziueblio pajelss woly S)9SSE 1ayjo 10 ‘Juawdinba ‘salyjioey Jo asea

Amvcosz_cho vmﬂm_m_ 0} sjasse 1ayjo Jo ‘Juswdinbs ‘sanpoey Jo asesa
Tty T " (s)uoneziuebio pajejas ypm sjesse jo abueyox]
* (s)uoneziuebio paje|jas wiol) S}9SSE JO 3SEYIINd
e e e e e e e e e e e (S)uonezIueBi0 pojea) O) SISSSE JO B[eS
“(s)uoneziuebio paje|al woly spuapiaig

‘(s)uoneziuebio pajejas Aq sasjuelend ueo| 10 Sueo
(s)uoneziuebio pajejss 10} 10 0} S@8jurIeND UBO| JO SUBO
(s)uoneziuebio pajejas wouy uonnquiuod [eydes 1o ‘uelb ‘yo
Tt Tttt (s)uoneziuebio paje|as 0} uonnguuod |eydes 4o ‘Juelb ‘Yo
Amus pajjosjuod e woly al (A1) 1o saielos (i) saninuue (i) 1sa1aqul (1) jo 1diasay

paisi| suoneziuebio paje|as s1ow 1o auo yim suoljoesues) Buimojjo auy jo Aue ui abebus uoneziuebio ay) pip ‘1esk xey ay) buung

3INPayos Siy} Jo Al 10 *

Q T

E co

X -

— e—

- O C

oo 0 T o

3

‘|| sHed ul paisi st Apua Aue ji | aui| a18idwo) "910N

"9¢ 10 'qSE ‘vE Bul|

‘Al UBd ‘066 Wi04 uo S8, paltomsue uoneziuebio sy j a)8jdwo?) suoneziuebiQ paje|ay YA suonoesued |

A ded |

¢ abey

L886020-€9

£10Z {066 wi04) ¥ 8INPayas

NOILVIOOSSY ONIODOIY ? SUITYYVD dIZITYIDEAIS




yE€ dO¥d

£10Z (066 wio4) ¥ a|npayoss

AL P-€T A

WY TG:G¥:¢g

P102/21/S TSTW ¥AZILE

0001 0L€13¢€
vsr

oN | seA

(590} wi04)
1% 3INpayos Jo
diyssaumo Subevew 0Z x0Q Ul jJunowe
abewasind | 15 eauan 18N-A 8000

) n 0}

¢Jauped

ON | soA

csuoiedolie
ejeuoyjsodoidsiq

(u)

sjasse
Jeak-30-pUa
jo aseys
(6)

awodul (210}
{0 aseys
0]

oN | seA

¢suoneziuebio
(eXa)os
uonoIs
sauued {je sy

(o)

(P1G-21G uondas
Japun xe} wouj
papn|oxa ‘pajejesun
‘pajeal) swodul
JuBUIWOPSId

)

{(Ajunoo
ubiaio} 10 8)e)S)
apoiwop |ebaq

(2)

Apanoe Aiewug

{a)

Amua Jo N13 pue 'ssaippe ‘swen

(e)

sdiystauped jusw)ssaul ulepad 1oy uoisn|oxa buipiebal suononasul aag "uotieziueblo pajejas B Jou sem jey) (anuanas ssolb Jo
siosse |2)0} AQ painNseaw) SSIAOR S} JO Juaosad BAl UBY) 810w Pajonpuod uoneziuebio ay) ysym ybnoiyy diysisuped e se paxe) AJus yoes 10§ UONBWIOJUI BUIMO}0) S} SpIACIY

- "J€ duI| ‘Al Wed ‘066 W04 UO ,SBA, paIamsue uoneziuebio ayj yi a19|dwo) diysiauped e se ajqexe) suoneziuebiQ pajejaiun

[IA}ed

 8bed

L8860C0-€S

£10Z (066 ws0d) o aINpayds

NOILVIDOSSY ONIDDIY 3 SYIIYYYD dIZITVIDAAS



s . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schedule R (Form 990) 2013 Page 5
: 4RIl  Supplemental Information

. Complete this part to provide additional information for responses to questions on Schedule R (see
mstructions).
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