See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:35-0411605_990O_201407.pdf
https://public.resource.org/privacy?2014_11_EO:35-0411605_990O_201407.pdf

o 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginnin
B Check if applicable
Address change

D Name change

D Inttial return
[:] Terminated

D Amended return

D Application pending

- >

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made pubilic.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

8/1/2013

C Name of organization

and endin
INDIANA STATE BUILDING & CONSTRUCTION TRAD

7/31/2014

2013

Open to Public

Inspection

Doing Business As

35-0411605

D Employer identification number

E Telephone number

Number and street (or PO box if mail is not delivered to street address) Room/suite
150 W MARFKET STREET, SUITE 805

City or town State ZIP code
INDIANAPOLIS IN 46204-2806

317-636-0806

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts $

482,362

F Name and address of principal officer

A PETER RIMSANS 1701 W 18TH STREET, INDIANAPOLIS, IN 462(

{ Tax-exempt status

Dso1(c)(3) 501(c) ( S

) « (insertno) D 4947(a)(1) or I:] 527

J Website: »

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

DYes No
DYesD No

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization

I:I Corporation D Trust I:I Association Other » UNION

I L Year of formation 1910

I M State of legal domicile IN

Summary

° 1  Bnefly describe the organization's mission or most significant actvttes
O | e
e
% 2  Check this box b[] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3  Number of voting members of the governing body (Part VI, line 1a) 3 37,856
"g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 37,856
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
-% 6  Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 594,032 467 254
g 9 Program service revenue (Part VI, ine 2q) 0 0
2 | 10 Investment income (Pgr AR 8~4=and 7d) 374 413
¥ |41  Other revenue (Part Viill, coltintr(a) ey 5 @ 8c. gk, 10c, and 11e) 25,864 14,695
12 Total revenue—add Iinds,8 frough T (musTequarPapt Y{ll, column (A), lne 12) 620,270 482,362
13 Grants and similar amdints m?t d%n&x%@zm @, lines 1-3) 57,250 32,377
14  Benefits paid to or fo (Rh [ine 4) 0 0
@ |15  Salaries, other compensati yee benefits (PatdX{ column (A), lines 5-10) 212,750 278,514
2 | 16a Professional fundraising f @@ENIU ), ink 11e) 0 0
é’. b Total fundraising expenses 5 e s Y o B . aule
w 47  Other expenses (Part IX, column (A) lines 11a—11d 11f-24e) 319,733 273,886
18  Total expenses Add lines 13—-17 (must equal Part IX, column (A), ine 25) 589,733 584,777
19 Revenue less expenses Subtract line 18 from line 12 30,537 -102,415
5 § Beginning of Current Year End of Year
g §§ 20 Total assets (Part X, ne 16) 521,507 419,092
~ <%|21 Total habilities (Part X, line 26) 0 0
15 23|22 Netassets or fund balances Subtract line 21 from ine 20 521,507 419,092
< m Signature Block
= Under penalties of perjury, | declare that | have examined this re includlg accompanying schedules and statements, and to the best of my knowledge
g and belief, it 1s true, correct, apﬁ’?qmplete Declﬂatlon,of-pr (othezi(n officer) 1s based on all information of which preparer has any knowledge
wr Here Signatur officer Date
= ) EC£L7'A/&\/ “725481)162
P Type or print name and title
S Print/Type preparer's name Preparer. nature , Date PTIN
@ Paid ﬁ / _ Check I:] if
Preparer RAY LINTON, CPA 4 mé; D 9/8/2014 self-employed | P01239496
Use Only |Frmsname » R LINTON & ASSOCIATES, INc/ 4 Frmrs EIN & 35-1587398
Firm's address ® 27821 HACIENDA BLVD #221@’, BONITA SPRINGS, FL 34135 Phone no 317-443-7703

May the IRS discuss this return with the preparer shown abové’7 (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

l qrm 990 (2013)
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Form 990 (2013) INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l S [ ]

1 Briefly describe the organization's mission

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

the prior Form 990 or 990-EZ7? [l Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4  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 grantsof$ )(Revenue$ )
4 (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
‘ 4c (Code ) (Expenses $ includinggrantsof $ )(Revenue$ )

4d Other program services {Describe in Schedule O )
{Expenses $ 0 inciuding grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses > 0

Form 990 (2013)

.



Form 990 (2013)  INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL
Part IV Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a
b

35-0411605 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part II

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 98-197? If “Yes, " complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part IiI

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part VI

Did the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll

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 Xl is optional

Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV

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, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H

If "Yes" to line 20a,_did the organization attach a copy of its audited financial statements to this return?

Yes | No

-
x

11¢ X

11d X

11e X

1f X

12a| X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990 (2013)
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Form 990 (2013) INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL

35-0411605 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), line 12 If "Yes," complete Schedule I, Parts I and Il 211 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), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to Iine 25a 24a X
b 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 duning the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part H 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, Part Il
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) S
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 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 I/ 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 7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il
I, or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi 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 890 filers are required to complete Schedule O 38| X

Form 990 (2013)

-
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Form 990 (2013) INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? X
b If"Yes," enter the name of the foreign country | § % iz §
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction®? X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T?
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | ToHdls s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, iIncluded on Form 990, Part Vil line 12, for public use of club facilities 10b
1 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 or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year LZbI
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page 6

Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a o
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning ’
the year by the following P I
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b ] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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, !f any, used by the organization to review this Form 990 AR T
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ o
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) 1.9 51”
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .f %%%x f:
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its s st
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard _ i *;?
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » IN

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)
avallable for public inspection_Indicate how you made these available Check all that apply
I:] Own website I:] Another's website Upon request Other (explain in Schedule O)

19 Descnbe 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 » MR A PETER RIMSANS 317-636-0806

1701 W _18TH ST, INDIANAPOLIS, IN 46202-1056

Form 990 (2013)




Form 990 (2013)

INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL

35-0411605

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

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

Section A.

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations

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

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

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5|ls|lo]| x]leT|m from from related other
hours for al2|2|2 ER-] % the organizations compensation
related 3 alE|8 e organization (W-2/1099-MISC) from the
organizations g 1 S =Rk o (W-2/1099-MISC) organization
below dotted |~ =| 2 gl 5 and related
line) g =1 3 3 organizations
gla g
® -3
a
_(1)__APETERRIMSANS _ | 4000
EXECUTIVE DIRECTOR X X X 116,137
.(2) _MARKMCCLESKEY __ __________________[PART ________
PRESIDENT X X 6,000
_(3)__JOSEPHALBERTSON ______ ______________[PART ________
SECY-TREAS X X 3,000
) e
B R A
B Y I
B €0 Y I
8 e
B AR
a0 e
o
Q2) e
O3) e
A

Form 990 (2013)



Form 990 (2013) INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo| x|le | from from related other
hours for a g 2|1F| 2 3 =3 % the organizations compensation
related salg 8 gle |2 organization (W-2/1099-MISC) from the
organizations g- E_: ] =N a (W-2/1099-MISC) organization
below dotted R ] E] and related
line) | g e b organizations
g2 8
g
AS)
A8) e
(4 Y
O8) e
A8 e
(20) L
K2 U R
(2)
@3)
(4)
(5) . e
1b  Sub-total > 125,137 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) > 125,137 0 0
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »> 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "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) (8) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Form 990 (2013)

INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl . . D
(A) (8) ©) o)
Total revenue Retated or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
@ g 1a Federated campaigns 1a 0 T
s 5| b Membership dues 1b 467,254
© ;e’ ¢ Fundraising events 1c 0 :
g 5 d Related organizations 1d 0
g El e Government grants (contnbutions) 1e 0
'% 'g f All other contributions, gifts, grants, and
2z similar amounts not included above 1f 0
E =l g Noncashcontributions included in lnes 1a-1f. ¢ 0]
© "l h Total. Add lines 1a—1f > 467,254
o Business Code
§| 2 0
o b 0
&{ ¢ 0
A 0
E C 0
'g" f All other program service revenue 0
a | g Total. Add lines 2a—2f > 0
3  Investment income (including dividends, lnterest and
other similar amounts) . .o» 413 413
4  Income from investment of tax-exempt bond proceeds . | 0
5 Royaltes . . » 0
(1) Real (n) Personal
6a Grossrents.
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . . .. » 0
7a Gross amount from sales of (1) Securites () Other
assets other than inventory 0 0
b Less cost or other basts
and sales expenses . 0 0
¢ Gam or (loss) 0 0
d Net gain or (loss) > 0
g 8a Gross income from fundraising
] events (notincluding$ 0
& of contributions reported on line 1c)
= See Part IV, line 18 a 0
£ b Less direct expenses . b 0
© ¢ Netincome or (loss) from fundraising events . > 0
9a Gross Income from gaming activities
See Part IV, ine 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less costof goods sold b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
la REFUNDS & REIMBURSEMENTS 4,745 4,745
b CONVENTIONFEES 9,850 9,950
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 14,695
12  Total revenue. See instructions. » 482,362 15,108 0

Form 990 (2013)
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Form 990 (2013)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL

35-0411605

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part IX

Ll

Do notinclude amounts reported on lines 6b, (A) (B) () (D)
75, 8b, Sb, and 10b of Part Vil PP | M ogemes | gonermerpenses | expomsen.
1 Grants and other assistance to governments and 5
organizations in the United States See Part IV, line 21 16,877 ;
2  Grants and other assistance to individuals in the
United States See Part IV, line 22 15,500
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5§ Compensation of current officers, directors,
trustees, and key employees 125,138
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 62,799
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,400
9  Other employee benefits 24,820
10 Payroll taxes 21,357
11 Fees for services (non-employees)
a Management 0
b Legal 53,887
¢ Accounting 4,975
d Lobbying 0
e Professional fundraising services See Part IV, ine 17 of £
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, list fine 11g expenses on Schedule O ) 3,042
12  Advertising and promotion 25,880
13  Office expenses 16,251
14  Information technology 0
15 Royalties 0
16  Occupancy 19,400
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 0
23 Insurance
24 Other expenses Itemize expenses not covered “’,"'%J».%E
above (List miscellaneous expenses in line 24e If } g st %
line 24e amount exceeds 10% of line 25, column I ’E“ff:i‘j
(A) amount, list ine 24e expenses on Schedule O) o '5?
a EDUCATIONEXPENSE . . . ... .
b PRINTINGEXPENSE _ _~ .. ..
¢ TELEPHONE ..
d AUTOEXPENSES . ... ...
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 584,777 0
26 Joint costs. Complete this ine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P r_—l if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Form 990 (2013)

INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 19,090] 1 87,193
2 Savings and temporary cash investments 410,729 2 240,211
3 Pledges and grants receivable, net of 3
4  Accounts receivable, net 6,745 4
5 Loans and other receivables from current and former officers, directors, BTN §?§ F £ 3 KRS |
trustees, key employees, and highest compensated employees JiEgr Y I ,§ Wi al el de §§
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section CF gg L 3 gg ' : §§ A
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . Ai’ b g £ M4 g% LN NI
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -t C
% organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or it e o . ik
other basis Complete Part VI of Schedule D | 10a 77,443 §§§§ ry C IR :g ég@
b Less accumulated depreciation 10b 0 77,443] 10¢c 77,443
11  Investments—publicly traded securities 7,500 11 7,500
12 Investments—other securities See Part IV, ine 11 0] 12 0
13  Investments—program-related See Part IV, ine 11 o] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 521,507 16 419,092
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
',-% disqualified persons Complete Part Il of Schedule L
3 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here » D and |
3 complete lines 27 through 29, and lines 33 and 34. Y
E 27  Unrestricted net assets 502,417
@ |28  Temporarlly restricted net assets 19,090
B |29 Permanently restricted net assets
‘E Organizations that do not follow SFAS 117 (ASC958), check here » [ ]and @gé e
: complete lines 30 through 34. ‘_L@ é&;’ . -
§ 30 Capital stock or trust principal, or current funds
2 31  Paid-n or capital surplus, or land, bullding, or equipment fund
+ |32 Retained earnings, endowment, accumulated income, or other funds
Z | 33  Total net assets or fund balances 521,507] 33 419,092
34 Total habilities and net assets/fund balances 521,507} 34 419,092

Form 990 (2013)
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Form 990 (2013)  INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL

35-0411605  Page 12

Part XI Reconciliation of Net Assets

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

[

-l

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part iX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

QWO NG ARWN-=

482,362

584,777

-102,415

521,507

OR[N |~[WIN]=

-
(=]

419,092

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 Cash D 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, consolidated basis, or both
[____] Separate basis D Consolidated basis I:I 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 |:| Consolidated basis [:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

o e rem

L
;?"5«3 T
[ ds 1
ES S ?”’?éé
2c | X
3a X
3b

Form 990 (2013)




SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . » Attach to FO.l'm -990. . )

Infernal Revenue Service | _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 6.

Open to Public
Inspection

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

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 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 legal control? l:l Yes [___I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes |___] No
2T 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 D Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year ; Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the tax year >

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes [ ] No

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financtal statements that descnbes

the organization's accounting for conservation easements
m_g 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 organization 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 X, 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, Part VIH, line 1 > 3

(i) Assets included in Form 990, Part X >
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 >
b Assets included in Form 990, Part X >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
HTA
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INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
d r_—] Loan or exchange programs

Public exhibition
e D Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI

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?

Scholarly research

D Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If"Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
‘ b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIll I:]
Part V 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 0 0 0 0 0
b Contnibutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admunistrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as
a Board designated or quasi-endowment > %_
b Permanent endowment > o %
¢ Temporarily restricted endowment > %
The percentages in 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
orgamzation by Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllIl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 0
b Buildings 0 0 0 0

¢ Leasehold improvements 0 0 0 0
d Equipment 0 77,443 0 77,443

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 77,443

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL

35-0411605 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial dervatives 0
(2) Closely-held equity interests 0
3 other
O (o)
B e
O (% T
O {5 T
O (=)
O (50 JO
O £ )
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 0l. RS RN o BEgr g
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
()
2)
3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) > 0 ;G nE s s ,&ﬁ*:)iﬁi&g&?h%‘s@é%;
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »> 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of iability (b) Book value -
(1) Federal income taxes 0
2)
(3)
(4)
(5) )
(6) ' e
(7)
(8)
9 :
Total (Column (b must equal Form 990, Part X, col (B) line 25) > 0 FRP

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the ‘

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| |:|

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL

35-0411605 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.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII )
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
b  Other (Describe in Part XIII )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

N =
[ 2 = N ¢ B = g )

[#)

1 482,362

2a
2b
2c
2d
2e 0
3 482 362
4a
4b
4c 0
5 482,362

Part XII 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 584,777
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIll } 2d o

e Add lines 2a through 2d 2¢ 0
3 Subtract line 2e from line 1 3 584,777
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b  Other (Describe in Part XIH ) 4b &

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 584,777

Part XIlI Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Parnt X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page 5
Supplemental Information (continued)
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SCHEDULE J Compensation Information l OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to P_Ubl'c
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605
Questions Regarding Compensation
Yes No
1a  Check the appropriate box{es) If the organization provided any of the following to or for a person listed 1n Form S % e ’%’g !
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items KR 1 IR .”é; M
o ks
D First-class or charter travel D Housing allowance or residence for personal use - €§ @ f
1 ‘.
|:] Travel for companions D Payments for business use of personal residence "",};"i»; Aokl 2 4
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees R 13 )

i
[:] Discretionary spending account [:| Personal services (e g , maid, chauffeur, chef) 1 o }
:

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 il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
: S
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[:| Compensation committee D Wniten employment contract
[:I Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b  Any related organization?
If "Yes" to line 5a or 5b, describe in Part |l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b  Any related organization?
If "Yes" to ine 6a or 6b, describe in Part |1

7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihial contract exception descrnibed in Regulations section 53 4958-4(a)(3) If "Yes," describe

in Part Il 8
i
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(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.
» Attach to Form 990 or 990-EZ. Open to Public
E:g;’;“’:;b:;l‘;eszﬁégw » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605

Form 990, Part VI, Section B, Line 11 FORM 990 IS PRESENTED TO EXECUTIVE DIRECTOR AND THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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| Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605

Schedule O (Form 990 or 990-EZ) (2013)




£10Z (066 Wi0d) Y a|npaysg

V1H
‘066 WJIO JO} SUOIIINIISU| Y} 33S ‘DINON 1Y UONONPaY yiomiaded 104

................................................................... (N
.................................................................... (o)
.................................................................... (s}
.................................................................... (08
T (€)
.................................................................... @
.................................................................... )
ON SOA
JAmua
paljouco Aua {(g)2) 105 uonaas y) (Anunoo ubiaioy 1o
(€1)(a)Z15 uonoes Buijjonuoo 103.1Q snjels Aueys olgng uonpas apon idwax3 | ajels) spoiwop |eba Aanoe Asewird uoneziuebio pajejal Jo NI3 pue 'ssalppe ‘aweN
(6) %) (e) (r) ()] (q) (e)

1eak Xe} ay) buunp suoneziuebio Jdulaxa-Xe) paje|al 810w I0 U0

pey Jl asnedsaq pE aull ‘Al Med '066 WI0- U0 ,S3A,, paiamsue uoneziuebio sy i sja|dwo) suoneziuebiQ jdwax3-xe] paje|ay j0 uoleayuapl Il wed

................................................................................ (9)

................................................................................ (¢)

..... S )

Y0 90718 3IVLS NIfS0S'8 05 NI Woo| FEEELST+Thr029v NI 'SITOdYNYIANI 508 3LINS LS LINEYW MOSL
NOILOVY TVIILIIO4H O¥d TIONNOD S3Avyt NOILONYLSNOD B ONIATING 31VLS YNVIANI (€)

1S3AvEL ISNOO| Ll )
@

O078 3LVLS NI 9876l LISee NI INn00OV WW0o|_ JI EPEZ 4 023y NI STIOAVNVIONI S08 3LINS "LS LIHUYIN M 05
NOILOV T¥IILIT0d[£0-67 TIONNOD SIAVHL NOILONYLSNOD '® ONIA1INEG 31VLS VNVIONI ()

Anua (Anunod uBialoy 10
Burnjjonuod pang sjasse Jeah-jo-pug aWoduI [B}0] oje1s) ajoiwop [ebaq Rinoe Aewud Kyua papiebaisip jo (sjqeoydde y) NIJ pue 'ssaippe 'sWweN
[{)] (e) (p) (2) (@) (e)
€€ 2| .>_ led _Omm w04 UO SBA, palamsue co_umN_chO ayl Jl mam_QEOO sanpnu3y Ucv._mmm._m_o JO uonedsyiusp| E
S09LL¥0-SE JONNOD S3AAVHL NOILONYLSNOD 8 ONIGNG 3LVLS YNVIANI

Jaquinu uonesynuapi Jekojdw3

uonoadsuy|

€10c

aignd o3 uado

uoneziueblo ay} jo aweN

2900-5¥S1 ON 8WO

JAVNAIBS BNUDIABY |eusaul|

‘066ULI0)/A0D S MMM 1B 81 BUONINIISUI §3 pue (066 WUOZ) Y 8INPaYdS INOge UoeULIOjY| Kunseos, o Jo Juewniedsq

*8UONONIISUI Bjesedas 388 066 W04 0} YoeRY
1€ 10 '9¢ *qS¢ ‘bE ‘EE Bl ‘Al MEd ‘066 ULIOS UO ,SIA, PaJamsue uoneziuebio ey i sle|dwod

sdiysisuped pajejaiun pue suoneziuebio pajeay (066 usio)

d 3TINA3HOS




£10Z (066 wi0d) Y 8InNpayssg

.................................................. @)
................................................... (9)
................................................... (s)
................................................... (70
................................................... (€
................................................... @)
................................................. (O

ON SOA
Anua
pajjonuod diysiaumo | sjasse Jeak-jo-pua awooul {1snJ 10 'd109 § ‘d100 ) Ayua (Anunod ubiasog Jo alels)
(€1)(a)z16 uonass | abeadiad jo aueys |e10} jo dseyS Ayua jo adA] Buljjonuod paig ajowop eba Aianoe Aewud uoneziueBio pajejal Jo N|J pue 'ssalppe ‘sweN
] () (6) Y (a) (p) (2) (@) (e)

_mm>xm~o£mc_52m3_toco_:&oa_oommmu&mm.;mco;mucmm_ov&m_m_w._oE_ow:onmf_mm:momnvmmc__ﬁ>_ tm
Ued ‘066 Wio4 uo ,SaA, palamsue uoneziueblo ay) ji ajeidwo) 3snat 1o uopesodio) e se ajqexe] suoneziuebiQ pajejay J0 uonesyuUAP| E

...... 2]
(9)
e
()
L e e ey
)
(€)
@
....... (1)
ON [ S9A ON | S9A
(v15-Z1Lg suondas
. 1apun xe} (Anunoa
(5901 wiog) wosj papn(oxa ubiaio}
¢Jauped 1-) 8|npayosg jo ‘paje[aiun 10 d)els)
diysiaume Buibeuew 02 xoq Ul junowe Lsuogeso)e sjosse Jeak awooul ‘paje|aJ) awodul Anua ajowop uoneziveBio pajejas
. @bejuaniad | Jo jesousn 1aN—A @po) sleuonodoidsig | -JO-pua Jo aJeys |E101 JO BJeyS JUBUIWOPAl4 Buijjonuos ang leba Rianoe Aewud 4O NI3 pue 'ssalppe ‘sweN
o) n ()] (u) (6) 1) (o) (p) () (a) (e)

- hmm;xmumﬁmc::uq_cmhmctmqmmmu&mmbmcosmu_cmm_ov&m_m_w._oE_omcovmf_mm:moon e
e Ul ‘Al Hed ‘066 Wio4 Uo ,S3A, pasamsue uoneziuebio ayj yi )9)dwo) diysiauped e se ajgexe] suoljeziuebiQ pajelay o uonedy3uap| IIi 3€d

~- T o%ed S09LL¥0-GE TIONNOD SIAVHL NOILONYLSNOD '8 ONIATING JLVLS YNVIANI £10Z (066 Wiod) ¥ 3NPayss




£102Z (066 wuod) Y 3Npaydg

(9)

(5)

2]

(€)

)

()

POAJOAUI JUROWeE (s—-e) adfy
Buunwayap jo poulay PIAIOAUI JUNOWY uonoesues) uoneziueBio paje|al jo awen

()] (2) (a) (e)
SPIOYSa.y} uoioesuel) pue sdiysuoiie|al PaIda0d Buipnjoul ‘aul| siy) a19jdwod 1SN OYM UO UOIJBLUIOUI JO} SUOIJINJISUI Y} 335 ,,'SSA,, S| SACQE 9y} JO AuB 0} Jamsue U} §| FA
S| (s)uoneziuebio pajelsls wol Ausdolid Jo ysed Jo Jajsuen eyl s
m (s)uoneziueb.o pajejas 0] Apadoud Jo yses Jo Jsjsuen syl 4

sasuadxa oy (s)uoneziuebio pajejal Aq pied uswasinquidy b
sasuadxa Joj (s)uoneziuebio pajejal 0) pred Juswasinquiiay

Q

(s)uoneziuebio pajeras yim saakojdws pied jo Buueys

(s)uoneziueblio pajejal UM sjasse Jaylo 1o ‘sisi Bujiew uswdinba 'sanioey jo Bueys
(s)uoneziuebio pajejai Aq suoieyoljos Buisiespuny 10 diysiaguuaw 10 SADIAISS JO SDUBULIONSH
(s)uoneziuebio paje(aJ 10} suoneydljos Buisieipuny Jo diysiaquisw JO SIIIAISS JO SDUBWIOHS]
(s)uoneziuebio paje|as WoJ S}9SSE JaYlo Jo uawdinba ‘'saiijioe) Jo asea

Eco

E 4

—

(s)uoneziuebio pajejas 0} s}asse Jaylo Jo ‘awdinba ‘sanijioe} jo asea
1l (s)uoneziuebio pajejal yum sjasse Jo abueyoxy
(s)uoneziuebio pajejal woly S19SSEe JO aseydind
(s)uoneziueblo pajejal 0} S1asse Jo ajes
(s)uonieziuebio pajejss wWoyy spuspialq

w DO

e o
. (s)uoneziuebio psiejas Aq sesjuesent ueo| JO SUBOT
(s)uoneziueblio pajefad 104 10 0} sasjuRIend ueo| Jo sueo’]

(s)uoneziuebio pajejas woyj uoynguiuod [eyded so yuelb ‘Yo

(s)uoneziueb.o pajeas 0) uonngriues jeded 1o ‘welb ‘Yo

Aua pa|j04juoo B woyy Jual (A1) Jo saneios (1) saninuue (i) ysaisiu (1) 4o 1diaoay

A1l SUed ur pajsi| suoieziuebio pajeja.l aiow Jo auo yym suonoesuel) Buimo)ioy syl jo Aue ul abebus uoneziuebio au) pip JeaA xe} ay) Buung L
8|NPayas SIYY JO Al 1O ‘I1] ‘Il SUEd Ul paisi sI Ajjua Aue Ji | aul| 8)3|dwo) "aJoN

o 0 0O T O

ON
+ ‘of 10 'qGE ‘pE aull ‘Al Ued ‘066 WI04 U0 ,SaA, palamsue uoneziuebio ay) 4 919jdwos suoneziuebiip paje|ay YN suonoesuel] E

S

% "goved S09LL¥0-5¢ TIONNOJ SAAVHL NOILONYLSNOD B ONIA1ING 31V1S YNVIANI £10Z {066 wiod) ¥ 3INpayds




£10Z (066 WJ04) ¥ 3INpaydg

SOA ON | seA

ON | S9A OoN

(v1L5-Z1 G suonoas

diysiaumo
abejuadiad

()

¢Jouned
Buibeuew
Jo [eJBuaD)

0

(5901 wiog)
L-} 3|npayos jo
02Z xoq ul junowe
19N—A 8poD
(U]

csuonedoje
ajeuoiuodoidsig

(u)

sjasse
Jeak-jo-pua
jo aleys

(6)

Swosu 80}
o aIBYS

0

¢suoneziuebio
(e)X0)108
uoioas
siauped (e asy

(a)

J1apun xe} Wwouij
papnioxa ‘pajepiun
‘pale|al) awodul
jueUILIOpald

{p)

(Anunoo
uBiaJoy o aje)s)
apoiwop jeba

(3)

Ainyoe Aewnd

Q)

Anus Jo NIJ pue ‘ssaippe ‘sweN
(e)

sdiysieuped JUsLL}SaAUl UIBPIS0 10} UOISN[OXa Buipiebal SUoonisul 89 UOezIuebio pajeja. e Jou sem jey) (anusaal ssolb 1o
S195SE |10} AQ POINSEAL) SIINANDE S} JO JUsdJad Al UBY} S10W Pajonpuod uoieziuebio syl ydiym ybnouy) diysisuped e se paxe) Aijua yoes Joj uoneunojul 6uimojjoj ay apinoid

/€ aul| ‘Al Ued ‘066 WI0H U0 ,S9A, paiamsue uoneziuebio ayy ji sjejdwo) diysiauped e se s|qexe| suopeziuebiQ pajejaiun

e |

S09LLY0-GE

TONNOI SIAVHL NOILONYLSNOD ® ONIATING 31VLS VNVIANI

£102 (066 wiod) ¥ 3INPaYos




Al %‘ +

- [y

Schedule R (Form 990) 2013 INDIANA STATE BUILDING & CONSTRUCTION TRADES COUNCIL 35-0411605 Page §
E113'Il Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R (Form 990) 2013




