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Form 99 0 | Return of Organization Exempt From Income Tax

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

.
Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions i1s at www.irs.gov/form990.

Open to Public
Inspection

A Forthe 2014 calendar year, or tax year beginning

, 2014, and ending

4 C Name of organization D Employer identification number
B checkiapiate | SpRCTALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
| proviee Doing busmess as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ limatrewn | 5870 TRINITY PARKWAY 200 (703) 698-0291
fe"':"l;:::;"’ City or town, state or province, country, and ZIP or forexgn postal code
Ameried CENTREVILLE, VA 20120 G Gross receipts $ 5,022,203.
Applicaton  IF Name and address of pnncipal officer JOEL M. DANDREA H(a) Is this a group return for Yes No
| pending subordinates?
SAME AS C ABOVE , H(b) Are al subordnates meiies?| | Yes | | No

I Tax-exempt status l |501(c)(3) IX |501(c)( 6 ) 4 (insertno) |

| 4947(a)(1) or I

| 527

If “No,” attach a list (see instructions}

J Website: p WWW.SCRANET.ORG H(c) Group exemption number P»
K Form of orgamzation | X | Corporation T TTrustI I Association I | Other P> U_ Year of formation 195 9| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvites 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.
e, § 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
E ®| 3 Number of voling members of the governing body (Part VI,line 1a) | _ . . . . . . . . . . . v 3 36.
f 4 Number of independent voting members of the governing body (Part Vi, line 1b), . . . . . . ... ... . ... 4 36.
E_: j% 5 Total number of individuals employed in calendar year 2014 (PartV,lne 2a), . . . . . . . . . . . . . . . .. 5 12.
o 3 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . . e e e e e e 6 140.
Ld <| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . . . .. 7a 0
o b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . i v v v v v v v o o o o o as 7b 0
Cr Prior Year Current Year
E;,L—i o| 8 Contnbutions and grants (PartVIll, ine 1h) . . . . . . . . . . . . 0 0
'-;2 g 9 Program service revenue (Part VIILIN@ 2G) . . . . . . . . . . o 2,965,719. 3,345,128.
=<4 E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . ... ... ..... 132,748. 315, 001.
€_ |11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . . . .. 226,977. 219,656.
w 12 Total revenue - add Iines 8 through 11 (must equal Part ViIl, column (A), lne 12). . . . . . . 3,325,444. 3,879,785.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ . . ... ... .. .. 59,052. 54, 846.
14 Benefits paid-to-or-for: mqm SR rﬂX’c"ElT?mn (AvWned) . . . ... 0 0
a|15 Salanes, ather coﬁpensého \A‘\_ oyee bendiits (Part IX, column (A), lines 5-10), . _ . . . . 1,536,374. 1,518,589,
g 16a Professional fl|mdra|smg fees (Part IX, columml(A), ne11e) . . . . . .. . ... ..... 0 0
u% b Total fund aclgmg eﬁ&n&esl(ﬂartpg]g_olum ). ine 25) p _______________9 ______
17 Other expandes (Part IX, column (A), hnes #fa-11d, 116-24e} . . . . . . . . . . .. . ... 1,900, 255. 1,957,475,
18 Total expenses—Add] iy 317 (mus -equal Part IX, column (A), bne 25) _ . . . . . 3,495, 681. 3,530,910.
119 Revenue lgss expensesﬁi)_ ct.hne.‘la.from hnet2. . . .. .. ... .0 .. -170,237. 348,875.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX,Ine 16) . . ... ... ... ... 6,189,989.] 6,539,122,
22|21 Total habilties (Part X, INe26), . . . . . . . ... ... 1,879,782, 2,038,427.
§.§ 22 Net assets or fund balances Subtractlne21fromine20. . . . . . . . . . . ... .... 4,310,207. 4,500, 695.

Signature Block

Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (otheg than officer) 1s based on all information of which preparer has any knowledge

B DA 8(13((s—
Sign } SIW of officer Date
Here > To A Dandrew , Tyee \P
Type or print name and title 1

Print/Type preparer's name Prepapsy's sigpaturgn /, Dat Checkl ' PTIN
P9 |DANIEL D O'SHEA /,w ﬁ EY IS selfemployed | P00957510
U:"gﬁ; Fim's name - COHNREZNICK LLP Fim's EIN B> 22-1478099

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? (see instructions) | . . . . . . . . . . . . .. . . ... ... 1 X | Yes I | No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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' ) SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
*Check If Schedule O contains a response or noteto anylinenthus Part 10, . . . . .. . .. ... . . . .. ..... m

1

Briefly describe the organization's mission
ATTACHMENT 1

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

services?
If "Yes," describe these changes on Schedule O

DYes No

l:IYes No

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $

SC&RA HOSTS FIVE MAJOR ANNUAL MEETINGS, INCLUDING THE JANUARY

BOARD AND COMMITTEE MEETINGS, SPECIALIZED TRANSPORTATION

SYMPOSIUM, ANNUAL CONFERENCE, CRANE & RIGGING WORKSHOP, AND

FINANCIAL & RISK MANAGEMENT SEMINAR. THESE MEETINGS PROVIDE

VALUABLE EDUCATIONAL AND NETWORKING OPPORTUNITIES FOR MEMBERS.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $

MEMBER SERVICES - THE ASSOCIATION ACQUIRES, PRESERVES AND

DISSEMINATES VALUABLE BUSINESS INFORMATION DEALING WITH

SPECIALIZED TRANSPORTATION, MACHINERY MOVING AND ERECTING,

INDUSTRIAL MAINTENANCE, MILLWRIGHTING, CRANE AND RIGGING

OPERATIONS, MANUFACTURING AND RENTAL.

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses »

JSA
4E1020 1 000

9762DR M151 7/14/2015 1:22:02 PM V 14-5.5F

Form 990 (2014)
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' v SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 o

Form 990 (2014) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
‘complete Schedule A. . . . . . . . . .. e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . . . . . .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part! . . . . . . . . . .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part!l, . . . . . . . ... ... ... . .. ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e L 5 X
6 Dud the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1. | . | . . . . . . ... e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l , , . . . .. . .. 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . . . . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV _ . . . . . . . . .. . . .. ... 9 X
10 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, PartV. _ ., . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, |~ : y j
VII, VIN, IX, or X as applicable o e B
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | | | | . . . . ... e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, PartVil , ., . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VIll, . . . . . ... .. ... ... 11¢c 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, line 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . v v v i 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability 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 Xland XII. . | . . . . . . . . . . . . ... 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 Xilisoptional , . . . . . .. ... . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes,"” complete Schedule E. . . . . .. .. .. 13 X
14a 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? /f "Yes," complete Schedule F, Partsland IV _ . . . . .. . . .. 14b X
15 Did the organization report on Part IX, column (A), hne 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), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV ., . . . .. . .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a” If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . . i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . ... ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . ... . .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Form 990 (2014)
4E1021 1 000

9762DR M151 7/14/2015 1:22:02 PM V 14-5.5F
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’ ¥ SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Form 990 (2014) 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
* domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Partstand lll . . . . . .. ... ... ... . ... .... 22 X
23 Did the orgamization 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 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,” goto e 25a. . . . . . . v v v i v i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L 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 the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 disqualfied 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] . . . . . . . . . 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 recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . .. 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, Partlll. . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV . . . . . . o it 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? If "Yes,” complete Schedule L, PartiV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, termmnate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 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 . . . . . . o v i e i 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? If "Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V,IIne 1 . . . . . . . . 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 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 line 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, ne 2 . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 _ . . . . . . . . ... .. . .uuu.eno.. 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,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . & ... 38 X
Form 990 (2014)
JSA
4E1030 1 000
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. v SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
+ Check If Schedule O contains aresponse or notetoanylinemmthisPartV .. ... ... ... ... ....... I—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . . .. 1a 16 -4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0 # ai‘ ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and | - | . .
reportable gaming (gambhing) winnings to prize winners? . L L e e e e e e 1c
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 I 12} ¢+ 1o
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 1s greater than 250, you may be required to e-file (see instructions), . . . . .. 3 __f o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , ., . . . . 3b
4a At any tme during 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
ACCOUNTY? e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country:» _______
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear? . . . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . . i i .
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 include with every solicitation an express statement that such contributions or
gffts were not taxdeductible? . . . L L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L . L L e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ . . ... ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ........ I 7d | %@ s ﬁ
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 orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _wx,; ’i_m - J;
sponsoring organization have excess business holdings at any time duringtheyear?, . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. i _%:,_ :T - J
a Did the sponsoring organization make any taxable distributions under section 4966”2 _ . . . . . ... ... .. .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10  Section 501(c)(7) organizations. Enter £ I
a Initiation fees and capital contributions included on Part VIIl, ne 12 . ., . . . .. ... ... 10a ;: Y,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites _ . . , |[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 ,,
agamst amounts due or recewved fromthem ). . . . . . .. ... ... ... .. 11b I P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . , . . . | 12b | * =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , , . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O E
b Enter the amount of reserves the organization i1s required to maintain by the states in which !
the organization i1s licensed to 1ssue qualified healthplans = . . .. .. ... .. ... 13b ,
c Enterthe amountofreservesonhand. . . . .. .. ... ... ... ... .. ......... 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
4E1040 1 000 Form 990 (2014)
9762DR M151 7/14/2015 1:22:02 PM V 14-5.5F PAGE 6




Form 990 (2014) 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 hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

.« Check If Schedule O contains a response or noteto anyfmeinthisPartVl . . . . ... .............. ...
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 34
If there are matenal differences in voting rights 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 hne 1a, above, who are independent . . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. L L 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  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
3 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? . . . . . ... . ... ... oo oo o oo, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... L Lo L o 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? . . . . . . . . . . . . . .. ... ., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o o o i i i it i 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 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... .o . 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 fom? . 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
‘ NS 10 CONTIICES? .« o o i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thISWaS dONe . . . . & v v v v i i i e e e e e e et e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . oo oo oo oL 13 | X
14 Did 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
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 . . . . . . . . . . . .. . . o i i i 15b| X
If "Yes" to ine 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 duringthe year?. . . . . . . . . . i i e e e e e e e e 16a X
‘ b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... 16b
Section C. Disclosure
| 17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ __ _ _ o ____
‘ 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
D Own website I:l Another's website Upon request D 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, address, and telephone number of the person who possesses the organization's books and records »
LISA LIEU 5870 TRINITY PARKWAY, SUITE 200 CENTREVILLE, VA 20120 703-698-0291
| I5A Form 990 (2014)
4E1042 1 000
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Form 990 (2014) y 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 aresponse or noteto anylineinthisPartVIl. . . ... ........... .. ... I:]
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 organmization'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.

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 received 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 receved more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the orgamzation'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 if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Posttion (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hoursfor o sl s o x[e x| = the organizations compensation
related a A e % 3@ § organization (W-2/1099-MISC) from the
organizatons | 8 8| £ 8| 3| 24| @ | (W-2/1099-MISC) °f9§"'2|a:'°;
below dotted | 2 ; B g|° g o?gan:‘:ailgns
tine) 5|9 3 B
2| a 2
a
_(WPANIEL R. BARCLAY | 1.00]
BOARD MEMBER X 0 0 0
_(MICHAEL A. BATTAINI | 1.00]
BOARD MEMBER X 0 0 0
_(pALAN S. BARNAART | 1-00]
PRESIDENT X X 0 0 0
_(4GERRY M. BUCHANAN ____________| 1.00]
BOARD MEMBER X 0 0 0
_(5)DELYNN W. BURKHALTER _________| _1.00]
TREASURER X X 0 0 0
_(e)STEVE_FRECKMANN _ | _1.00]
BOARD MEMBER X 0 0 0
_(DRANDALL L. GODDARD ___________| 1-00]
BOARD MEMBER X 0 0 0
_(TERRY W. EMMERT | _1.00]
BOARD MEMBER X 0 0 0
_(9RLLEN KOENIG __________________|__1-99]
BOARD MEMBER X 0 0 0
(1Q)KEVIN L. JOHNSTON ___ | 1.00]
BOARD MEMBER X 0, 0 0
(1YPAUL L. LEFEBVRE | 1.00]
BOARD MEMBER X 0 0 0
(12)JBMES F. LoMMA | _1-00
BOARD MEMBER X 0 0 0
(13)JBMES R. SEVER | _1-00
BOARD MEMBER X 0 0 0
(14)DOUGLAS E. MILLER | _1-00
BOARD MEMBER X 0 0 0
JSA Form 990 (2014)

4E1041 1 000
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, . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) 8 © (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per | (do not check more than one compensation |compensatton from amount of
week (Iist any | Dox, unless person is both an from related other
hours for officer and a dlrector/trustee) the organlzatlons compensation
retaed |23 1 31215(38 |8 | organizaton | (W-2/1099-MISC) from the
organzatons | 5 £ E E g g § 3 (W-2/1099-MISC) organization
below dotted g. ; g =R by and related
line) = 5 % % § organizations
3 3
2
15) RON MONTGOMERY 1.00
TTTTCHAIRMAN T T X X 0 0 0
16) GLEN R. RIECHMANN 1.00
"7 BOARD MEMBER |7 X 0 0 0
17) DONALD RUSSELL 1.00
"7 BOARD MEMBER T X 0 0 0
18) JAMES A. VITEZ 1.00
"""BOARD MEMBER | X 0 0 0
19) JAMES M. WHITE 1.00
""" "BOARD MEMBER |77 X 0 0 0
20) GEORGE S. YOUNG 1.00
""""BOARD MEMBER |77 X 0 0 0
21) WILLIAM C. STRAMER 1.00
"""TBOARD MEMBER |7 X 0 0 0
22) JAY FOLLADORI 1.00
"7 BOARD MEMBER 7] X 0 0 0
23) BRUCE FORSTER 1.00
"TTVICE PRESIDENT |7 7 X X 0 0 0
24) DAVID COWLEY 1.00
" "TBOARD MEMBER |77 X 0 0 0
25) JOHN MCTYRE SR. 1.00
"7 BOARD MEMBER | X 0 0 0
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... > 786,939. 0 118,795.
dTotal(add linestband1c) . . . . . . . . . . v i v i i i v i i n e » 786,939, 0 118,795.
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S5 R Y
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . .. ... ... ... ..., ... 3 X
- i B
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e %_.?jé %ﬁ;
T [, e 17 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual R NS P __\f
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} (B) (€)
Name and business address Description of services Compensation
NONE

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

0

JSA

4E1055 1 000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION

53-0209887 o

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) (©) (D) (E) (F})
Name and title Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation [compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related 33 3 g .5 §u§ g organization (W-2/1099-MISC) from the
organzations | 5 £ g @ s §§ g (W-2/1099-MISC) organization
below dotted % i g, 5|3 a and related
hine) = 5 % .g § organizations
3 8
2
26) J ROZUM 1.00
"7 BOARD MEMBER 7T X 0 0 0
27) BILL TIERNEY 1.00
"7 BOARD MEMBER T X 0 0 0
28) TERRY YOUNG 1.00
"7 BOARD MEMBER | X 0 0 0
29) SCOTT BRAGG 1.00
" BOARD MEMBER | 7 X 0 0 0
30) MICHAEL A. CONNELLY 1.00
"7 BOARD MEMBER 7T X 0 0 0
31) LAWRENCE A. CURRAN 1.00
""7"BOARD MEMBER T[T X 0 0 0
32) EDDY KITCHEN 1.00
"7 'BOARD MEMBER [ ] X 0 0 0
33) DAVID A. LOWRY 1.00
"7 BOARD MEMBER | X 0 0 0
34) RICHARD MILLER 1.00
"""TBOARD MEMBER 7T X 0 0 0
35) GARY STANG 1.00
"T7TBOARD MEMBER T[T X 0 0 0
36) KAREN WOOD 1.00
"7 "BOARD MEMBER |7 X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 2
d Total{(addlines1bandic) . . . . . . . . . . .. .. .. .0 enn, »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - i
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . .. . .. ... .. .. . uo... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such S U
INdividual . . . . 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 hine 1a recewve or accrue compensation from any unrelated organization or individual — _f E;%;_m PR |
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)

Name and business address

(8)

Description of services

€)

Compensation

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

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

JSA
4E1055 1 000

9762DR M151 7/14/2015
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. . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€} (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | bOx, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 5_3: 2 S E é% g organization (W-2/1099-MISC) from the
organizations | =’ £ ?. :n; g 3 5 3 (W-2/1099-MISC) organization
below dotted g. & g 3185 and related
line) S5 2 % S organizations
e |d ®| B
3|2 2
3 L
a
37) JOEL DANDREA 40.00
" "EXECUTIVE VICE PRESIDENT | 0] X 298,652. 0 49,792.
38) LISA LIEU 32.00
""" "DIRECTOR OF FINANCE | 0| X 112,298. 0 10,970.
39) BETH O'QUINN 40.00
7T VICE PRESIDENT | 7 X 147,701. 0 28,243.
40) KURT HOFFMAN 40.00
""" DIRECTOR OF INFO. SERVICES | | X 105,030. 0 7,550.
41) STEVEN TODD 40.00
""" DIRECTOR OF ADVOCACY | ] X 123,258. 0 22,240.
_________________________________________ 4
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA _ _ . . . .. ... ... >
dTotal{addlines1band1c) . . . . . . . ... .0t v i v in oo »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated ;‘{%m’ E. w:z;.ji
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ... ......... 3
4 For any individual hsted on hne 1a, i1s the sum of reportable compensation and other compensation from the O ?“g
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S IO
‘ IAIVIGUAE . . . o 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 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 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 (C)

Name and business address

Description of services

Compensation

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

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

JSA
4E1055 1 000

! 9762DR M151 7/14/2015

1:22:02 PM

V 14-5.5F

Form 990 (2014)
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Form 990 (3014) !

SPECIALIZED CARRIERS & RIGGING ASSOCIATION

53-0209887

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Vill

Y . s % & #o (A) (B) ) (D)
; Total revenue Related or Unrelated Revenue
: % CRl exempt business excluded from tax
s . function revenue under sections
SO . E K R ST , revenue 512-514
‘Ie B 1a % iy, e : xE L £9
£t 1a Federated campaigns . . . . . . . . o ]
I g b Membershipdues. . . . . . .. .. 1b . . ol e ‘
#<| ¢ Fundrasingevents . . ... .... ic :
£g ¢ Fundraising events X it “ ) 4 . sy
T LE" d Related organtzations - . - . . . . . 1d ; A i i
- A g el P 5 - . % .
"g’,,-, e Government grants (contributions) . | 1e ¥ g - e k - § g @%%i”’ f“ }
= - - o 3
E g f Al other contributions, gifts, grants, 5 2 gé“ P ;fg‘g;
£0 and similar amounts not included above 1f " R ;}
4, i TR R . -
gg g Noncash contributions included in hnes 1a-1f $ : 3 i S RS : )
®| h Total. Add nes 1a=1f « « o v o o\ttt i oo .. > 0 . S LTS
§ Business Code | ) : L : 3 i
% 2a MEMBERSHIP DUES 230000 1,405, 965. 1,405,965.
f b ANNUAL CONFERENCE 230000 794, 621. 794,621
% ¢ MEETINGS 230000 858, 038. 858,038.
& d PUBLICATION 230000 286,504, 286,504.
S| e
2 f All other program service revenue . . . . .
- e i .
a g Total. Addlnes2a-2f . . . . . . . .\ i uo. .. .. > 3,345,128, F «
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . « « . . v 0. ... . > 230,891. 230,891.
4 Income from investment of tax-exempt bond proceeds . > Y
5 Royalies . . . . . v vt e e e e e e e e e e > 194,193,
() Real (n) Personal §
6a Grossrents . . » . . o 4 . %
%
Less. rental expenses . . . f}i.g
¢ Rental income or (loss) . . "
d Netrentalincomeor(loss) . . . . .......... >
7a  Gross amount from sales of | (1) Securites (1) Other
assets other than inventory 1,226,528,
b Less cost or other basis
and sales expenses . . . . 1,142,418.
¢ Ganor(oss) . . . . ... 84,110.
d Netganor(loss) - « « « « v v v v v s v v b e a0 >
g 8a Gross income from fundraising > - e #0 b | o
c
events (not includin, .. -
g ( g $ Y & ’3&% A 3 B % yji“ ‘{%
o of contributions reported on line 1¢) . E
o« SeePartIV,lne 18 « « « v v v v v . .. a bt » o kY e,
2 b Less directexpenses . . . . . . « . . . b NN . S e s e e
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
3 . . v & i
9a Gross income from gaming activities %‘ g £ * :
See PartIlV,lme19 _ . . . .. .. ... a M . ER ’g
{
b Less directexpenses . . . . . .. . .. b J— S PV SR U U SRR SO |
¢ Net income or (loss) from gaming activittes. . . . . . . > 0
* H
10a Gross sales of inventory, less . :
returns and allowances , | . . . . ... a :
b Less costofgoodssold. . . . ... .. b e . - R o
c Net income or (loss) from sales of inventory, , . . . . .. » 0
Miscellaneous Revenue Business Code _ N . B !
11a SPONSORSHIPS 230000 25,463 25,463.
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addhnes 11a-11d - - - . - . . . . . .. . . .. > 25,463.
12 Total revenue. See instructions . . . . . . . . . .. .. » 3,879,785. 2,550, 507. 1,329,278
o Form 990 (2014)
4E1051 1 000
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Form 990 (2014) . 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 orgamizations must complete column (A).
. Check if Schedule O contains a response or noteto any ine inthis Part {X . . . . . . . .. . . . ... . ... ..... I |
Do not include amounts reported on lines 6b, 7b, Total éi\genses Progra(rg)servnce Manage(acri\)enl and Func(i|rJa)|smg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 54,846.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | | ., 0
4 Benefits paid to or formembers , , |, , . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . . .. ... 534,483.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . , . 0
7 Othersalariesandwages , . . . . . . .. ... 795,104.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,271,
9 Other employeebenefits . . . . .. .. .. .. 75,225.
10 Payrolitaxes . . . . . . v o v o a0 o 75,506.
11 Fees for services (non-employees)
a Management ... .... 0
blegal ., . ... ......... . ..., 11,755.
cAccounting _ . ... .......... 16,500.
dlobbyng . .. .. .............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees |, _ . . . .. .. 41,353.
g Other (if ime 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule0). . . . . . 55,606.
12 Advertising and promotion , , _ . . . .. ... 26,161.
13 Officeexpenses . . . . .. . v v v v v v s o 406,147.
14 Informationtechnology. . . . . . ... .. .. 67,800.
15 Royales, . . . . ... ... ... ...... 9
16 Occupancy ., ., .. ............. 204,925.
17 Travel | | .. L. e 91,841.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 955,712.
20 Interest . . . . ... ... ... 9
21 Paymentstoaffilates. . . . .. ... ..... 0
22 Depreciation, depletion, and amortizaton | | | | 26,842.
23 INSUANCe . . . . . ... 26,778.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aDUES & SUBSCRIPTIONS ________ 13,159.
pOTHER EXPENSES 12,896.
C o .
d_ e -
e All otherexpenses _ _ _ _ _ ___ ____ _____
25 Total functional expenses Add lines 1 through 24e 3,530,910.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b f
following SOP 98-2 (ASC 958-720) . . . . . . . 0
aE1052 1000 Form 990 (2014)
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. . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanylneinthisPart X . . . . ... . ... .. ... ..... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ., . ... . ..., .......... 100 1 100.
2 Savings and temporary cash investments. 294,946, 2 286,444.
3 Pledges and grants recewvable,pet =~~~ g 3 0
4 Accountsrecewvable,net = L L 689,835, 4 732,974.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ltof Schedule L . . ... .. ... ..... 45 0
6 Loans and other receivables from other disqualifted 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 Schedulel , = = = = = . 'l 0
§ 7 Notes and loans recewvable,net . . qz7 0
2| 8 Inventories forsaleoruse ... ... ... ... .. ... . ..., qs 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .0 .u.... 107,193, 9 145,810.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 360,232,
b Less accumulated depreciaton. . . . . . . . .. 10b 291,098. 87,386.10¢c 69,134.
11  Investments - publicly traded securtttes . . _ . .. .. .. .. .. ... ... 4,703,442 11 5,018,438.
12 Investments - other secunties See PartIV,ne 11, . _ . . . . .. . ... .. d12 0
13 Investments - program-related. See Part IV, lme 11 _ . . . . . ... ... d13 0
14 Intangibleassets . . . . .. ... q14 0
15 Otherassets SeePart IV,ine 11 _ . . . . . . . . . . .. .. 307,087. 15 286,222.
16  Total assets. Add lines 1 through 15 (must equallne 34) . . .. ... ... 6,189,989 16 6,539,122,
17 Accounts payable and accrued expenses. . _ . . . . . .. ... ... .. .. 165,049, 17 162,530.
18 Grantspayable, ., . . ... ... .... ... ... ... g 18 0
19  Deferredrevenue | . .. ... .. e 1,422,394 19 1,619,546.
20 Tex-exemptbondlhabiees . . . . . ........ ... ...... g 20 0
w|21 Escrow or custodial account lability Complete Part IV of Schedule D | | | | g 21 0
g 22 lLoans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . , . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | | |, . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. .. .. 292,339 25 256,351.
26 Total liabilities. Add lines 17 through25. . . . . .. . ... ... ... .. 1,879,782 26 2,038,427.
Organizations that follow SFAS 117 (ASC 958), check here » I_X__[ and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets L, 3,676,170 27 3,819,111.
&|28 Temporariy restncted netassets L. 634,037. 28 681,584.
T(29 Permanently restnictednetassets, . . ., .. ... ... . . 0 L. g 29 0
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
131 Paid-in or capital surplus, or land, building, or equpmentfund =~ = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
é’ 33 Total net assets or fund balances =~~~ 4,310,207, 33 4,500,695.
34 Total liabilities and net assets/fund balances. . . . .. ............ 6,189,989, 34 6,539,122.
Form 990 (2014)
JSA
4E1053 1 000
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. , SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Form 990 (2014) Page 12
Reconciliation of Net Assets
- Check if Schedule O contains a response or note toanylineinthisPart XI . . . . ... ............

1 Total revenue (must equal Part VI, column (A), Ine 12) . . . . . . . . . . . . . ... ... 1 3,879,785.
2 - Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . . . v .. 2 3,530,910.
3 Revenue less expenses. Subtractine 2fromine 1, . . . . . . . ... ... .., 3 348,875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,310, 207.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ot 5 -158,387.
6 Donated services and useoffaciliies , |, . . . . . . . . . .. ... e, 6 0
7 Investment eXpensesS , . . . . . . . . i i i it e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . ... ... e 8 0
9 Other changes in net assets or fund balances (explain in 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,column (B)) . . . . .. e e e e e e 10 4,500,695.
Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto anylineinthisPart XIl , . . . ... ... ... ... ... |_|
Yes | No

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 financtal statements compiled or reviewed by an independent accountant? == 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
,:I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ...... 2b | X

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 D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresuit 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-1332 . . . . . o i it i it e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)

JSA
4E 1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990 or 990-EZ2)

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public

Department of the Treasury | ti
nspection

InternakRevenue Service
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 |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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) orgamzations 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) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), 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 Politicalexpenditures., . . . . . . ... e e >$

3 Volunteer hours

g 5:] 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 forthisyear? , , . . . .. ......... H Yes H No
4a Was acorrectionmade? . . . . L e e e e e e Yes No

b _If "Yes," describe in Part IV.
il Complete if the organization is exempt under section 501(c), except section 501(c)(3).

| 1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . L L L L e e e e e e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section

|
{ 527 exemptfunctionactivities . . . . ... ... ... ... L. >3
| 3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
‘ e 17b e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? , _ . . . . . . . . . . . . ' v i i e Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
pohitical 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) 2014
I
‘ 4E 1264 1 000
|
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Schedule C, (Form 990 or 990-EZ) 2014

SPECIALIZED CARRIERS & RIGGING ASSOCIATION

53-0209887 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check)[_] if the fiing organization belongs to an affiliated group (and list in Part IV each affiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[—l 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
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . .. ... . ... ... ...,

Total exempt purpose expenditures (add lnesicand1d), . . .. ... ........

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . i i i i it e e e e e e e e e

I_lYes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 {b) 2012 {c) 2013

(d)2014

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

4E1265 1 000
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. . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
Schedule C (Form 990 or 990-EZ) 2014 Page 3

Ed(E-]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to hnes 1a through 11 below, provide in Part IV a detailled
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing 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
Vo'unteerso ..............................................
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

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

Did the activities in line 1 cause the orgamization to be not described In section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under secton 4912 . . . .. .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

Qo 0O oo™ =@ 0 00T N
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[=]
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=
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=
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=
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@
Q
1
2
<
o
o
o]
Q.
<
~

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 | X

3 Did the organization agree to carry over lobbying and political expenditures from the p'n<')r'yéa-r’?. 3 X

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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear 2a
b Caryoverfrom lastyear = = 2b
c TOtaI ........................................................ 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | . | 3

4  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 political expenditure next year? L 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... ........ 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, hne 5, Part I-A (affiiated group list), Part Il-A, ines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2014
4E1266 2 000
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. . SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schedule C (Form 990 or 990-EZ) 2014 Page 4
VA - Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2014

4E1500 1 000
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SCHEDULE D
(Form 990)

| oms No 1545-0047

2014

Open to Public

Supplemental Financial Statements

P 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.
» Attach to Form 990.

Department of the Treasury

Internab Revenue Service P Information about Schedule D (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 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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 legal controt? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . ... ... .. 0o e e e e I:, Yes D 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 a 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

A Hh W =

easement on the last day of the tax year _ | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . ... ... e 2a

b Total acreage restricted by conservatoneasements . . . . ... .............. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure isted 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

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

> o ___
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(N)N4) BN . . . . . . . . e e e e e (I ves D No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the or?amzanon 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 XIII, the text of the footnote to its financial statements that descnbes 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) Revenue included in Form 990, Part VI, hne 1. . . . . . . . . o o ittt it e e e > s _ L ____
(ii) Assetsincluded InForm 990, Part X. . . . . . . . . . . .. e > ___

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

a Revenue included in Form 990, Part VIl ine 1. . . . . . . . . . . . .. i e e > S _____
b Assetsincluded in Form 990, Part X. . . . . . . . o . i . i i 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) 2014
JSA
4E1268 1 000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schedule D (Form 990) 2014 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e 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
Xl
Durning 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? , , ., . . . m Yes m No

EWYWA  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

- 0o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . L e e e e D Yes |:| No
f "Yes," explamn the arrangement in Part Xlll and complete the following table

Amount
Beginning balance ., . . . ... .. ... ... e e 1c
Addiions during the year . . . . ... ... ... . . e 1d
Distributions duringtheyear . . . . . . . ... ... ... ... .0.uu.... 1e
Endingbalance . . . . . .. ... ... e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? u Yes | INo

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

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 Contnbutions . . . . .. . ...
¢ Net investment earnings, gans,
andlosses, . . ... .......
d Grants or scholarships | | | . .
e Other expenditures for facilities
and programs _ ... .. ..
f Admmistrative expenses | | | | .
g Endofyearbalance_ . . . . . ..
2  Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted end_O\;/rTnéth—;__ %
The percentages In lines 2a, 2b, and 2c gh_oﬁla_eaaal 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 organizalions . | . | L L L e e 3a(i)
(i related organizations . . . . . L e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requrred on ScheduleR? . . . . . ... . ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
omplete if tﬂe organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . .. ... ...
b Buldings . .. . ... ... ... ..
¢ Leasehold mprovements . . . .. .. 35,935. 15,401 20,534.
d Equpment _ ... ... ... . 324,297. 275,697 48, 600.
e Other . . . . . . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . . » 69,134,

JSA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Page 3

iR  Investments - Other Securities.

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

(a) Descniption of securnity or category
(including name of security)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P

LRI 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) hne 13} p

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 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)

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 hability {b) Book value Q‘;
(1) Federal income taxes ' %
(2)DUE TO AFFILIATES 11,322. . 4
(3) DEFERRED COMPENSATION LIABILITY 242,241. O
(4)ACCRUAL FOR SERP AGREEMENT CSV 2,788.
(5)
(6) ,
(7) i
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 256,351.

2 Liability for uncertain tax posittons In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organmization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part Xl XI

22?2701000
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SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schedule D (Form 9390) 2014

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.

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

®©O Q0 T o

oo

[

Total revenue, gains, and other support per audited financial statements . 1 3,680,045,
+ Amounts included on line 1 but not on Form 990, Part VIlI, line 12

Net unrealized gamns (losses) oninvestments . .. 2a -158, 387,

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

Recoveries of prioryeargrants . ... ... ... ... ... 2¢

Other (DescrbemPart XIll) . ... ... ... .. 2d

Addlines 2athrough2d L 2e -158,387.

Subtractine 2e from linet | | . . . .. e e e 3 3,838,432,

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

investment expenses not included on Form 990, Part Vlll, lne 7b = | 4a 41,353

Other (Describen Part XU ) ... ... ... ab

Addlinesdaanddb L 4c 41,353.

Total revenue Addlines 3 and 4c. (This must equal Form 990, Part!l, ne 12.) . . . . . .. ... .. .. 5 3,879,785.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

[1- 2« N s T = -}

T o

[

Total expenses and losses per audited financial statements 1 3,489,557,
Amounts included on line 1 but not on Form 990, Part IX, ine 25: '

Donated services and use of facilities 2a

Prior year adiustments ot -~

Other losses Tttt 7e

Other (Descr'lb'e Bart Xii ) ........................... 2a

Add ines 2a through 2d " T T 26

Subtract line 2e from ine 1 . . . . . ... ... L 3,489, 557.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a 41,353.

Other (Describe n Part Xy 00T 4b

Add lines 4a and db Tt se 41,353,
Total expenses Add lines 3 and 4c. (Thls must equaIForm990 Part I. line 18) 5 3,530,910.

m Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, nes 2d and 4b; and Part XII, Ilnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
JSA Schedule D (Form 990) 2014
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Schedule D.(Form 99@) 2014 SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887 Page 5
Supplemental Information (continued)

FIN 48 DISCLOSURE

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, 2014 AND 2013; 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 2011 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR

THE TAX JURISDICTION OF THE DISTRICT OF COLUMBIA.

Schedule D (Form 990) 2014

JSA
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
m 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 in Form
990, Part VII, Section A, hne 1a. Complete Part lii 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 Il to
BXPlaIN L L L e e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 122 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lit.
Compensation committee Wnitten 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 VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . .. ... ... .. ... ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 organizalioN? . . . . . . . . i it 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 e e 5a
b Anyrelated organization? | . . . . L L 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 5b
If "Yes” to line 5a or 5b, describe In Part lll.
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? . . . . . . . . . it 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 6a
b Anyrelated organization? . . . . . L L 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 6b
If "Yes” to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"descrbenPartlll . . . . . ... ... ............. 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes," describe
1 T o G | 8
9 if "Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . L e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
JSA
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SCHEDULE O
(Form 990 or 990-E2)

| omsNo 1545.00a7

2014

Open to Public

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 P 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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1 .
Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identificatton number

SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

THE FORM 990 IS PREPARED BY AN ACCOUNTING FIRM AND THE DIRECTOR OF
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, LINES 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) 2014
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’ t SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Schedule R (Form 990) 2014
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368 Application for Extension of Time To File an
anuary 2014) Exempt Organization Return OMB No 1545-1709
tment of the Treasury > File a separate apphcation for each return.
nakRevenue Service P Information about Form 8868 and its instructions is at www irs.gov/form8868.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox |, ... . . . ... .. ...
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Jo not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

I Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALONY | et e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter fller's identifylng number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SPECIALIZED CARRIERS & RIGGING ASSOCIATION 53-0209887
s:: Z)Ia:zefor Number, street, and room or suite no !f aP O box, see instructions Social security number (SSN)
filing your 5870 TRINITY PARKWAY, SUITE 200
Ifsg:xd?;‘es City, town or post office, state, and ZIP code For a foreign address, see instructions
CENTREVILLE, VA 20120
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . ... ... | Ol 1 l
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of PLISA LIEU

Telephone No » 703 698-0291 FAXNo » _703 698-0297
e |f the organization does not have an office or place of business in the United States, checkthisbox _ ., . .. ... ..... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . . | > D If it 1s for part of the group, check thisbox , , . . . .. | 2 [_] and attach

a hist with the names and EINs of all members the extension Is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl__08/17 ,20 15 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear2014  or

» | |taxyear beginning ,20_ _ _, and ending .20 _

2 If the tax year entered in ine 1 1s for less than 12 months, check reason |:| Initial return D Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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