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



https://public.resource.org/privacy?2015_06_EO:61-6038500_990O_201412.pdf
https://public.resource.org/privacy?2015_06_EO:61-6038500_990O_201412.pdf

SCANNED jun 2 5 2015

Eorm 990 OMB No 1545-0047
3 Return of Organization Exempt From Income Tax 2014
. Under sectlion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
N . . - . .
Deparment of e Treasury ~ nformalion Sbout Form 990 ond s meinichonS s o wow. 1 Gom/arm 860,  epoction ]
A For the 2014 calendar year, or tax year beginning , 2014, and ending )
B Check f applicable C Name of oganizaton  TNTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA|D Employeridentification number
[ Address change Doing business as 61-6038500
Name change Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite E Telephone number
| it retum 708 DORSEY WAY (502) 327-0645
Final returnlerminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrewm  |LOUISVILLE KY 40223-2709 |G Grossrecepts $ 730, 936.
|| Application pending F Name and address of pnincipal officer H(a) Is this a group return for subordinates? Hyes No
ASA GLENN 5908 HOODHAVEN RIDGE CT LOUISVILLE _KY 40291 |*® arealsubordnates nctudear [ [ves | oo
| Tax-exempt status ] ]501(c)(3) IXI 501(c) ( 5 )4 (nsertno) I |4947(a)(1) or ] 1527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporauan I |Trust I I Association li Other ™ —[L Yearof formaton 1918 ' M state of legal domicile  KY
{Part] [Summary
1 Bnefly describe the organization's mission or most significant activities. UNION ORGANIZATION
@ PROVIDE A _PROFESSIONAL BARGAINING UNIT TO REPRESENT THE INTERESTS OF THE__ ____ __ _
g UNION IN THE_ARBITRATION PROCESS; TO_IMPROVE OCCUPATIONAL HEALTH & SAFETY; _ _ _
€| TQ FOSTER FELLOWSHIP_OF ITS MEMBERS; TO IMPROVE THE TRADE IN_EVERY WAY POSSIBLE. _ _
3| 2 Check this box > E]_if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, ine1a). . . . . . .« . v v v v v v v v it 3 12
: 4 Number of Independent voting members of the governing body (PartVl,line1b) . . . . . . . ... ... .. 4 8
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . .. ... . ... 5 4
=1 6 Total number of volunteers (estmate ifnecessary) . . . . . . ... ... ... oL 6 120
<&| 7a Total unrelated business revenue from Part VIil, column (C), ne 12 . . . . . . . . . . o oL Ta 0.
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . .. .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll,lme th). . . . . ... ..o v 574,473. 651, 668.
2] 9 Programservice revenue (PartVIIl,Ine2g) . . . . . v o o v vt i i e e e e 64,495. 37,454,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . - . . ... ... .... 14,780. 21,864.
& | 11  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e} . . . . . . . .. .. 19, 950.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Itne 12) . . . . . 653, 748. 730, 936.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . « .\ .« rpmem==rr | 3,769. 4,998.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . W’G,’E’S’.;v\«ri@ e \
@ 15 Salaries, other compensation, employee benefits (Part IX, columrn (A)chnes-5=10)y . . . . . u o \ 190,822. 236,057.
% 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . & :ﬁ . JUN @ 1 20’1‘5 ‘\ ’ “
3 b Total fundraising expenses (Part IX, column (D), ne 25) » vl '[ [ l
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 1 I.':"—'—”’/f_;?’ﬁ— | 368,514. 557,342.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), llill,e"_’_Z‘S_’):(‘;;;:p.;.‘;—’.ﬁr.;r‘f 563,105. 798, 397.
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . . ... ... .... 90,643. -67,461.
8 H Beginning of Current Year End of Year
'gé 20 Totalassets (Part X, lNe 18) « + « v « v v v v v vttt e e e 662,069. 594,131.
52 21 Totalhabiliies (Part X, IN@26) . . « .« o v v v v v v e e e e e e e e 6,498. 6,021.
5.5 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . .. .. ... ... ... 655,571. 588,110.

[Part Il |Signature Block

Under penalties of penury, 1 declare that | have exa
complete Declaration of preparer (other

d this retyn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
s based onXI'I‘ information of which preparer has any knowledge

Signatu Date

Sign * :
Here |y Clark A Heeo\  Floancia [ SCC ety
Type or print name and title -
Pnnt/Type preparer's name Preparer's signature Date Check LI if PTIN
Paid Amie Clark Amie Clark 04/29/15 sell-employed P01036771
Preparer |Frmsname ™ Hemingway Bookkeeping & Tax Service
Use Only |fmsaddress ™ 3201 Fern Valley Rd Ste 110 FmsEIN > 61-0726783
Louisville KY 40213 Phoneno  (502) 968-1892
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ..o 0L IXI Yes J_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)

X7




Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 2
| Part Il | Statement of Program Service Accomplishments
CHeck if Schedule O contains a response or note toany lneinthisPart il . . . . . .. ... .. ... .. ... ... ..., I:l
1 B'neﬂy describe the organization’s mission:
PROVIDE A PROFESSIONAL BARGAINING UNIT TO REPRESENT THE INTERESTS OF_ THE

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

FOMM 990 0F 890-EZ7. « + « v v e v e e v e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code } (Expenses $ including grants of  $ ) (Revenue $ )
BARGAINING UNION TO REPRESENT THE INTERESTS OF THE UNION

MEMBERS _ o
4b (Code: ) (Expenses $ including grants of S ) (Revenue §$ )
4c (Code. ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedute O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 3
[ Part!IVE| Checklist of Required Schedules

Yes | No
A S

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SChedUIB A. « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . .« . o oo i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Part!l . . . . . . . . .. ... v 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or ény similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X

=7 Y« 2 A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . o o . o i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . o . o o i i e e e e e s e e 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 . . . . . . . . .. .. oo

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,” complete Schedule

D, Part VI, . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . .. .o oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. ... 0o 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . .. ... .. e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, and XIl. . . .« © o v o i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X

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

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . oo oo vt v i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . oo v i o s e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. . oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . o o . o i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,”

complete Schedule G, Partlll. . . . . . . . .« o o e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . ... . ... .. 20 X

b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
Al
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 |, Parts land !l . . . . . . . . .. .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . .« . o i i i i i il e e e 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 "
CHEAUIE J « « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, ‘GO tOHINE 258 . « + « « « ot v o v v e et e e e e e e e e e e e 24a X
b Did the orgamization 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 duning the year to defease

any tax-exemptbonds?. . . . . . L L L L L L e e e e e e e e e s 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? /f 'Yes,’ complete Schedufe L, Part{. . . . . . . . . . . .. . ... 25a

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« « i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
iIf 'Yes’, complefe Schedule L, Part Il . . . . . . . o o i i i i e e e e e e e e e e e e 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 . . . . . . . « .« o v v v i o h i e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« o« o e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L 0 i e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . . i it i i it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il Ili, or IV,
andPartV, IIne 1. . .« o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV,lhne 2 . . . . . . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, line 2 . . . . . . . .« « i i i i i e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . - .« o v o v e e e e e e e e e e s 38 X
BAA Form 890 (2014)

TEEA0104 05/28/14




Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 5
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPartV .. . . . . . . . .. ... ..o v v i co i oo,
* Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . . . . . .. ta 13 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. ib 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A R
(gambling) winnings to prize WINNEIS? . . . . . . . . . L 0 L i i e e e e e e e e e e e s 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 4 ;}
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ___]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. .. .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanationin Schedule O . . . . . . . . .« . .« .o v o o 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country > j
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) . 1
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o v« o v L b i v bt v b e e e 5¢
6 a 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? . . . . . . . . . oL o oL 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 6b
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 e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . o 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 e e e e e e e e e e e e Tc X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... Udl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recewved a contnbution of qualfied intellectual property, did the organization file Form 8899
ASTEQUITEA? . - v v v ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 & v & v ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ..o oo 8
9 Sponsoring organizations maintaining donor advised funds. ‘_]
a Did the sponsoring organization make any taxable distributtons under section 496672 . . . . . . . . . . .. ... L0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part VIl ine 12. . . . . . .. ... ... 10a
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. . . . . . . . . ... ... 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... oo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. .. ... ...... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... L. oo oo 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . . .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500

Page 6

| Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

' Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany inemnthisPartVI. . . . . .. ... .. ... ... oo, M
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12 |
If there are matenal differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. I
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 8 }
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e ]
officer, director, trustee, orkey employee? . . . . . . . . . . Lt e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . .« . L L i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« « c o i 0 i i L e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . o« v o o0 v oo oL e s e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following:
aThegoverning body? . . . . o . o v o i i e e e e e e e e e e e e e e e e e e e g8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. . oo o oo oo oo 8b} X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... .. .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . - . . . - . . . . . .o L. o oo 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 organizalion’s exempt purpeses?. . . . . .« « . o o L e c e e e s e s e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 . __]
12a Did the organization have a written conflict of interest policy? If No,"gotolhne 13. . . . . . . . . .« o v v v v oo v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONFICES? . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule Ohow thIS WaS dONE . « « « v v v v v v o v et e s e e bt s e et e e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . - . . .« .« v v v L Lo s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . ... ..o L. 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? B
a The organization's CEQ, Executive Director, or top management official . . . . . . . .. .. ..o oL 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . o . o o L Lo e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . - . . . . . . . .. L oL .o e e oo e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interes! 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 >
CLARK HEIM 708 DORSEY WAY LOUISVILLE KY 40223 (502) 327-0645
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 7
[ Part:VIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' Check If Schedule O contains a response ornote toany linemmnthusPart VIl . . . . . . . ... ... ... ... ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definiion of ‘’key employee.’

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(C)
(B) | thonone box. uniass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bars | drectorinstee) e e ot | renen seeampanons enaraaton
week [@ 3] Z3TQ[F g I[ 3| w-2i0es-Misc) (W-2/1099-MISC) from the
o 3 5| £(8 3 (553 organzaion
arrglaa:n?zda- :é:’ g_ § -g_ 8 g = organizations
e Es| (B3
dotted a2 7
fine) 8 =
a
_\)_MICHAEL HICKEY _ _ ___ __ ___ ___ 41.00
BUSINESS MGR/RECORDING SEC X X 57,023. 0. 6,496.
(2 MICHAEL WINTER _ ___ ___ _ __ _. 41.00
ORGANIZER X 54,902. 0. 2,650.
_B)_CLARK HEIM _ _ __ __ ___ _____ __ 11.00
FIN SEC X 21,799, 0. 30.
_@#)_ASA GLENN _ _ _ _ __ _ _ __ _ ______ 3.00
PRESIDENT X 3, 3889. 0. 0.
_(5)_MICKEY HARL _ ___ _____ ______ 2. 00
VICE PRESIDENT X 0. 0. 0.
_6) KEVIN KELLEY _ ______ ____ ___ 1.00
TRUSTEE X 0. 0. 0.
_{N_CHASE NORTON_ _ _ _ _ _ __ _ __ ____ 1.00
E-BOARD X 0 0 0
_8) TYLER LAGLEY _ ____ _ __ ___ _ __ 1.00
E—~BOARD X 0 0 206
_O)_ROBERT MILES _ ___ _________ | 1.00
TRUSTEE X 1,312, 0. 0.
{10)_JOHNNY THOMAS _ _ _ _ _ _ __ __ _ ___ 1.00
TRUSTEE X 0. 0. 0.
{11)_JASON LINTELMAN _ __ ___ __ __ __ 1.00
E-BOARD X 1,987. 0. 589,
{12)_RICHARD HERBIG _ __ ____ ___ _ _ | 1.00
E-BOARD X 0 0 0
o8 o ______.
a8

BAA TEEA0107 022714 Form 990 (2014)




Form 990 (2014) INTERNATIONAL ASSQCIATION OF HEAT & 51 AWIA

61-6038500

Page 8

| Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
* Posit
(A) A';/erage (do not(cheglfln'\%?e lh:: tr?ne (D) (E) (F)
ours box, uniess person i1s an Reportabl Reportabl: Est d
Name and title per officer and a director/trustee) wmpgﬁgat?obneﬁom comp?e?\:anonefmm amotsjr:Toaf‘gther
week B S SO = e I 31| theorganzaton related organizations compensation
stany R N 2 || & |2 &2 | W-21099-MISC) (W-2/1099-MISC) from the
hours' |a € g 5|5 E2F 3 organization
for I3 gl = @ g 2 @ and related
related g. S g B |8 o organizations
organiza |8 H & =} e
- tions gl = S é
below | G| £ 3| 8
dotted a % z
line) o &
(=1
s o __ o
e
_(1 n.o___
_(1 8
_(1 9
_(20) _________
(21)
(22)
_(23) _ _
_(24) _
LS _____
R o > 140,412. 0. 9,971.
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal{(addlines 1band 1C) - - - . .« v v v v v o vt et e e e > 140,412. 0. 9,971.

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

from the organization ™

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« .« c 0 o L i e e e e e e e e e e 3 X
4 For any Iindividual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

suchindividual . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . .. ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108 05/28/14

Form 990 (2014)



Form 990 (2014)

INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA

61-6038500

|Part Vil | Statement of Revenue

Chekk if Schedule O contains a response or note to any iine in this Part VIl

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue:
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c
d

e Government grants (confributions) . .

f Allother contnibutions, gifts, grants, and
similar amounts not included above . .

Federated campaigns
Membership dues

Fundraising events
Related organizations

1a

1b

651,668,

1c

1d

1e

1f

g Noncash contnbutions included in hnes 1a-1f  $

h

Total. Add lines 1a-1f

651,668.

Program Service Revenue

2a

e

Business Code

f All other program service revenue . . .

Total. Add lines 2a-2f . . . .

37,454.

37,454.

37,454.

Other Revenue

6a
b
c

d Net rental income or (loss)

7 a Gross amount from sales of

b

c
d

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royalties

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

assets other than inventory
Less cost or other basis
and sales expenses . . .
Gain or (loss)
Net gain or (loss)

21,864.

21,864.

(1) Real

{u) Personal

19,950

19,950.

19,950,

(1) Secunties

(n) Other

8 a Gross income from fundraising events

b

¢ Net income or (loss) from fundraising events

(not including. . §

of contnbutions reported on line 1c).

See Part IV, line 18. .
Less' direct expenses

9 a Gross iIncome from gaming activities.

b

¢ Net income or (loss) from gaming activities

See Part IV, line 19. .
Less® direct expenses

10a Gross sales of inventory, less returns

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory . .

and allowances

Miscellansous Revenue

Buslness Code

»

730,936,

719,268.

0

BAA

TEEA0109

11/13/14

Form 990 (2014)



Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 10

[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
' Check If Schedule O contains a response ornotetoany lineinthisPart IX. . . . .. .. ... ... .. 0. 0 ... . | |

Do not include amounts reported on lines Total e(xAgenses PrograS'nB)service Managég)ent and Fund(g)lslng
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic ;
organizations and domestic governments.

SeePartIlV,lne21. . . . ... .. .. ... 4,798.
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . ... 200.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 137,113,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B). - . . . . . . o ...

7 Othersalanesandwages. . . . « .« . . . . 13,270.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . ... ... 71,617,
9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . . . . .« . . . . .. ..., 14,057.

11 Fees for services (non-employees)

blegal. . . .. ... ... ., 756.
cAccounting . « « « . i v e e e e 14,005.
dLlobbyng . . . . .. ... ... ...,
e Professional fundraising services See Part IV, Iine 17 .
f Investment managementfees . . ... ... 3,575,
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 1,000,
12 Advertising and promotion . . . . . R 1,5009.
13 Officeexpenses . . . . . . . .« ... 10,050.
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . . . .. . .........
16 Occupancy - . - -« - o v v i v i 46,736.
17 Travel . . . . . . . o oo e 41,666.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . . 1,645.
20 Interest. . . . « . . o Lo oo i e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 4,671.

23 Insurance . - - . - .t et e e

24 Other expenses. ltemize expenses not j
covered above (List miscellaneous expenses :
in line 24e. If line 24e amount exceeds 10% (
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.) . . . . . ... ..

a 5,083
b 17,733
c 225,199
d 183,714
e Allotherexpenses . . . . . ... ......

25 Total functional expenses Add lines 1 through 24e. . 798, 397.

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 ™ D if following
SOP 98-2 (ASC 958-720). . . . . . . . . . .
BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 11
[Part X TBaIance Sheet
Chetk If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . .. . oo oo oo oo oo
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « « « .« v v v vt it e e e 1 86,793.
2 Savings and temporary cash investments . . . . . . ... ..o L 265,849.| 2 75, 333.
3 Pledges and grantsreceivable,net. . . . . . . . ... .. Lo oo 3
4 Accountsreceivable, net . . . . . . . L L. L Ll L e e e e 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete P ——
Part 1l of Schedule L o o S Y e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting J
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . . . ... ... .. ... 0L, 7
§ 8 Inventonesforsaleoruse . . . . . . . . .. . .o e e e 8
<€ | 9 Prepad expenses and deferredcharges . . . . . . ... ... ... L., 9
10a Land, buildings, and equipment cost or other basis. }'
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 44,233. . 0
b Less accumulated depreciation . . . . . .. ... .. 10b 27,883 21,021.] 10¢ 16, 350.
11 Investments — publicly traded secunties . . . . . . .. ... oo oL 375,199,111 415, 655.
12 Investments — other secunties See Part IV, lne 11 . . . . . ... .. ... .. .. 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . .. ... .. oL 13
14 Intangibleassets. . . . . . . . . L. Lo e e e e e e 14
45 Otherassets SeePartiV,line11 . . . . . . . . . . . o i i i vt e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . .. .... 662,069, 16 594,131.
17 Accounts payable and accrued expenses. . . . . . . . . . ... e e e e .. 17
18 Grantspayable. . . . . . . . . i L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . Lo e e e e e e e e e 19
20 Tax-exemptbondhabiities . . . . . . . . . . .. ... e 20
'go” 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . . . .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons. e - y
.‘_.I‘ Complete Partllof Schedule L. . . . . . .. ... . o it i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 6,498.(25 6,021.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . . . . .. ... ... 6,498.| 26 _ 6,021.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34, - I
5127 Unrestricted netassets. . . . . . . v o v c i i it e e e e e e e e e 27
;«; 28 Temporarilyrestrictednetassets. . . . . . . . . ... .. o oo o 28
o | 29 Permanentlyrestrictednetassets . . . . .. .. ... oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
— and complete lines 30 through 34.
z, 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... . .00 30
8| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 655,571.132 588,110.
§ 33 Totalnetassetsorfundbalances. . . . . . . v o vttt i i i 655,571, 33 588,110.
34 Total habilities and net assets/ffund balances . . . . . . . ... ... . ... 662,069, 34 594,131.
BAA Form 990 (2014)
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Form 990 (2014) INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500

Page 12

lPart Xi |[Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylimne mthisPart XI. . . . .. ... .. ... ... ... ...,

1 Total revenue (must equal Part VIHl, column (A), ine 12) . . . . . . . . .« o v it it i e 1 730,936.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . ..o e 2 798,397,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . ... o oo o n o e e 3 -67,461.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 655,571,
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . L L. L. L oo d s e s 5
6 Donatedservicesanduseoffaciliies. . . . . . .« . 0 v L L L e e e e e e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES . « « « + vt vt e b v et e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .. .. oo 0o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - v ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 588,110
[ Part Xl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . ... ... ..o 0 00 0oL
Yes | No
1 Accounting method used to prepare the Form 980: Cash DAccrual DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain |
in Schedule O. N
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. . .. 2al X
I
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated bas:s, or both: |
Separate basis DConsolldated basis DBoth consolidated and separate basis i
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis l
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. .. .. ... .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O I T
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . 0 @ i v e i e it e e e e e e e e e e e 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 undergosuchaudits . . . . . . . ... ........ 3b
BAA Form 990 (2014)

TEEAO112 05/28/14




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

.

. » Complete if the qrganization is described below. > Attach to Forgn_990 or I_=orm 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

® 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 |-B.

® Section 527 organizations. Complete Part I-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 lI-A. Do not complete Part lI-B

L4 l§ectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complete
art 1I-A.
If the organization answered 'Yes,’' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500
[R’art,l_;Ajg 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 1in Part IV.
2 Pohtical expendifureS . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e L
3 Volunteerhours . . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e
|Part I-B:j|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 . . . . . . . ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... .. .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. . .. .. ... .. .. .. DYes DNo
daWasacomection Made? . . o . . ottt h 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 DYes DNo

b If 'Yes,’ describe in Part IV.
[Part I-C {|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 actvities . . . . . . . > S

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON @CHIVIEIES - -+« « & v f et ittt 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 » 3

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
177200 1< Y S » S

Dud the filing organization file Form 1120-POL for thisyear? . . . . . . « - . . . 0t v v 0t it i i s e e e e e DYes DNO

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 orgamization’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 filing (e} Amount of political
organization's funds If contnibutions recerved and
none, enter-0- promptly and directly
delivered to a separate
pohitsical organization If
none, enter -0-
) T it
@@ ke
&)
O e
& ke
G I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 1 N TERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500

Page 2

Part ll-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A CHeck > D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and 'limited control' provistons apply.

Limits on Lobbying Expenditures orda n(;)asc«’hrgg‘ tals
(The term 'expenditures’ means amounts paid or incurred.) 9 nsfo

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directfobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . . ... ... . L

d Other exempt purpose expenditures . . . . . . .« o o o ittt e e e e e e e e

e Total exempt purpose expenditures (addfines fcand 1d) . . . . . . . . . . ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . & . . o o o e e e e e e e e e e e e e e e e

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

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 f
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000 ‘\

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . .. ... ... ...

h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . . . . . . . e

i Subtract fine 1ffrom ine ic If zerooriess,enter-0- . . . . . . . . . . .« ..o

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911tax forthiS YEar? . . o v . v . o o i i e e e e e e e e e e e e e e e e e e e s

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 {c) 2013 (d) 2014
year beginning in)

(e) Total

2 a Lobbying non-taxable
amount . . . ... ..

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . .. .. ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 3

Part II-B _[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 lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence publc opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . v v vt e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . ..
cMediaadvertisements?. . . . . . . ... h e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. .. o oo oo
e Publications, or published or broadcast statements? . . . . . . . .. . L 00 oo
f Grants to other organizations for lobbying purposes? . . . . . . « .« . o e e e s e
g Direct contact with tegislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..

i Otheractivities? . .« v o v o o s e e e e e e e e e e e e e e e e e e e e e e e e s
j Total. Addlines 1cthrough Th. « .« o v i i i i it e e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . .. J
b If 'Yes, enter the amount of any tax incurred undersection 4912 . . . . . . . . . . ... o000
c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... |

Part lil-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . ... .. o000 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . oo oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . ... ... ... ... 3 X

Part lll-B {[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 amountsfrommembers . . . .« . . o . 0 0 L e e e e e e e e e e e 1

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

ACUITENEYEAr « . v o v v v e i v e s e e e et e e e e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . . .« o i i i e e e e e e e e e e e e e e e 2b

3 I 2= [ 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 2¢c 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 NEXEYEAr? . « o v« v vt e v e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . 00000 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part |I-A (affilated group list), Part 1l-A, ines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

. » Attach to Form 990. i
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;r;;g;‘ubhc .
Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500

|Part | ]0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . .. ... ..
Aggregate value of contnibutions to (during year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N hWN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . L L L L L L e e e e e e e e e e e e DYes EI No

Part Il_|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 hustorically important land area
Protection of natural habitat BPreservahon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservation @aSeMENTS . « .+« « « « & v v v b v b v e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . .. . .o oo oo oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . .. Lo e e DYes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-~
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(B)B)I)? + « « « « « &+t v e e e e e e []ves []Ne

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

lPart i [0rganizat_ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded In Form 990, Part VIl line 1. . . . . .« v it v i i e e e e e it e e e » S
(i) Assetsincluded INForm 990, Part X . . . & . o v v v i v v e e e e e e e e e e e > S

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

a Revenue included n Form 990, Part VIIl, hine 1 - . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e > S
b Assetsincluded INn Form 990, Part X . . . . . & & o i Lt e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 2
[Part'llI* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?-;")?ma description of the organization's collections and explain how they further the organization’s exempt purpose n
a .
§ 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? . . . . . . . . .. .. ... [:I Yes I:]No

Part:1V.4] 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, PArt X2 o « + « v v e s e e e e e e e e [[]ves [ INo
b If 'Yes,' explain the arrangement in Part XIli and complete the following table
Amount
cBeginningbalance . . . . . .. L ..o e e e e 1¢c
dAdditionsduringtheyear . . . . . . . o o i i e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . o . it e e e e e 1e
f Endingbalance. . . . . . o o . e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account hability? . . . . . . L] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided mPart XIll. . . . . . . ... ... ... H

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

1a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . .0 0. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .

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

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restricted endowment *> %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . . oL e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . .« . . o L i i e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIil the intended uses of the organization's endowment funds.

|Part VI§| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . .« . . oo IR L o T

bBuldngs. . . . ... ... ..o oL,

¢ Leasehold mprovements - . . . . . . ... ..

dEqupment . . . .. ..o o oL 44,233, 27,883. 16,350.

eOther. . . . . . .. . . i o e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . ... . . > 16,350.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500 Page 3

IPart Vil |lnvestments — Other Securities.

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

(a) D_escripllon'of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives . . . . . . . . .. ... ... ...

(2) Closely-held equity interests . . . . . . ... ... ...

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

Part VIII |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

BekkklEREE

Total (Column (b) must equal Form 990, Part X_column (B) line 13). . »

|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

sklelslskk

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . ..

Part X [ Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL WITHHOLDING TAX PAYABLE

5,991.

(3) BREATH OF LIFE CHANCES

30.

{4)

(5)

)]

_)

_(8)

_9

(19)

)

Total (Column (b) must equal Form 990, Part X, column (B) line25) . . .

>

6,021.

2. Liability for uncertain tax positions In Part XIfI, provide the text of the footnole to the organization's financiat statements that reports the organization's liability for uncertamn
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII} . .

BAA

TEEA3303 08/25/14
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Schedule D (Form 990) 2014 INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61

-6038500 Page 4

|Part Xl |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. ... ... 1 730,936.
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12: (‘
a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ... .. 2a !
b Donated services anduse offacilities. . . . . . . .. ... ... ... ... ... 2b ;
c Recoveniesof pnoryeargrants . - . . . . . . . . . ... oo . 2c '
d Other (Descnbe nPart XIIL) . . . . . . . . . v o it 2d |
eAddlines2athrough2d . . ... ... .. ... .00 e e e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e 3 730,936.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1. i
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a !
b Other (DescnbeinPart XIl) . . . . . . . .« . 00 v v it v it i e e 4b
cAddiimesd4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . . . .. .. .. 5 730,936.

Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ..o o oo 1 798, 397.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25
a Donated services and use offacilites. . . . . . .. .. .. .. ..., 2a .
bPrioryearadjustments . . . . . . .. .. Lo L Lo e 2b
COtherloSses . « « + v v v v v i e i e e e e e e e e e e e e e e e 2¢ |
dOther (Describe NPart XM ) - -+ o o v v et e e et e e e e 24d )
eAddlines2athrough2d . . . . . . . . . o i i i i it i e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . ¢ o ¢ i it e e e e e e e e e e 3 798,397.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1 '
a Investment expenses not included on Form 990, Part Vlll,lmne7b. . . . . . . . .. 4a [
bOther(DescribeinPart XIH ) . . . . . .« . v i v v it e e 4b i
CAddhinesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . . ... 5 798,397,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2014

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.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the orgamzation

INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA

ployer |dentification humb

61-6038500

Pt
Pt
Pt

Pt

Pt

Pt

Pt
Pt
Pt
Pt
Pt
Pt

Pt
Pt

Line 11ib
Line 19
Line 7a

VI,
VI,
VI,

VI, Line 7b

VII, Col (F)

VIII

X

V, Line 3b

Vi, Line 6

VI, Line 8a
VI, Line 8b
XII, Line 1

Line 2c
Line 3b

XII,
XII,

Officers of organization review Form 990.

Documents are available for inspection upon request.

Union members elect officers by vote.

Limited decisions are reserved for the approval by members other than
the governing body.

Column F includes reimbursements and weekly/biweekly expenses agreed to
and recorded in the union bylaws and minutes.
Revenue includes dues, fees, assessments, per capita,
direcly related to union, misc reimbursements.
The balance sheet includes assets, liabilities,
related to the union.

Organization had not unrelated business income.
Organization consits of union members.
Organization recording secretary records minutes of meetings.
Committee meetings are recorded.

Cash method of accounting used for all reporting purposes.
Organization annually selects independent auditor for compilation of
financial statements.

Organization did not receive a federal reward.

rental income

and net assets direcetly

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

OMB No 1545-0172

2014

Depariinent of the Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e 179
Name(s) shown on retum identitying number
INTERNATIONAL ASSOCIATION OF HEAT & 51 AWIA 61-6038500
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see InStructions) . . . . . . . . L L L e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ..o Lo oo 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . . . ... . ... 3
4 Reduction in imitation. Subtract ine 3 fromline 2 If zeroorless,enter-0- . . . . . . . ... . o000 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. if zero or less, enter -0-. If married filing
separately, see Instructions. . . . . . . . L oL L Lo e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost J
7 Listed property. Enter the amountfrom ne 29 . . . . . . . . . oot | 7 S »_*J
8 Tota! elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . ... ... . 8
9 Tentative deduction Enterthe smalleroflineS5orline8 . . . . . . . . . .. ... Lo oLl o 9
10 Carryover of disallowed deduction from ine 13 of your 2013 Form4562 . . . . . . . . . . . . . . .. o0 o0 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine11. . . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . »l13 |
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
[Part1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . . .. ..o L0l e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . .« oL L o e e e e e s 15
16 Other depreciation (including ACRS) . - . .« o v v v v v vt v v e e e e e e e e s e e e e e e e s s s 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See mnstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . .. ... ... 17 | 4,671.
18 If you are electing to group any assets placed In service during the tax year into one or more general i
assetaccounts, check here. . . . . . . . . . . L oL L e e e e e e > D |

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a (b) Month and () Basis for depreciation (d) {e) {(g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-yearproperty. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
____g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property - . . .. .. .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
| property . . . . ... .. MM S/L
| Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20acClasslife. . . . ... .. S/L
b12-year. . . . . ... .. 12 yrs S/L
c40-year. . . . . ... .. 40 vrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . o o 0 i e e s e e s e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enler here and on
the appropriate lines of your return Partnershups and S corporations — see instructions . . .« - . . . . . . . . ... ... 22 4,671.
23 For assets shown above and placed in service during the current year, enter "
the portion of the basis atinbutable to section 263Acosts - . . . . . . . . . .. ... 23
‘ BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)
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Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain arcraft, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

DYes ﬂrﬂ 24b If 'Yes,' Is the evidence written? . . .

Yes DNo
i

(a) (b) {©) (d) (e ) (9) (h)
Type of property Date placed Business/ Cost or Basis for deprectation Recovery Method/ Depreciation Elected
(st vehicles first) In service nvestment other basis (bustnessfinvestment period Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed tn service dunng the tax year and (
used more than 50% In a qualified business use (see instructions) . . . . . . . . ... ... ..... 25

26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 . . . . . . . . . .. 28
29  Add amounts in column (1), ine 26 Enter here and onhine 7, page 1 - -« o o o o o o it e e e a4+ e i+ .. . . 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles driven Ver!l?c)le 1 Veﬁgle 2 Ver(1fc)le 3 Veg‘l?gle 4 Vet(:():le 5 Ver(J():Ie 6
during the year (do not include
commutingmiles). . . . . . ... ...
Total commuting miles driven dunng the year . . . . .
Total other personal (noncommuting)
milesdniven . . . .. . ...
Total miles dniven during the year. Add
lines 30 through32. . . . . . .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . - . . . . . Lo e i e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information receved?. . . . . . . . L L L Lt e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles T
[Part VI | Amortization
(a) {b) (c) {d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perniod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . ... oo oo o000 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. . . .. .. ... 44

FDIZ0812 06/24/14
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