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' 990

Department of the Treasury
Internal Revenue Service

) Information about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning JUL 1,

2014

www irs.gav/form990,
andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social secunity numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

Inspection

2015

B Checkf

C Name of organization

D Employer identification number

apicable- | INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
[J&5=° | NAMENTAL & REINFORCING IRON WORKERS #512
gﬁ?n';e Doing business as

41-0328882

Initiad

return Number and street (or P.0. box if mail 1s not delivered to street address)

Fotamy 851 PIERCE BUTLER ROUTE

Room/suite | E Telephone number

651-489-1488

ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 6,476,288.
mum?l ST PAUL, MN 55104 H(a) Is this a group retum
Dgﬁ:: F Name and address of pnncipal officerBARRY DAVIES for subordinates? DYes No
i

SAME AS C ABOVE

I Tax-exempt status' L] 501(c)3) LX]501(c)( 5

)< (msertno.) LI 4947(a)(1)or | 527

J Website: p- WWW. TRONWORKERS512 .COM

H(b) Are all subordinates mdudad?D Yes I:, No
If "No," attach a list. (see instructions)
Hi(c) Group exemption number P>

K Form of organzation: || Corporaton [ | Trust [ X [ Association [ ] Otherp>

| L Year of formation: 1.9 3 7] m State of legal domicile: MN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites TO PROMOTE THE MATERIAL AND
g INTELLECTUAL WELFARE OF MEMBERS AND THEIR FAMILIES.
§ 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 6
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 15
% 6 Total number of volunteers (estimate if necessary) _ . . R . 6 0
§ 7 a Total unrelated business revenue from Part Vi, rJ:othn-.(G)iﬁneﬂ _‘2:-—,—:_—_’—_'1 7a 0.
b Net unrelated business taxable income from Forin 990'T[,"?!I'\_€3,4J r l\/ tD . .. . |7b 0.
o 8 Prior Year Current Year
0 8 Contributions and grants (Part Viil, line 1h) oL ocT 29 yaijK} 2 0. 0.
€| 9 Program service revenue (Part Vill, line 2g) Ju % 4,294,900. 6,304,647.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)_ _ . ... — 17,457. 5,467.
11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, @c@@‘lﬁe}\! !‘j l ) 15,526. 44,210.
12 Total revenue - add lines 8 through 11 (must equa!lvPart‘Vlll,'EélﬁrT (A)T‘llin"e"f?r)m 4,327,883. 6,354,324.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,364. 148,830.
14 Benefits paid to or for members (Part X, column (A), line 4) ) 81,549. 59,162.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,789,498. 1,668,228.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
e b Total fundraising expenses (Part 1X, column (D), line 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,953,636. 2,605,919.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,843,047, 4,482,139.
19 Revenue less expenses Subtract line 18 from line 12 484,836. 1,872,185.
58 Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 4,340,567. 6,224,847.
L[ 21 Totalliabilties (Part X, line 26) L 1,312. 4,173.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,339, 255, 6,220,674.

{Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} %M I 10~ /- /5~
Sign Ignature of gtticer Date
Here BARRY DAVIES, BUSINESS MGR, FINANCIAL SEC/TREAS
Type or print name and titie
Print/Type preparer's name Préparer’s signature Date cheek [ || PTIN
Paid  |JOHN TAUER §Q 7 o~ GRS | empons [P00294068
Preparer | Firm'sname ) CLIFTONLARSONALL LLP Firm'sENp 41-0746749
Use Only | Firm's address > 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this retumn with the preparer shown above? (see instructions) LKIYes |_] No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 {2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page2
| Part 1l | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any line in this Part Iil

1 Bnefly descnbe the organization’s mission

THE PURPOSE OF THIS LABOR UNION IS TO PROMOTE THE MATERIAL AND
INTELLECTUAL WELFARE OF MEMBERS AND THEIR FAMILIES IN MINNESOTA,
WISCONSIN, AND NORTH DAKOTA. TO SECURE, BY LEGAL AND PROPER MEANS,
ADEQUATE WAGES, WORKING CONDITIONS AND OPPORTUNITIES OF EMPLOYMENT. TO

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

the prior Form 990 or 980-EZ? I:I Yes No
If “Yes," descnbe 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  Descnbe 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 allocattons to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code } (Expenses $ ncluding grants of § ) (Revenue $ )

LABOR UNION ACTIVITY. AT 6/30/15, APPROXIMATELY 2,676 MEMBERS COVERED.

4b (Code ) (Expenses $ ncluding grants of $ } (Revenues )

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2014)
432002
11-07-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page3
[Part IV] Checklist of Required Schedules
¢ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes," complete Schedule D, Part /1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account labilty; 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 temporanly restncted endowments, permanent
endowments, or quast-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
Part VI 11a) X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 162 /f “Yes, * complete Schedule D, Part Viil 11c 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, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, * complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and Xil 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 X! and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintamin 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, Parts | and IV 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? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1c¢ and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciliies? /f "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this returmn? 20b
Form 990 (2014)
432003
11-07-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 paged
[ Part IV [ 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, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), ine 2? /f “Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25a 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 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-EZ7 /f *Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 D 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? /f *Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, line 2 3sp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, hnes 11b and 19?
Note. All Form 930 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to pnze winners? 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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign 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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | 7a
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 7c
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contrnibution of cars, boats, arpianes, 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
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 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 Inmiation fees and capital contnbutions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
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 dunng the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organtzation 1s hcensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page6
| Part VI I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
\ to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI '
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
It there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in kne 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud 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?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

MM X

[ LS

>

b Are any governance decisions of the orgamization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

MM I

Yes | No

10a Dud the orgamization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filling the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? /f *No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe

in Schedule O how this was done 12¢

13 D the organization have a written whistleblower policy? 13

14 Dud the orgamization have a written document retention and destruction policy? 14

| 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 CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

>

>[4

P4 Daf D

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
| b !f "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
i n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
| exempt status wrth respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s requtred to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website I:] Another's website Upon request Other (explain in Schedule O)
: 19 Descnbe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

BARRY DAVIES - 651-489-1499
851 PIERCE BUTLER ROUTE, ST PAUL, MN 55104
432006 11-07-14 Form 990 (2014)
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page?
[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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

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

® st all of the organization’s current key employees, if any See instructions for defintion of "key employee.”

® | st the organization's five curient highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report- ,
able 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

® { st 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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo d’? egf";'ggm an ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| £ | 3 N 5 and related
below 2lel. 12 BE s organizations
N HHBEHSE
(1) JOSEPH TOMJANOVICH 1.50
PRESIDENT 0.30]X X 2,650. 0. 0.
(2) NORMAN VOORHEES 45.00
VICE PRESIDENT 0.30]X X 90,403. 0.] 73,530.
(3) KEVIN FREDRICKSON 1.00
RECORDING SECRETARY 0.30]|X X 4,734. 0. 0.
(4) AL GROTH 1.00
EXECUTIVE BOARD MEMBER 0.00]X 1,546. 0. 0.
(5) CODY JACOBSON 1.00
EXECUTIVE BOARD MEMBER 0.00]X 1,032. 0. 0.
(6) TED DESANTELL 1.00
EXECUTIVE BOARD MEMBER 0.00]X 516. 0. 0.
(7) BRETT COOK 1.00
EXECUTIVE BOARD MEMBER 0.00]X 516. 0. 0.
(8) PAT OLSON 1.00
EXECUTIVE BOARD MEMBER 0.00[xX 1,548. 0. 0.
(9) TIM SMYTHE 1.00
TRUSTEE 0.00}X 60. 0. 0.
(10) JEFF WEISS 1.00
TRUSTEE 0.00]|X 0. 0. 0.
(11) ARTHUR ROBERTS 1.00
TRUSTEE 0.00]X 621. 0. 0.
(12) CHARLES L. ROBERTS 48.00
BUSINESS MANAGER - FIN SECR 2.00 X 105,963. 0.] 78,741.
(13) DARREL GODBOUT 45.00
BUSINESS AGENT 0.30 X 93,770. 0.] 75,429.
(14) MARK JUREK 45.00
BUSINESS AGENT 0.00 X 95,563. 0.] 75,429.
(15) TROY SEBION 45.00
BUSINESS AGENT 0.30 X 93,386. 0.] 75,429.
(16) BARRY DAVIES 45.00
BUSINESS AGENT 0.00 X 85,085. 0. 74,330.
(17) MIKE WALTERS 45.00
BUSINESS AGENT 0.00 X 93,390. 0.] 75,429.
432007 11-07-14 Form 990 (2014)
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page8
Iiart Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) € (D) (E) (F)
Name and title Average (o not cfeg?:}“ggm an one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week officer and a diectorftrustee) from from related other
(ist any 5 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related g% 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below g1 38 s organizations
(18) JUDD STOKES 45.00
BUSINESS AGENT (ENDED 9/24/14) 0.00 X 68,458. 0.] 19,368.
1b Sub-total > 739,241. 0.l 547,685.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 739,241. 0.] 547,685.

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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 13, 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 such indvidual 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? /f *Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (€
Name and business address NONE Descnption 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 orgarization P 0
Form 990 (2014)
432008
11-07-14
8
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 Page9
| Part Vili ] Statement of Revenue
N Check if Schedule O contains a response or note to any line in this Part Vilt ]
{A) (2)] C) R gD) wuded
Total revenue Related or Unrelated ?yg%utaf{lcnges
exempt function business sections
revenue revenue 512-514
£ 2| 1a Federated campagns 1a
g 3 b Membership dues 1ib
,,,‘E; ¢ Fundraising events 1c
gc_:u d Related organizations 1d
z‘r:»“ % e Government grants (contnbutions) 1e
g » £ All other contributions, gifts, grants, and
_S:E’ similar amounts notincluded above 1f
‘Eg g Noncash contributions included in lines 1a-11 $
386 h Total. Add hnes 1a-1f »
Business Codej
8 | 2a ASSESSMENTS 310000 |5,133,713./5,133,713.
gg b MONTHLY DUES 310000 1,170,934.1,170,934.
0 c c
§ al d
.
a f All other program service revenue
_g Total. Add lines 2a-2f » [6,304,647.
3 Investment income {including dividends, interest, and
other similar amounts) S 9,392. 9,392.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securtties (1) Other
assets otherthanmnventory | 11,292
b Less cost or other basis
and sales expenses 15,217.
c Garn or (loss) -3 ’ 925.
d Net gan or (loss) [ -3,925. -3,925.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ne 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances all21,985.
b Less: cost of goods sold b[106,747.
¢ Net income or {loss) from sales of inventory » 15,238. 15,238.
Miscellaneous Revenue Business Codej
11 a MISCELLANEQUS 9300099 28,972. 28,972.
b
c
d All other revenue
e Total. Add lines 11a-11d > 28,972,
12 Total revenue. See instructions. p» [6,354,324.16,304,647. 0.] 49,677.
11-o7l-§14 Form 990 (2014)

09441015 131839 053-00484000
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Form 990 (2014)

INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

NAMENTAL & REINFORCING IRON WORKERS #512

41-0328882 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX (X
Do not include amounts reported on lines 6b, Total efo;))enses Progra(n?)servnce Manage(;g)ent and Fumglr::l)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 148,830.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other asststance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Ines 15 and 16
4 Benefits paid to or for members 59,162.
5 Compensation of current officers, directors,
trustees, and key employees 1,286,926.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 168,476.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,601.
9  Other employee benefits 113,776.
10 Payroll taxes 74,449.
11 Fees for services (non-employees)
a Management
b Legal 17,386.
¢ Accounting 18,330.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list hine 11g expenses on Sch 0.)
12 Advertising and promotion 9,134.
13 Office expenses 90,948.
14  Information technology
15 Royalties
16 Occupancy 126,422.
17 Travel 74,625.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 1 ’ 271 ’ 762.
22 Depreciation, depletion, and amortization 60,289.
23 Insurance 48,497.
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, hst ine 24e expenses on Schedule 0.)
a MARKET RECOVERY EXP 746,823.
b MISCELLANEQUS 76,970.
¢ DELEGATES - PER DIEM 49,988.
d INDUSTRY RESEARCH 8,033.
e All other expenses SEE SCH O 6,712.
25 Total functional expenses. Add fines 1 through 24e 4,482,139.
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 Jp- [:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

NAMENTAL & REINFORCING IRON WORKERS #512

41-0328882 page11

1 Form 990 (2014)

{ Part X | Balance Sheet

v

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

LT

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 107,233, 1 143,344.
2 Savings and temporary cash investments 2,684 ,408.] 2 4,534 ,492.
3 Pledges and grants recewvable, net 3
4 Accounts recewable, net 45,150.] 4 46 ,950.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
@ 7 Notes and loans recetvable, net 7
< 8 Inventones for sale or use 45 ’ 413. 8 104 y 948.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 385,211.
b Less accumulated depreciation 10b 278 I 352. 166 ' 134. 10c 106 f; 859.
11 Investments - publicly traded securities 11 1 ’ 006 f 217.
12 Investments - other securtties. See Part IV, line 11 1 ’ 292 ’ 229.] 12 282 ' 037.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,340 ,567.] 16 6,224 ,847.
17  Accounts payable and accrued expenses 1,312.] 17 4,173.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
@ Complete Part Il of Schedule L 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 liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,312.] 26 4,173.
Organizations that follow SFAS 117 (ASC 958), check here p- [L] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,339,255.] 27 6,220,674.
g 28 Temporanly restricted net assets 28
3 29 Permanently restnicted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p I__._l
6 and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,339,255, a3 6,220,674.
34 Total habilities and net assets/fund balances 4,340,567.| 34 6,224,847.
Form 990 (2014)
432011
11-07-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Form 990 (2014) NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page12
[Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lne in this Part XI l:,
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,354,324.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,482,139.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,872,185.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 4,339,255,
5 Net unrealized gains (losses) on investments 5 9,234.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor peniod adjustments 8
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)) 10 6,220,674.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| IE:]
Yes | No

1 Accounting method used to prepare the Form 990: ,:l Cash D Accrual other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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, consoldated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| 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 basts |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

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

Act and OMB Circular A-133% 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
‘ Form 990 (2014)
|
|
|
:
|
432012
11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 5450047
(Forr‘n 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

e Rovenue Semce” | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at . irs. gov/form990.

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 |-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts [-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 V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {i-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))} Complete Part iI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part |V, 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 ll]
Name of organization INT'L, ASSOC OF BRIDGE , STRUCTURAL, OR- Employer identification number

NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3 0.
3 Volunteer hours 0.

|Part I-B] Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L] No
4a Was a correctton made? [:] Yes D No

b If "Yes," descnbe in Part IV
| PartI-C]  Complete if the organization is exempt under section 501(c), except section 501 ©)03).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3 0.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

lne 17b | g3
4 Did the filng organization file Form 1120-POL for this year? L ves L_InNo

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 poltical
contnbutions 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 addtional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
TIRONWORKERS WASHINGTON, DC
POLITICAL EDUCATION (20006 91-2078577 0. 93,660.
IRONWORKERS LOCAL ST. PAUL, MN
#512 POLITICAL FU 55104 0. 31,750.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
S1a0a1
10-21-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
014 NAMENTAL & REINFORCING IRON WORKERS #51 41-0328882 page2

Schedule C (Form 990 or 980-EZ) 2
[Part II-A ] Complete if the organization is exempt under section 501(c

section 501(h)).

and filed Form 5768 (election under

A Check P L_] if the filing organization belongs to an affilated group (and Iist in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I___] if the filing organization checked box A and "limited control” provisions apply

Limitts on Lobbhying Expenditure.s ) on é:glzglﬂgn, s (b) Afﬁ{';t:l: group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)
c Total lobbying expendrtures (add hines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.

It 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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-
j [f there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:' Yes ':] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total

(or fiscal year beginning in}

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 2a, column(e))

¢ Total lobbying expendritures

‘ d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

432042
10-21-14

09441015 131839 053-00484000
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-

Schedule C (Form 990 or 990-E7) 2014 NAMENTAL & REINFORCING IRON WORKERS #51 41-0328882 pages
| Part 1i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,* response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying actity

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.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
i Other activities?
j Total Add lines 1c through 1i
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
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 for this year?
lPart III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 o o6 o

501(c){6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carry over lobbying and political expendrtures from the pnor year? 3 X

|Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 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).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢c
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¢ 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 poirtical
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV] Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, hne 5, Part II-A (affiiated group list); Part II-A, ines 1 and 2 (see
instructions), and Part [I-B, ine 1. Also, complete this part for any additional information

PART I-A, LINE 1:

$93,660 COLLECTIONS REMITTED TO THE INTERNATIONAL IRONWORKERS POLITICAL

EDUCATION FUND AND $31,750 COLLECTED AND REMITTED TO IRONWORKERS LOCAL

512 COPE FUND AS A POLITICAL CONTRIBUTION.

Schedule C (Form 990 or 990-EZ) 2014
i oaN
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SCHEDULE D Supplemental Financial Statements A
(Form 990) Pp> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. B
Departr;lent of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at ? Inspection
Name of the organization INT'L ASSOC OF BRIDGE , STRUCTURAL, OR- Employer identification number
NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N b ON -

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

Total number at end of year

Aggregate value of contnbutions to {during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held n donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No
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 adwisor, or for any other purpose conferning

impermissible private benefit? |:] Yes |:| No

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

1

a o oo

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
D Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
Isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoning, INnspecting, and enforcing conservation easements dunng the year - $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? CJves [INe
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and batance 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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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

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

(i) Revenue included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X » $
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 tems:
a Revenue included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Eip
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule D (Form 990) 2014 NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of sts collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the orgamzation's collections and explain how they further the organization’s exempt purpose in Part XIlI
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

Additions during the year id

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_I'No
b If "Yes," explain the arrangement in Part XIill. Check here if the explanation has been provided in Part Xiil

-~ 0o a 0

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
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 quasirendowment p» %
b Permanent endowment p- %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xlill the intended uses of the organization's endowment funds

o a0 U

-

- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment R 385, 211. 278,352, 106,859.
e Cther
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), ine 10¢) > 106,859.
Schedule D (Form 990) 2014

432052
10-01-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule D (Form 990) 2014 NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page3
Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

{©)

()

()

Q)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ing 12.) p»
] Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()
2
@)
4
()
6)
@
@
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

I Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Descnption (b) Book value
)
@
3)
@
5)
(6)
@
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »

|Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
2)
Q3)
)
)
{6)
{7)
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) | 2
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2014

432053
10-01-14
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule D (Form 990) 2014 NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882 page4d
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 6 ; 498 ’ 718.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

a Net unrealized gains {losses) on investments 2a 9,234.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢c

d Other (Describe in Part XIII ) 2d 135,160.

e Add hnes 2a through 2d 2e 144,394.
3 Subtract line 2e from line 1 3 6 ’ 354 ,324.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 6,354,324.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,617,299.
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities
Prior year adjustments
Other losses 2c
Other (Describe in Part X1} 2d 135,160.
Add lines 2a through 2d 2e 135,160.
3 Subtract line 2e from line 1 3 4,482,139.
4 Amounts included on Form 990, Part 1X, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIt } 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 4,482,139.
I_Part Xill| Supplemental Information.
Provide the descrptions required for Part |1, ines 3, 5, and 9, Part Il, hines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

B»

N
o Q0 T o

PART X, LINE 2:

THE UNION IS EXEMPT FROM FEDERAL AND MINNESOTA INCOME TAXES UNDER SECTION

501(C)(5) OF THE FEDERAL INTERNAL REVENUE CODE AND THE MINNESOTA STATUTES.

THE UNION ADOPTED THE INCOME TAX STANDARD REGARDING RECOGNITION AND

MEASUREMENT OF UNCERTAIN TAX PROVISIONS FOR THE YEAR ENDING JUNE 30, 2015.

THIS ADOPTION HAD NO EFFECT ON THE UNION'S FINANCIAL STATEMENTS OR INCOME

TAXES.

T s Schedule D (Form 990) 2014

19
09441015 131839 053-00484000 2014.04030 INT'L ASSOC OF BRIDGE, STRU 053-5NM1




4

Al

{b102) (066 W.od) | a|npayos

0¢

vL-S1-0L
Ltorzey

*066 W.I04 J0} SUOIIONAISU| 3Y} 89S ‘@010N 10V UOIIONPaY Niomiaded 404 WH

om A
0 >

31G€7 | eul| 64} Ui palsi] SUOBZIUEDIO JOU30 JO JoqLUNU |20} 183Ul €
o|ge} | eul 8y} W pays|| suonieziueBblo juswwienot pue (£)(0) LOS UOoI08S JO JBquuNu |Blo} Jsjug g

NOIINEIYINOD HAGYLIYVYH] Y/N Y/N'0 *000°L (9)(D)T09 99TZEEES-LT 9T0¥S IM 'NOSAnH
- LIFULS dNOJFS Z0S - ONISSOUD
¥IAIY XIO¥D LS ¥Od NOILITVOD
NOIINGININOD ITIVIIUVYHI ¥/N ¥/N°0 *000°S (S){(D)T0S 9S966L0-TV Z0TSS NW ‘10vd "IS
207 F1INS 'LIFYLS NIVH 1T
NOILYYAAdd YOHgV'1 TYNOIDEY 1Avd °JIS
SINAWIAO¥AHI ONIATING ¥/N ¥/N°0 *000°2IT (Z)(0)T09 SOETTIPI-TIV $0TSS NW ‘1Invd ‘LS - AILNO¥ dITLAL
FO¥AId TG8 - NOILVHO4HOD ONIATINg
ZTS "ON NOINAN 1¥D0T XIID NIML
| %MM%SE& ooue)sIsse
9OUE)}SISSE IO 9OUEB)SISSE YSed-uou §00q) UOHENEA yseos-uou el yseo 9|qeondde yi awwaaob 1o
welb jo asodind (y) Jo uonduasaq (B) JO Junowy (9) 0 Junowy (p) uonoas Nyl (9) NIZ () uoijeziuebLo Jo ssaippe pue awen (e) |

10 poyiely (4)

papeau si 8oeds [BUOIIPPE i PaJedIdNp 89 UED || Hed ‘000'SS

§ uey} ai0w paAIsdal jeyl juaidival

Aue 10} ‘[ Z 8Ull ‘Al Med ‘066 W04 O} ,STA, Paiemsue uoijeziueblo sy} Ji 919jdwo)) "SJUSWILIBA0Y) 2)1SaWo( pue suojjezjueBiQ 213sawoq 0} 9dUe]S|SSY Y10 pue sjuesn _ Il Heg _

"SO1EIS PaUN 94} Ul SPUny JUBID JO 95N 8V} BULOHUOLW 10} S81NP8d0id S,UOJEZIUEDIO 8U} Al Hed Ul 8quosag g

oN[] oA [X] £82UBISISSE 10 SjueIB 8y} PIBME 0} Pasn BLdJID
uOI108|9S 8] PUE ‘8OUR]SISSE 10 SjueIb ay1 Joj Aupqibije seojuelb oy} ‘aoue)sisse J0 sjueIb syl JO JUNOWE 8y} ABUBISNS O} SPI0JaI Ulejuiew uoleziuebio ey seoq |
90UBISISSY puE SJUBJD) UO UOIBULIOU| [249UsY) ﬂ | Med _
2888C¢t0-1V ZTG# SHIMEOM NOWI ONIDYOANIFY ¥ "TYINIRVYN

Jaquinu uonesynuap! s9hojdwy

-¥0 ‘IVYALONYLS ‘EOAI¥d J0 DOSSY T, INI

uonoadsu|
a1qnd 01 uadg

1744114

£Lv00-GpSL ON GWO

uoneziueBlo ey} Jo eweN

USEWIOf7AOD ST MMM e St suoijona3sul S} PUE (066 W04 | 9|npeyos JN0Ge UOReW.oju| «

‘066 W04 03 yoeny «

*ZZ 40 1.Z 8ul ‘Al Hed ‘066 Wwdod 0} ,SaA, peiemsue uoneziuehio ayy ji a)e|dwo)
S3}elS pajiun ayj ul sjenpiAaipuj pue ‘SJUSWILLIDAOY)

‘suoneziuebiQ 0} 92UR)SISSY JOY1Q PUR SsjuelD

621AI8G GNUBARY [BUBIU)
Ainseel} ey jo wewyedeg

(066 wiod)
1 3INA3HOS



(r102) (066 w04} | 8|Npayosg

HN PL-G1-01 2Z0L2Ey

*NOISSIH SLII ONIYIHILYNA NI SYIEWHW 40 SEILINAWWOD VD01 EHL

L¥0ddNS OL SNOILVZINVOUO HTIVIIVVYHO TVYOO0T OL SNOILLAIIYINOD SHMYW OSIV NOINN

gHL °*SHESNVD ¥IHHL ANV SYHEEWEW LI I304dAS Ol SINVYD SHAVW NOILVZINVOYO HHUL

' ENIT ‘I I¥vd

UOIJBULIOJUI [BUOILPPE 1330 AUB PUB (q) UWN|OD ‘|| Ued 'Z oul| ‘| Wed ul painbas uoijew.ojul 3y} SpiAOld ‘uoiew.joju| |ejuewaiddng _ Al Lied _

goue)sisse yseo-uou jo uoiyduoseq (3)

(1310 ‘|esteadde ‘AN4 Hoog) | @ouelsisse ysed welb yseo spueidioal
uoljenjeA Jo poyle (8) -Uou JO Junowy (p}|  Jo Junowy (9) J0 JoqwinN (q) eoue}sisse Jo Jue.b jo ed| (e)

papssu si 8oeds [euoppe § psleddnp aq ued ||| Yed
*g2 8ull ‘Al Wed ‘066 W04 0} ,SeA, PeJemsue uoneziuebio ey} ji 919|dWwog “S[enpIAIpU| S13SaWo( O} dOURISISSY JAYI0 Pue Sjuesd) _ 1l 4ed _

2 obed

28882¢0-1V%

ZTG# SYANYIOM NOMI SNIDYOANIHY ¥ TYVILNIAWYN {r102) (066 Wiod) | ANP3YDS
-¥0 ’IIALONY¥LS ‘HHAI¥E A0 D0SSY T,INI



SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
. Compensated Employees
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 P_ublic
Internal Revenue Service ] D> Information about Schedule J (Form 990) and its instructions is at i Q90 Inspection
Name of the organization INT'L ASSOC OF BRIDGE, STRUCTURAL, OR- Employer identification number
__ NAMENTAL & REINFORCING IRON WORKERS #512 | 41-0328882
I_Part I ] 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 VIl, Section A, ine 1a. Complete Part |ll to provide any relevant information regarding these tems.
D First-class or charter travel C] Housing allowance or residence for personal use
|—__] Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef}
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 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 ne 1a? 2 X
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 1l
Compensation committee Written employment contract
Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fikng
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ill.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe in Part Mll.
7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part lli 7
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . p> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y irs gov/form990. Inspection
Name of the organization TNT ', ASSOC OF BRIDGE , STRUCTURAL, OR- Employer identification number
NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

[Part] ]| Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (&) person :nd orgamzatu(?n (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

|Part ] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relatonship [ (c) Purpose [(d}Leantoorf () Onginal (A Balancedue | (g)In b}ggg[g"gf (i) Written
interested person with organization of loan organization? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No { Yes | No

Total |

| Part Hl | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

432131
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule L (Form 990 or 990-£7) 2014 NAMENTAL & REINFORCING IRON WORKERS #51241-0328882 page2

] Eart |! | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {¢) Amount of {d) Descniption of l?g;?ﬂ?gﬂgn?;
person and the organization transaction transaction revernues?
Yes No
NATASHA GODBOUT DAUGHTER OF AN OFFI 34,4009. X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NATASHA GODBOUT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF AN OFFICER

(C) AMOUNT OF TRANSACTION $ 34,409.

(E) SHARING OF ORGANIZATION REVENUES? = NO

432132
10-06-14

09441015 131839 053-00484000
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gav/farma90. Inspection

Name of the organization INT'L ASSOC OF BRIDGE , STRUCTURAL, OR- Employer identification number

NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGE MEMBERS TO REGISTER AND VOTE IN INTEREST OF OBTAINING HIGHER

STANDARDS OF CITIZENSHIP AND SECURE ADEQUATE LEGISLATION WHICH WILL

SAFEGUARD AND PROMOTE THE PRINCIPLES OF FREE COLLECTIVE BARGAINING.

FORM 990, PART VI, SECTION A, LINE 1:

ARTICLE III IS THE BASIS FOR THE ELECTION OF THE EXECUTIVE COMMITTEE

MEMBERS WHICH INCLUDES 5 INDIVIDUALS. THIS IS A COMMITTEE OF MEMBERS

ELECTED BY THE MEMBERSHIP. THE EXECUTIVE COMMITTEE ACTS LIKE A GOVERNING

BOARD. THEY MAY ALL DECISIONS RELATING TO GOVERNANCE EXCEPT IF A CHANGE IS

REQUIRED BY MEMBERSHIP APPROVAL. ALL RULE MAKING AUTHORITY IS DOCUMENTED

IN THE BYLAWS AND THE INTERNATIONAL CONSTITUTION.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS FOUR CLASSES OF MEMBERS: JOURNEYMAN, APPRENTICE,

HONORARY, AND LIFETIME.

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

JOURNEYMAN MEMBERS IN GOOD STANDING ARE ABLE TO VOTE FOR LOCAL UNION

OFFICERS AND EXECUTIVE COMMITTEE MEMBERS AT ANNUAL REGIONAL MEETINGS.

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

DECISIONS/AMENDMENTS RENDERED BY THE ORGANIZATION'S GOVERNING

BODIES/OFFICERS AS CONTAINED IN MEETING MINUTES ARE READ OFF AT THE REGULAR

MONTHLY MEMBERSHIP MEETING AND ARE SUBJECT TO THE APPROVAL OF MEMBERSHIP BY

VOICE AND VOTE. APPROVED AMENDMENTS ARE FORWARDED TO THE OFFICE OF THE

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

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organizaton INT'L ASSOC OF BRIDGE, STRUCTURAL, OR- Employer identification number
. NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

GENERAL SECRETARY FOR PRESENTATION TO THE GENERAL EXECUTIVE BOARD OF THE

INTERNATIONAL ASSOCIATION AND WILL NOT BECOME EFFECTIVE UNTIL THEY HAVE

APPROVED THE CHANGES.

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

THE FORM 990 WILL BE REVIEWED AT THE E-BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PURPOSE OF THIS CONFLICT OF INTEREST POLICY (THE "POLICY") IS TO

PROTECT THE INTERESTS OF IRON WORKERS LOCAL UNION NO. 512 (THE "LOCAL

UNION") WHEN IT IS CONTEMPLATING ENTERING INTO A CONTRACT TRANSACTION OR

ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF A MEMBER, OFFICER,

EMPLOYEE OR AGENT OF THE LOCAL UNION OR MIGHT RESULT IN A POSSIBLE EXCESS

BENEFIT TRANSACTION. ALL INTERESTED PERSONS WILL BE GIVEN AN OPPORTUNITY TO

DISCLOSE TO THE EXECUTIVE COMMITTEE ANY MATERIAL FACTS REGARDING A

POTENTIAL TRANSACTION OR ARRANGEMENT THAT MAY INVOLVE A CONFLICT OF

INTEREST. A PERSON WHO IS DETERMINED BY THE EXECUTIVE COMMITTEE TO HAVE A

CONFLICT OF INTEREST SHALL LEAVE THE MEETING DURING ANY DISCUSSION OF AND

VOTE ON THE TRANSACTION OR ARRANGEMENT INVOLVING THE CONFLICT OF INTEREST.

THE MINUTES OF THE EXECUTIVE COMMITTEE SHALL CONTAIN:

(1.) THE NAMES OF THE PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TQO HAVE

A FINANCIAL INTEREST IN CONNECTION WITH AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY ACTION TAKEN TO

DETERMINE WHETHER A CONFLICT OF INTEREST IN FACT EXISTED.

(2.) THE NAMES OF THE PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES

RELATING TO THE TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE DISCUSSION,

74 Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 980 or 830-E2) (2014) Page 2
Name of the organization INT'L ASSOC OF BRIDGE . STRUCTURAL, OR- Employer identification number
. NAMENTAL & REINFORCING IRON WORKERS #512 41-0328882

INCLUDING ANY ALTERNATIVE TO THE PROPOSED TRANSACTION OR ARRANGEMENT, AND A

RECORD OF ANY VOTES TAKEN IN CONNECTION WITH THE PROCEEDINGS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE BUSINESS MANAGER-FINANCIAL SECRETARY/TREASURER AND ALL

BUSINESS AGENTS IS OUTLINED IN THE ORGANIZATION'S BYLAWS. COMPENSATION

AMOUNTS WERE APPROVED BY A MAJORITY OF MEMBERS IN GOOD STANDING BY

APPROVING THE BYLAWS. COMPENSATION ADJUSTS ANNUALLY ARE BASED ON RATE

CHANGES AS ALLOWED FOR UNDER COLLECTIVE BARGINNING AGREEMENTS THAT IMPACT

ALL WORKING MEMBERS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, NOR ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

EXPENSES - LOCAL UNION OFFICERS 6,712,

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 6,712.

FORM 990, PART XII, LINE 1:

UNION FOLLOWS THE MODIFIED CASH BASIS OF ACCOUNTING.

AL Schedule O (Form 990 or 990-EZ) (2014)
29
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INT'L ASSOC OF BRIDGE, STRUCTURAL, OR-
Schedule R {Form 990) 2014 NAMENTAL & REINFORCING IRON WORKERS #51241-0328882 pages
[ Part VIl | Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions)
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