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

P Do not enter social security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www.irs.gov/form390. HQM

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016  andendng JUN 30, 2017

B checkf  {C Name of organization

welcadle | NORTH CENTRAL STATES IRONWORKERS
[(X1res® | “DISTRICT COUNCIL

D Employer identification number

Eri:;“lr;?;e Doing business as 41-1280913
return Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephane number
rotutry PO BOX 850 (402)933-3033
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 513 ’ 642.
g%ergdw ELKHORN, NE 68022-0850 H(a) Is this a group return
[__]f88"= 't Name and address of principal officer MICHAEL BAKER / for subordinates? ] Yes No |
perdnd | same as C above 4| Fi(o) are ail subordinates inctudea?l__1Yes [ No
I Tax-exempt status- L__| 501(c)(3) [X1501(c)( 5 )« (msertno.) [__J 4947(a)(1) or 11 )\527 If "No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P

]
K_Form of organization: || Corporation || Trust | X | Assocration [Other® § L Yearofformation: 197 6] M State of legat domiciie: MN

[Partl| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities TO CREATE A HARMONIOUS FEELING
g BETWEEN THE LOCAL UNIONS AND ISSUES AFFECTING THE MEMBERS.
§ 2 Check this box P L 1ifthe organization discontinued 1ts 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 10
g 4 Number of iIndependent voting members of the goverming body (Part Vi, line 1b) 4 10
81 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a} 5 7
‘g 6 Total number of volunteers (estimate if necessary) X i 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 L —— 7a 0.
b Net unrelated business taxable income from Form 990-T, line 35r./\,rr:ﬂ \ 7b 0.
- R\E—bu‘ v %\ Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) L Q 33,500. 32,000.
g 9  Program service revenue (Part VIII, line 2g) . n\ 582,425, 471,375.
2 | 10 Investment income (Part VI, column (A), lines 3, 4‘,@ 7d§\]\ R -%\ 463. 389.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc,‘gzt, 10c, and-1te \ U’T _\ 80 ,734. 9,878.
12 Total revenue - add lines 8 through 11 (must equal Part ViilgodfGmn) )“Ii_neJ 2~ 697,122, 513,642.
132 Grants and similar amounts paid (Part IX, column (As,y,esj\fa)/’_ 181,452. 52,292.
1;4J Benefits paid to or for members (Part IX, column {(A), ine 4) i 0. 0.
2 ig' Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 190,26 4. 162,133.
g "‘I'G,a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
S |T5jb Total fundraising expenses (Part IX, column (D), line 25) > 0. .
W47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 369,463. 354,242,
EB Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 741,179. 568,667.
19 Revenue less expenses. Subtract line 18 from ine 12 <44,057. <55,025.>
581 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 337,726. 291,9009.
{r’% ?21 Total habilities (Part X, line 26) i 0. 0.
25522 Net assets or fund balances. Subtract fine 21 from fine 20 337,726. 291,909.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have exammed this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
han afficer) is based on all information of which preparer has any knowledge.

S-rA-1E

true, carrect, and complete. Declaratjpn of preparer (oth
7 I
Sign } ignature of officer -

Here ’ MICHAEL BAKER, President

Type or print name and fitle
Print/Type preparer's name arer's signajyre . Date Check L_] PTIN
o oRRD, SIEC ,&“ 9/"‘ - G 3/&%? Stemgops 00158008
/ 4 i

Preparer | Frm's name kCalibre CPA Group PLLC VvV

FrmsEiNy.  47-0900880

Use Only | Firm's address 230 West Monroe St., Ste 310

Chicago, IL 60606 Phoneno.312-655-0037

May the (RS discuss this retum with the preparer shown above? (see instructions)

Dﬂ Yes UNO

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 page?2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili

1 Briefly describe the organization’s misston.

TO CREATE A HARMONIOUS FEELING BETWEEN THE LOCAL UNIONS AND ISSUES
AFFECTING THE MEMBERS.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? i i l___]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? I:IYes IZI No
If "Yes," descnibe 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 renort the amount of grants and aliocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ } (Reverue $

TO CREATE A HARMONIOUS FEELING BETWEEN THE LOCAL UNIONS AND TO SETTLE
ALL DIFFERENCES ARISING BETWEEN THEM, TO PROMOTE APPRENTICE TRAINING,
TO CREATE A HIGHER STANDARD OF SKILL, TO SECURE ADEQUATE COMPENSTATION
FOR THE WORKERS, TO CULTIVATE BETTER RELATIONS BETWEEN THE COUNCIL AND
THE EMPLOYERS, TO ASSIST MEMBERS IN SECURING EMPLOYMENT AND TO PROTECT
MEMBERS BY LEGAL AND PROPER METHODS AGAINST INJUSTICE. THE COUNCIL ALSO
WORKS TO IMPROVE THE STANDARD OF LIVING, THE MORAL AND INTELLECTUAL
CONDITION OF THE MEMBERS AND TO ESTABLISH UNIFORM AGREEMENTS FOR THE
VARIOUS LOCAL UNIONS AFFILIATED WITH THIS COUNCIL.

4b  (Code ) (Expenses $ including grants of $ } (Reverue$ )

4c  (Code ) (Expenses $ ncluding grants of § ) (Revenue$ )

4d Other program services {(Descnbe in Schedule O.)
(Expenses $ ncluding grants of § ) (Revenue $ )
4e_ Total program service expenses P>

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) DISTRICT COUNCIL JO

NORTH CENTRAL STATES IRONWORKERS /f\»

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 Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign actwvities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 4
5§ Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) org'amzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil . 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 distrbution or investment of amounts n such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the orgamzation receive or hold a conservation easement, ncluding sasements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . . 8 X
9 Did the orgamzation report an amount in Part X, fine 21, for escrow or custodial account hiabiitty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, drrectly or through a related organization, hold assets in temporanly restricted 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 is "Yes," then complete Schedule D, Parts VI, Vil, Viil, IX or X K
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "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, iine 167 If "Yes," complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX i i . 11d X
e Did the organization report an amount for other hiabilities 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil ) 12a| X
b Was the organization included i 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 XI and X/l i1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part (X,
column (A), lines 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 Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, iine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2016)
632003 11-11-16
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NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913  paged
| Rart IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?2 If "Yes," complete Schedule 1, Parts | and Il i 21 | X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and il 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
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 1ssue 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
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 orgamzation engage n an excess beneft
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a

b s 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 X 25b

26 D 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 i 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Scheaule 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
instructions for applicable filing thresholds, conditions, and exceptions)- )
a A current or former officer, director, trustee, or key employee? /f "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 cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or mdirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Dud 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 similar assets, or qualfied conservation
contributtons? If “Yes," complete Schedule M i 30 X
31 Did the organization hquidate, 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 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes, " complete Schedule R, Part Il, ill, or IV, and
Part V, line 1 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
wrthin the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related orgamzation
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 19?7
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2016)
632004 11-11-16
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NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 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 6
b Enter the number of Forms W-2G included in ine 1a. Enter -O- 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, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 7
b if at least one ts reported on line 2a, did the organization file all required federal employment tax returns? i 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar vear, did the organtzation have an siterest m, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shefter transaction? 5b X
c I "Yes," to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
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 charitable contributions? i 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ) 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment i 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d [f "Yes," indicate the number of Forms 8282 filed during the year i l 7d L
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 orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the '
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 i 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VII, ine 12 .~ 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? _ i i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13c
14a D the organization recetve any payments for ndoaor tanning services durning 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 14bh
Form 990 (2016)
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NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 page6
I Rart Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check f Schedule O contains a response or note to any hne in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd any officer, directar, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any stgnificant changes to its governing documents since the pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 72 | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Did the organizahion contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tris Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Img theform? [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," go to line 13 i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂncts" 12b
c Dud the organization regularly and consistently monrtor and enfarce comphance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparablity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, 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).
16a Did the organization invest in, contnbute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
n jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed P None
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 nspection Indicate how you made these available Check all that apply.
Own website D Another's website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the orgamization made its goverring documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
MICHAEL BAKER - (402)933-3033
PO BOX 850, ELKHORN, NE 68022-0850
532006 11-11-16 Form 990 (2016)
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. NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 page?
|Part Vl! | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors X

Check if Schedule O contains a response or note to any line in this Part Vil [:l
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 organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, If any See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® |5t all of the orgamization’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 recewved, in the capacty 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, instrtutional trustees; officers; key employees, highest compensated employees,
and former such persons.

——
LX | Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfgfg’g;‘mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(st any g the organizations compensation
hours for | = - 3 organzation (W-2/1099-MISC) from the
related | 2 2 i g (W-2/1099-MISC) organization
organizations} = 1 ElE. and related
below g § 5|2 §§ 5 organizations
line) Z|2(s512|2Els
(1) COLIN J, MILLARD 2.00
FRMR, PRESIDENT X 0. 0. 0.
(2) JAMES WATT 2.00
1ST VICE PRESIDENT X 0. 0. 0.
(3) TONY MAYRHOFER 2.00
2ND VICE PRESIDENT X 0. 0. 0.
(4) BARRY DAVIES 2.00
3RD VICE PRESIDENT X 0. 0. 0.
(5) TROY SAUTER 2.00
RECORDING SECRETARY X 0. 0. 0.
(6) TIM DEMINTER 2.00
FINANCIAL SECRETARY X 0. 0. 0.
(7) CHAD GANONI 2.00
FRMR, TRUSTEE X 0. 0. 0.
(8) JOHN BAUMANN 2.00
TRUSTEE X 0. 0. 0.
(9) JOSH DALLMAN 2.00
SERGEANT AT ARMS X 0. 0. 0.
(10) ED ABBOTT 2.00
FRMR, EXECUTIVE V.P, X 0. 0. 0.
(11) VICTORIA HOLBROOK 2.00
FRMR, SERGEANT AT ARMS X 0. 0. 0.
(12) ROBERT GROTHE II 2.00
Financial Secretary-Treasurer X 0. 0. 0.
(13) BILL GREATHOUSE 2.00
Trustee X 0 . 0 . 0 .
(14) MICHEAL BAKER 40.00
PRESIDENT X 0. 0. 0.
632007 11-11-16 Form 990 (2016)

7
15290316 712177 NCSIDC 2016.05060 NORTH CENTRAL STATES IRONWO NCSIDC_1



. NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 page8
Part V#Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (C) ()] €) {F)
Name and title Average (oot cfgf‘:}'g;‘m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany |5 the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 3|8 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below S e o g 25l 5 organizations
ine) |E|E|E|5[EE|S
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the gggmzatlon) 0
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or lnghest compensated employee on . !
line 1a? If "Yes," complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 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 Description of services Compensation

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

. Form 990 (2016)
632008 11-11-16
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NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 page9
IPart Ylll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
Total E'gvenue Related or Unr((:l:a’ted R?}I:;?\%%ggfd
exempt function business sections
revenue revenue 512-514
£ 21 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E: ¢ Fundraising events 1c
'f‘,' 8 d Related organizations 1d
g‘ 0&—5 e Government grants (contnbutions) 1e
Sy £ All other contributions, gifts, grants, and
_g% similar amounts not included above’ 1* 32,000.
"Eg g Noncash contributions included in Iines 1a-1f $
S &| h Total Add hines 1a-1f > 32,000.
usiness Code}
8 | 2a PER CAPITA TAX 900099 471,375.] 471,375.
?—, o b
(7] s c
§3| «
o f All other program service revenue
g _Total. Add iines 2a-2f = 471,375.
3  Investment income (including dividends, interest, and
other similar amounts) » 389. 389.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real () Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss) ,
d Net rental ncome or (loss) »
7 a Gross amount from sales of {)) Securities {ii) Other )
assets other than inventory '
b Less cost or other basis :
and sales expenses
¢ Garn or (loss) '
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g ncluding $ of
E contributions reported on line 1¢). See
5 Part IV, ine 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
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retuns
and allowances a
b Less. cost of goods sold b
¢ Net income or {loss) from sales of inventory .
Miscellaneous Revenue Business Codel
11 a REIMB SAL AND BENEFITS | 900099 9,878. 9,878.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,878.
12 Total revenue. See instructions. » 513,642.] 481,253. 0. 389.
632009 11-11-16 Form 990 (2016)
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Form 890 (2016)

NORTH CENTRAL STATES IRONWORKERS
DISTRICT COUNCIL

41-1280913 page10

| 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 I1X LJ
Do not include amounts reported on lines 6b, Total e‘)l(\genses Progra(n?)semce Managég\)ent and Funtg?a)ism
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizattons
and domestic governments. See Part IV, line 21 52,292.
2 Grants and other assistance to domestic
individuals. See Part [V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons described m section 4958(c)(3)(B)
7 Other salaries and wages . 109,870.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,812.
9 Other employee benefits 15,146.
10 Payroll taxes 9,305.
11 Fees for services (non-employees):
a Management
b Legal 24,974.
¢ Accounting 17,450.
d Lobbying 55,875.
e Professional fundraising services. See Part IV, line 17
f Investment management fees B
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion 1,745.
13 Office expenses 51,370.
14 Information technology
15 Royaltles
16  Occupancy 22,135,
17 Travel . 106,417.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings _
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 13 ,251.
23 Insurance 6,764.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ORG. EXPENSES 32,619,
b APPRENTICE COMPETITION 17,142,
¢ TRAINING 4,500.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 568,667.
26 Joint costs. Complete this line only if the organtzation
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10

15290316 712177 NCSIDC

2016.05060 NORTH CENTRAL STATES IRONWO NCSIDC_1




NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Begmnning of year End of year
1 Cash - noninterest-bearing 238,894.] 4 225,466.
2 Savings and temporary cash investments 78,634.] 2 51,016.
3 Pledges and grants recewvable, net 3
4 Accounts recewable, net 4
5 Loans and other recetvables 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepard expenses and deferred charges 9
10a Land, buldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 36,264.
b Less accumulated depreciation 10b 21,837. 20,198. 10c 14,427.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, Ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 0.] 5 1 ,000.
16 Total assets. Add Iines 1 through 15 (must equal Iine 34) 337,726.] 16 291 ,909.
17 Accounts payabie and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees, (
g key employees, highest compensated employees, and disqualified persons. . e '
_'@ Compilete Part Il of Schedule L i 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thurd parties 24
25  Other habilthes (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D i 25
26__ Total liabilities. Add lines 17 through 25 . 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p- 1&] and :
é complete lines 27 through 29, and lines 33 and 34. !
g 27  Unrestricted net assets 337,726.] 27 291,9009.
g 28 Temporarily restricted net assets 28
-g 29 Permanently restncted net assets 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P ':]
& and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
e |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 337,72 6.| a3 291 ,909.
34  Total habities and net assets/fund balances 337,726.] 34 291,909.
Form 990 (2015)
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NORTH CENTRAL STATES IRONWORKERS

Form 990 (2016) DISTRICT COUNCIL 41-1280913 page 12
{ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X| |X|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 513,642.
2 Total expenses (must equal Part IX, colurmn (A), line 25) 2 568,667.
3 Revenue less expenses Subtract ine 2 from line 1 3 <55, 025.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 337,726.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 9,208.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 291,909.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl LT(]
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:] Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," exptain 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, consolidated basis, or both.
Separate basis [j Consolidated basis |:] Both consolidated and separate basis i i
b Were the organization’s financial statements audited by an independent accountant? 20| 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 |:J Consolidated basis (:‘ Both consohidated and separate basis ;
c If "Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit, R '
review, or compilation of its financial statements and selection of an independent accountant? i 2| X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt K

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrits 3b
Form 990 (2016)
632012 11-11-16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(o] -]
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
o the ™ | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
.nfgﬁm::::,:uezxﬂw P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ﬁspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not compiete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il
Name of organization NORTH CENTRAL STATES IRONWORKERS Employer identification number

DISTRICT COUNCIL 41-1280913

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

1 Provide a descrnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures i >3
3 Volunteer hours for political campaign activites

| Part IEL 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 organization incurred a section 4955 tax, did it file Form 4720 for this year? i i L_Ives [_fNo
4a Was a correction made? o o D Yes D No

b If "Yes," descnbe in Part IV
[Part1-CT Complete if the organization is exempt under section 501(c), except section 501 (C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » s
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities . . ) o >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b o ) >3
4 Dd the fillng organization file Form 1120-POL for this year? I Yes _Ino

§ 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 pohtical
contnbutions received that were promptly and directly delivered to a separate political orgamzation, such as a separate segregated fund or a
polritical action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contrnibutions received and
funds. if none, enter -0- promptly and directly

delivered to a separate
polrtical organization.
if none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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NORTH CENTRAL STATES IRONWORKERS
Schedule C (Form 990 or 990-E7) 2016 DISTRICT COUNCIL 41-1280913 page2
| Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L_ | the fillng organization belongs to an affilated group (and list in Part IV each affitated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:l if the filng organization checked box A and "imited control* provisions apply

Limits on Lobbying Expenditures or g(:r)1 ;gltr:gn s (b} Aﬁ'i';t:g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) _
d Other exempt purpose expenditures
e Total exempt purpose expendrtures (add Imes and 1d)
f Lobbying nontaxable amount Enter the amount from the following table m both coiumns
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 pius 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 1)

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

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

j I there 1s an amount other than zero on erther line 1h or line 11, did the organlza'uon file Form 4720
reporting section 4911 tax for this year? D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla;‘:”a‘:fgegi;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))

f_Grassroots lobbying expendritures

Schedule C (Form 980 or 990-EZ) 2016
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NORTH CENTRAL STATES IRONWORKERS
Smamean%OWQWEazmsDISTRICT COUNCIL

41-1280913 pages
Ifart !!-E | 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 on lines 1a through 11 below, provide in Part IV a detailed description (a)

(b)

of the lobbying actity Yes

No

Amount

1 Duning the year, did the filing organization attempt to nfluence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendurn, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

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, therr staffs, govemment officials, or a legislative body?

SQ -0 o 0 oo

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c¢ through 11

2a Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)?

b If “Yes," enter the amount of any tax ncurred under section 4912 i
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

[Part lII-A| Complete if the organization is exempt under section 501(c){@), section 501(c)(5), or section

1 Were substantially all (90% or more) dues recetved nondeductible by members?
2 Dd the organization make only in-house iobbying expenditures of $2,000 or less?

Yes

No

X

N |=

3

X
X

answered "Yes."

3 __Dud the organization agree to carry over lobbying and poliical campaign activity expenditures from the prior year?
-Part ii-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 reasonabie eshmate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and polmcal expendltures (see instructions)

N -

2a

2b

2c

|Part IV | Supplemental Information

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information

Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4, Part I-C, ine 5, Part ll-A (affihated group list), Part Ii-A, ines 1 and 2 (see

Schedule C (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open “). Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton NORTH CENTRAL STATES IRONWORKERS Employer identification number
DISTRICT COUNCIL 41-1280913

[PartT]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6

O & QN -

o

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

Total number at end of year i
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform ail donors and donor advisors In wnting that the assets held in donor advised funds '_ﬁ -

are the organization’s property, subject to the crganization’s exclusive iegai control? LI Yes I_INo
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

impemmissible pnvate benefit? D Yes l:, No

IT’art II__I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Q0O T o

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 histoncally important land area
Protection of natural habrtat Preservation of a certified historic 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 restnicted by conservation easements 2b

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

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

histed in the National Register . 2d’

Number of conservation easements modrfied, 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 orgamization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, Nspecting, handling of violations, and enforcing conservation easements dunng the year

| _&]

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

and section 170(h)(4)(B)(i)? Clves [Ino

In Part Xlll, 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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
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 descnbes these tems.

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 tems
(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X . > 3

2  |f the organization received or held works of art, histoncal 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 on Form 990, Part Vill, iine 1 . » 3
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) 2016
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. NORTH CENTRAL STATES IRONWORKERS
Schedule D (Form 990) 2016 DISTRICT COUNCIL 41-1280913 Page 2
[PartTil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisrition, accession, and other records, check any of the foliowing that are a significant use of its collection tems
(check all that apply).

a [:] Public exhibition d D Loan or exchange programs
b ] Scholarly research e [_Iother
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!lI.
5 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? D Yes D No

] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? i I:] Yes D No
b If "Yes," explain the arrangement in Part X1l and complete the following table
Amount
¢ Beginning balance i ic
d Addrtions during the year B X i 1d
e Distributions during the year i i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|al account Ilabﬂrty'? [ ves L_INo

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiil
I Part V |Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quastendowment P %

b Permanent endowment p> %

¢ Temporanly restnicted endowment P> %

The percentages on hines 2a, 2b, and 2¢ should equal 100%.

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

o aoco

-

by: Yes | No
(i) unrelated organizations . [3a(i
(ii) related organizations . X 3a(ii

b if "Yes" on ine 3afji), are the related organizations hsted as required on Schedule R? 3b

Descnbe in Part XIIt the intended uses of the organization’s endowment funds.
|Part Vi |Land Bunldmgs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

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

b Buildings

¢ Leasehold improvements

d Eguipment

e Other 36,264. 21,837. 14,427.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B), ine 10c ) [ 14,427.

Schedule D {Form 990) 2016
632052 08-29-16
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. NORTH CENTRAL STATES IRONWORKERS
Schedule D (Form 990) 2016 DISTRICT COUNCIL 41-1280913 page3
| Part VIl[ Investments - Other Securities.

Complete f the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, iine 12.
(a) Description of security or category nctuding name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financiai denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
)
D)
(B)
i3]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
{Part Vlll| Investments - Program Related.

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

(1)
(2)
[ €3]
4
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1
2
(3)
(4)
(5)
{6)
4]
8
(9)
Total. (Colurmn (b) must equal Form 990, Part X, col (B) ine 15) |
[Part XJ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value

(1) Federal income taxes
2
@
4
&)
—©6
(4]
(8
©)
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25 ) »
2. Liabilty for uncertain tax positions. In Part Xlif, provide the text of the footnote to the organization's financial statements that reports the
organization's habulity for uncertamn tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl @
Schedule D (Form 990) 2016
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NORTH CENTRAL STATES IRONWORKERS

Schedule D (Form 990) 2016 DISTRICT COUNCIL 41-1280913 page 4
at|on of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 513,642,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gans (losses) on investments B 2a

b Donated services and use of facilties B 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part Xill ) i i 2d

e Add lines 2a through 2d 2e 0.
3 Subtractine2e fromlne1 ) ) 3 513,642.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

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

b Other (Describe n Part XiIl) 4b

¢ Add lines da and 4h dc 0 .

Total revenue Add lines 3 and dc. (This must equal Form 990, Part !, hine 12) 5 513,642.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements ) 1 568,667.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilittes B 2a

b Prior year adjustments o . 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d i . i 2e 0.
3 Subtract line 2e from line 1 . i 3 568 .6 67.
4 Amounts ncluded on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xill ) . ' 4b ]

¢ Add lines 4a and 4b ac 0.

Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, ne 18.) .| s 568,667.

| Part Xlil| Supplemental Information.
Provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
hnes 2d and 4b, and Part Xli, iines 2d and 4b Also complete this part to provide any additional information.

Part X, Line 2:

THE COUNCIL IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(c) (5) OF THE INTERNAL REVENUE CODE. THE COUNCIL ADOPTED THE STANDARD

FOR UNCERTAIN TAX POSITIONS ON JULY 1, 2009 THAT CLARIFIES THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS. THE POLICY PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX

POSITIONS TAKEN OR EXPECTED TO BE ON A TAX RETURN THAT ARE NOT CERTAIN TO

BE REALIZED. THE COUNCIL IS NOT AWARE OF ANY UNCERTAIN POSITIONS TAKEN IN

THEIR OPERATIONS. THE COUNCIL'S TAX RETURNS FOR THE YEARS ENDED JUNE 30,

2014, 2015 AND 2016 ARE OPEN TO EXAMINATION BY FEDERAL, LOCAL AND STATE

AUTHORITIES.
632054 08-29-16 Schedule D (Form 990) 2016
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NORTH CENTRAL STATES IRONWORKERS

Schedule D (Form 990) 2016 DISTRICT COUNCIL 41-1280913 pages
[Part XIl| Supplemental Information (contrnued)
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632055 08-29-16

24
15290316 712177 NCSIDC 2016.05060 NORTH CENTRAL STATES IRONWO NCSIDC_1




(9102) (066 wu04) | ajnpayos

S¢

"066 W04 Jo} SUOONJISU] BY) 893S ‘910N 10V UORONPaY Nomiaded 104  VH

9L-10-LL LoLees

“§ | ©|qe} | aui| 8y} Ul pa}si| SUC|JEZIUEDIO JOUI0 JO JegunU (€10} 8T &

‘0 « 8|qe} | eul ayy w paysi) suoieziuebio Juswiuieaob pue (£)(0) |L0G UONOBS JO Jagquinu [e10} JBJUT 2
uoT3euo(] ] *000°0T (v)(2)T0S 9Z95€£06-18 VOLES IM 'uostpen
‘PATE umol ISeT OEZY
NISNODSIM ¥Od ONINHOM
uoTjeuo( ‘0 ‘Gee’6 (S)(2)T05 698TBOT-6E TOYYS IM ‘nesneym
SNUAAY pPIf 'S BIE
NOINN TT8 TVDOT SHINNOM NOMI
uotjeuo( ‘0 *000°S (§)(2)T05 0€ELEEO-EV 90007 04 'wolburysem
MN DAY YI0X MON (QGLT
TYAILSHA SHANYOMNOMI TYNOILVYNWIINI
uotjeuo(q ‘0 *000°9 (v)(2)T05 OEELEEO-EY €TZES IM 'O9YNBMTTR -
PEOY PUNOR BNTH M £€€€9 - SNVOINARY
QIYILAY W04 HONVITIV NISNODSIM

v m_mmwm_% aouB)sISSE
80uUB)SISSE 40 90UB)SISSE YSBIUOU __ 00G) U o;%d_\wu\_, yseo-uou welb yseo (e1qeondde y) juswiuianob Jo
uelb jo esoding (y) 1o uonduossaq (6) xho MoEws_ A_b 40 Junowy (8) 40 Junowy (p) uonoas Dy (9) NI3 (q) uoljeziueb.o Jo ssesppe pue swen (e) |

papaau st eoeds [euoiippe Ji pajeandnp eq UES || Ued 000'G$ UBL 8.0w paaiadal ey 1ueidios)
Aue Jo} *1g auIl ‘| Led ‘066 W04 UD ,SOA, PaIeMSUE uoiezIuebIo ayj § 8j9/dwos "SjuslILIBA0Y) J)1SawoQ pue suolezjuebiQ ansaWo( 0} GOUB)SISSY IO PUE SjueID _ _

Il ed

ON _M“_ SOA _H_

"SSIEIS pauun ayi ul spuny Juedb Jo esn 8y} buLoluOW 0} $81Npad0id s,UCIEZIUEBIO 6L A UEd Ul 8quoseq g

L9OUBISISSE JO SjuRIb BY) pieme 0} pasn eled

L0193[es ay} pue "a3uelsisse Jo syuesb ayy Joj AunqiSife sesjuelb eyl ‘oouBlSISSE 10 SJURIB BY] O JUNOLE oL} SjeNuE)SqNs 0} SPI003) UlBjUIeW Loieziueblo oy} seoq |

9OUB}S|SSY PUE SJUBIE) UC UOHEULIOJ] [BJBUSD | | 1ied |

£E16082T-1¥%

Jaquinu uopesyuapl sekojdwg

uopoadsuj
Jliqnd 0} uedo

_910¢

4p00-S¥SL ON HNO

"066 W04 0} yoeny «

SUANMOMNONT SHLVLS TVIINTD HINON

"066ULI0}/AOB )" MMM 1B S| SUORDNIISUI S} PUE (066 WJ0H) | OINPaYDS INOGE UONEUIION]

TIONNOD LOIVULSIA

uoneziuebio ey} jo swey

891AS BNUBABY [RUBIU|
Ainseai) ey} Jo yuswirdeqg

"2 40 |g aul| ‘Al Hed ‘066 W04 uo ,SaA, PaJamsue uoneziuebio ay i 9jojdwos

S91e1S PajuN) 8yj Ul S[ENPIAIPU| PUB ‘SJUBWUIIA0Y)
‘suoneziuebiQ 0} doue)sISSY 43410 pue Sjue.n

(066 wa04)
137NA3HOS



{91.02) (066 w.04) | @INpaysg

g¢

91-10-LL 2012€E9

uoljew.IOJUI [eUOINPPE JBL10 Aue pUE () ULLN|od *|j| Ued ‘g ey ‘| Hed Ul pa.iinbal UOITEULIO}U; 8} OPIACId ‘UCHEW 0] [ejuaws|ddng _ Al 1ed

(1ayio ‘fesiesdde ‘AN “ooq)
eoue)sISSe yseouou Jo uoiduosaq (j) uonenjea Jo poyisiy (@)

80UB)SISSE YSBD

-Uou Jo Junowyy (p)

juesb yseo
40 Junowy {9)

spueidioas
40 s8quinN (q)

aoue)sISSE Jo Juelb o adLy (e)

‘pepasu si 9oedS [RUOIIPPE ji PElESIAND 8Q UED ||| LBd

22 BUll ‘Al UEd ‘066 W04 U0 ,SBA, Pasamsue uoeziuebio ay) §i 818/dwo?) *SIenpiAIpU| S1ISBLLOQ O} SOUBRISISSY JOWI0 PUB Sjue.s) _ I ved _

2 80ed €T608ZT-1¥

TIDNNOD IDINLSIA (9102) (066 W.od] | 8inpayds
SUENHOMNOYI SHIVLIS TVILNID HIYON




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | a2l
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16
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 Revenue Service P> information about Schedule O (Form 980 or 890-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization NORTH CENTRAL STATES IRONWORKERS Employer identification number
DISTRICT COUNCIL 41-1280913

Form 990, Part III, Line 44, Other Program Services:

TO CREATE A HARMONIOUS FEELING BETWEEN THE LOCAL UNIONS AND TO SETTLE

ALL DIFFERENCES ARISING BETWEEN THEM, TO PROMOTE APPRENTICE TRAINING,

TO CREATE A HIGHER STANDARD OF SKILL, TO SECURE ADEQUATE COMPENSATION

FOR THE WORKERS, TO CULTIVATE BETTER RELATIONS BETWEEN THE COUNCIL AND

THE EMPLOYERS, TO ASSIST MEMBERS IN SECURING EMPLOYMENT AND TO PROTECT

MEMBERS BY LEGAL AND PROPER METHODS AGAINST INJUSTICE. THE COUNCIL ALSO

WORKS TO IMPROVE THE STANDARD OF LIVING, THE MORAL AND INTELLECUTAL

CONDITION OF THE MEMBERS AND TO ESTABLISH UNIFORM AGREEMENTS FOR THE

VARIOUS LOCAL UNIONS AFFILIATED WITH THIS COUNCIL.

Form 990, Part VI, Section A, line 6:

Line 6 explanation - THE ORGANIZATION HAS MEMBERS COMPRISED OF LOCAL

UNIONS, CHARTERED BY THE INTERNATIONAL ASSOCIATION OF BRIDGE, STRUCTURAL,

ORNAMENTAL AND REINFORCING IRON WORKERS.

Form 990, Part VI, Section A, line 7a:

Line 7a explanation - EACH LOCAL UNION (MEMBER) IS REPRESENTED BY AS MANY

AS THREE DELEGATES. EACH INDIVIDUAL DELEGATE IS ENTITLED TO ONE VOTE.

Form 990, Part VI, Section A, line 7b:

Line 7b explanation - DECISIONS BY THE DISTRICT COUNCIL ARE SUBJECT TO

APPROVAL BY THE LOCAL UNIONS, ITS MEMBERS.

Form 990, Part VI, Section B, line 11b:

Line lla explanation - THE TRUSTEES, PRESIDENT AND FINANCIAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 980 or 990-E2) (2016) Page 2
Name of the organizaton NORTH CENTRAL STATES IRONWORKERS Employer identification number
DISTRICT COUNCIL 41-1280913

SECRETARY/TREASURER ARE PROVIDED WITH A COPY OF THE 990 PRIOR TO IT BEING

FILED.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PURLIC.

Form 990, Part XI, line 9, Changes in Net Assets:

Transfer of Assets-Merger 9,208.

FORM 990, PART XIII, LINE 2C

NO CHANGE IN PROCESS FROM PRIOR YEAR.

Form 990, Part XI, Line 9

632212 08-25-16 Schedute O (Form 990 or 990-EZ) (2016)
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