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Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

2017

Open to Public

Inspection

C Name of arganization
INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

B Check If applicable
[0 Address change
[ Name change

48-6031851

O Initial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

O Application pendingl] 753 STATE AVE NO 565

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(913) 371-2640

City or town, state or province, country, and ZIP or foreign postal code
KANSAS CITY, KS 66101

G Gross receipts $ 47,660,069

F Name and address of principal officer
WILLIAM CREEDEN

753 STATE AVE NO 565

KANSAS CITY, KS 66101

I Tax-exempt status

L s01(0)(3) 501(c) ( 5) 4 (insert no )

] 4047¢ay1yor [ 527

J Website: » WWW BOILERMAKERS ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
D Yes DNO

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

H(c) Group exemption number »

1252

K Form of organization D Corporation Trust D Association D Other »

L Year of formation 1893

M State of legal domicile KS

Summary

1 Briefly describe the organization’s mission or most significant activities
@ INTERNATIONAL LABOR UNION
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 112
E_, 6 Total number of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -19,376
b Net unrelated business taxable income from Form 990-T, line 34 7b -19,376
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) [0} 0
é 9 Program service revenue (Part VIII, line 2g) 38,614,304 40,660,944
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 2,330,882 1,534,829
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,271,389 516,213
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 42,216,575 42,711,986
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 378,717 369,419
14 Benefits paid to or for members (Part IX, column (A), line 4) 28,362 121,781
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 30,329,730 28,178,332
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 18,468,334 14,843,120
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 49,205,143 43,512,652
19 Revenue less expenses Subtract line 18 from line 12 -6,988,568 -800,666
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 54,696,800 54,654,682
;g 21 Total habilities (Part X, line 26) 2,928,357 3,652,323
z3 22 Net assets or fund balances Subtract line 21 from line 20 51,768,443 51,002,359

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FERE 2019-05-13
R Signature of officer Date
Sign
Here WILLIAM CREEDEN INT'L SEC TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. GREG WALLENBECKER GREG WALLENBECKER Check if | P01451145
Paid self-employed
Preparer Firm's name # LEGACY PROFESSIONALS LLP Firm's EIN # 32-0043599
Firm’s address # 4 WESTBOOK CORPORATE CENTER SUITE Phone no (312) 368-0500
Use Only
WESTCHESTER, IL 60154

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

INTERNATIONAL LABOR UNION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

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

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes,” complete Schedule C, Part I @, 3
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 II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? v
If "Yes," complete Schedule C, Part III %) 5 es
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to Y.
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
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? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during 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 during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 589
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 112
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a | Yes
If "Yes," enter the name of the foreign country »CA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
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 No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
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 6
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 0
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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 governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
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 lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»WILLIAM CREEDEN 753 STATE AVE SUITE 565 KANSAS CITY,KS 66101 (913) 371-2640

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIL . . . . . . . .+« .« .« « &« .« O
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), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or 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) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
RN = to
TElE] |2
%) = D =
T | < T
T | 2 o
D 4 B
b g T
(=8
(1) NEWTON B JONES 56 00
....................................................................................... X 395,391 357,674 233,287
INTERNATIONAL PRESIDENT 56 00
(2) WILLIAM CREEDEN 60 00
""""""""" X 335,673 272,936 231,227
40 00
40 00
................. % 335,386 0 211,508
INTERNATIONAL VICE PRES 20 00
(4) JOSEPH MALONEY 60 00
............................................................................... X 433,145 o} 198,985
INTERNATIONAL VICE PRES 100
(5) LAWRENCE J MCMANAMON 3800
............................................................................... X 346,168 o} 212,131
INTERNATIONAL VICE PRES 200
(6) WARREN FAIRLEY 7000
....................................................................................... X 335,920 46,070 206,719
INTERNATIONAL VICE PRES 30 00
(7) JOHN FULTZ 4000
............................................................................... X 317,671 o} 161,745
INTERNATIONAL VICE PRES
(8) DALE A BRANSCUM II 4000
............................................................................... X 195,775 o} 122,983
SPC ASST TO INTL PRES
(9) WILLIAM MARK VANDIVER 4000
............................................................................... X 193,899 o} 130,256
EXECUTIVE DIRECTOR - CSP
(10) JAMES SNOWDEN 4000
................. X 221,564 0 150,400
40 00
----------------- X 214,434 6,000 134,483
SPC ASST TO INTL PRES - BSO 200
(12) TYLER BROWN 4000
............................................................................... X 225,286 o} 145,230
EXECUTIVE DIRECTOR - ISO
(13) DAVID HAGGERTY 000
............................................................................... X 549,247 o} 162,832
INTERNATIONAL VICE PRES - PAST 000

Form 990 (2017)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related g o> o T 2/1099-MISC) 2/1099-MISC) organization and

P IE I
organizations | 3 3 | 5 § T |23 |2 related
belowdotted | 22 | 2 |2 ¢ |22 |3 organizations
line) B glz |73 |74 |
55 | & TIEg
T |3 - =
I |2
e | = Bl =
T = n
b f-;’; &
T .ia‘
=9
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . » 4,099,559 682,680 2,301,786
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 » 47
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
BLAKE & UHLIG LEGAL SERVICES 759,376
753 STATE AVENUE SUITE 475
KANSAS CITY, KS 66101
UNITED UNIONS LANDLORD 138,776

1750 NEW YORK AVE NW
WASHINGTON, DC 20006

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

compensation from the organization » 2

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains

a

response or note to any line inthis Part VIII . . .

O

(A)

Total revenue

(B)
exem

reven

Related or

function

(<)
Unrelated
business
revenue

pt

ue

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

1a Federated campaigns . .
Membership dues . .
Fundraising events . .

Related organizations

lar Amounts

Government grants (contributions)

imi

All other contributions, gifts, grants,
and similar amounts not included
above

Noncash contributions included
In hnes la-1f $

h Total.Add lines 1a-1f . . .

Contributions, Gifts, Grants

and Other S

1a

1c

le

1f

|
|
|
| 1d
|

N

2a MEMBERSHIP DUES

b RENTS FROM AFFILIATED EXEMPTORGA |

Business Code

900099

39,561,535

39,561,535

531190

571,368

571,368

C PRESCRIPTION DRUG REBATES

900099

347,188

347,188

d MEDICARE PART D SUBSIDIES

900099

180,853

180,853

e

Program Service Revenue

dTotal.Add lines 2a-2f . . .

f All other program service revenue

»

40,660,944

similar amounts) . . . . .

5 Royalties . . . . . . . .

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and other

»

1,407,448

1,407,448

»

»

130,367

130,367

(1) Real

(1) Personal

6a Gross rents

836,906

b Less rental expenses

579,671

¢ Rental iIncome or
(loss)

257,235

d Net rental income or (loss) . . .

»

257,235

-19,376

276,611

(1) Securi

ties

(1) Other

7a Gross amount
from sales of
assets other
than inventory

4,395,751

100,042

Less cost or
other basis and
sales expenses

b

4,244,844

123,568

€ Gain or (loss)

150,907

-23,526

d Netgamnor(loss) . . . .

(not including $

contributions reported on line 1c)
See Part IV, ine 18 . . .

b Less direct expenses . . .

Other Revenue

See Part IV, ine 19 . . .

blLess direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

blLess cost of goodssold . .

8a Gross Income from fundraising events

of

9a Gross Income from gaming activities

»

127,381

127,381

b

b

b

c Net income or (loss) from fundraising events . .

c Net income or (loss) from gaming activities . .

33,282

€ Net income or (loss) from sales of inventory . .

»

33,282

33,282

Miscellaneous Revenue

Business Code

11agTHER INCOME

900099

95,329

95,329

d All other revenue . . . .
e Total. Add lines 11a-11d . .

12 Total revenue. See Instructions

95,329

42,711,986

40,694,226 -19,376

2,037,136

Form 990 (2017)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 312,741
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 44,668
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 12,010
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 121,781
5 Compensation of current officers, directors, trustees, and 3,834,271

key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 10,143,456

8 Pension plan accruals and contributions (include section 401 5,925,249
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 6,395,719

10 Payrolltaxes . . . . .+ .+ .« .+ . . . 1,879,637

11 Fees for services (non-employees)

a Management

blegal . . . . . . . . . 876,538
cAccounting . . . .+ . . 0 ... 86,636
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . . 89,677
g Other (If ine 11g amount exceeds 10% of line 25, column 1,204,416
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 130,073
13 Office expenses . . . . . . . 1,754,110
14 Information technology . . . . . . 503,712
15 Royalties
16 Occupancy « « + = & o« x4 . 944,705
17 Travel . .+ .+ . .+ .+ .« & . . . . 67,066

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 2,007,941
20 Interest . . . .+ .+ .« & . 4 . 69,821
21 Payments to affillates . . . . . . . 999,264
22 Depreciation, depletion, and amortization . . 751,266
23 Insurance . . . 558,936

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, list line 24e
expenses on Schedule O )

a OFFICER AND REPRESENTAT 3,710,982
b MAINTENANCE FEES 287,065
c ADMINISTRATIVE EXPENSES 282,990
d DUES AND FEES 148,162
e All other expenses 369,760
25 Total functional expenses. Add lines 1 through 24e 43,512,652

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,419,677 1 1,104,304
2 Savings and temporary cash investments 3,262,947 2 3,850,066
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
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 employelrs and sponsoring organizations of section 501(c)(9) 4000.000| 6 4,000,000
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 15,780 7 o]
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 32,076,406
b Less accumulated depreciation 10b 21,757,030 9,732,421| 10c 10,319,376
11 Investments—publicly traded securities 25,015,695| 11 24,093,817
12 Investments—other securities See Part IV, line 11 11,250,280 12 11,287,119
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 54,696,800 16 54,654,682
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 22 800,000
=23  secured mortgages and notes payable to unrelated third parties 2,481,140( 23 2,362,967
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 447217| 25 489,356
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 2,928,357 26 3,652,323
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 51,768,443| 27 51,002,359
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 51,768,443| 33 51,002,359
z 34 Total habilities and net assets/fund balances 54,696,800 34 54,654,682

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 42,711,986
2 Total expenses (must equal Part IX, column (A), line 25) 2 43,512,652
3 Revenue less expenses Subtract line 2 from line 1 3 -800,666
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 51,768,443
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 34,582
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 51,002,359

m Financial Statements and Reporting

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

O

2a

3a

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," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis [ Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)
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Software ID:
Software Version:
EIN: 48-6031851

Name: INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

Form 990 (2017)

Form 990, Part III, Line 4a:
IBB PROMOTES AND PROTECTS THE INTERESTS OF ITS MEMBERS BY BARGAINING COLLECTIVELY WITH THEIR EMPLOYERS TO SECURE BETTER WORKING CONDITIONS,
WAGES, AND SIMILAR BENEFITS
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

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

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-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
e 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 [I-B Do not complete Part lI-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 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS 48-6031851

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $ 562,289
3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo
b If "Yes," describe in Part IV
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 » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities » $

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a
separate political
organization If none,
enter -0-
(1) 753 STATE AVE SUITE 565 73-1642974 31,800

INT'L BROTHERHOOD OF BOILERMAKERS
LEGISLATIVE EDUCATION FUND

KANSAS CITY,KS 66101

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 51,000,000

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

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

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

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 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

Calendar year (or fiscal year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying
activity

(a)

(b)

Yes

Amount

oTQ ™ ” a o T o

2a

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 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, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1

Yes

2

Yes

3

No

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

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).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

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

Return Reference Explanation

PART I-A, LINE 1

ACCORDANCE WITH RESPECTIVE FEC AND IRS REGULATIONS

THE INTERNATIONAL PROVIDES INFORMATION TO ITS MEMBERS ABOUT ELECTORAL CAMPAIGNS AND
ISSUES, ENCOURAGES ITS MEMBERS TO PARTICIPATE IN THE ELECTORAL PROCESS, AND COLLABORATES
WITH OTHER LABOR ORGANIZATIONS AND ALLIED GROUPS ON ELECTORAL MATTERS, ALL IN ORDER TO
SERVE THE BEST INTERESTS OF THE ORGANIZATION'S MEMBERS, THEIR FAMILIES AND ALL WORKING
PEOPLE THE INTERNATIONAL ALSO SPONSORS A SEPARATE SEGREGATED FUND THAT IS REGISTERED AS
A FEDERAL POLITICAL COMMITTEE WITH THE FEDERAL ELECTION COMMISSION (FEC) AND A SEPARATE
SEGREGATED FUND THAT IS REGISTERED AS A POLITICAL ORGANIZATION WITH THE INTERNAL REVENUE
SERVICE (IRS) THE ORGANIZATION PROVIDES ADMINISTRATIVE SUPPORT FOR THESE FUNDS IN

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS 48-6031851

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

2,510,243

2,510,243

14,542,273

8,193,960

6,348,313

14,090,865

13,066,964

1,023,901

933,025

496,106

436,919

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

10,319,376

Schedule D (Form 990) 2017
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Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

(A) INVESTMENT IN BANK STOCK 5,551,869 C
(B) ACQUIRED REAL ESTATE 4,388,664 C
(C) AFL-CIO HOUSING INVESTMENT TRUST 1,346,586 C
(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 11,287,119

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b)

Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

m 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

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

PAYROLL WITHHOLDINGS

452,817

CONSTITUTIONAL OVER / SHORT

36,539

(3)

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

d

489,356

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation 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 43,326,239
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 34,582
e Add lines 2a through 2d 2e 34,582
3 Subtract line 2e from line 1 3 43,291,657
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b -579,670
¢ Addlines 4a and 4b . 4c -579,670
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 42,711,987
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 44,092,323
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 579,670
e Add lines 2a through 2d 2e 579,670
3 Subtract line 2e from line 1 3 43,512,653
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 43,512,653

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 48-6031851

Name: INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

Return Reference

Explanation

PART X, LINE 2

THE INTERNATIONAL BROTHERHOOD IS REQUIRED TO EVALUATE ITS TAX POSITIONS AND DISCLOSE THE A
MOUNT OF TAX LIABILITY IF THE INTERNATIONAL BROTHERHOOD HAS TAKEN AN UNCERTAIN POSITION TH
AT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAX AUTHORITIES THE IN
TERNATIONAL BROTHERHOOD IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THE
RE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

GAIN ON CANADIAN CURRENCY CONVERSION 34,582




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

RENTAL EXPENSES -579,670




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

RENTAL EXPENSES 579,670
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach t

o Form 990.

OMB No 1545-0047

Name of the organization

INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

48-6031851

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

(c) Number of
employees, agents,

{d) Activities conducted In
region (by type) (e g,

(e) If activity listed In (d) Is a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) In region
region to recipients located in the
region)
(1) CANADA 2 9 [ACTIVITIES TO PROMOTEJACTIVITIES TO PROMOTE 3,206,412
IAND PROTECT THE IAND PROTECT THE
INTERESTS OF INTERESTS OF CANADIAN
CANADIAN MEMBERS BY [MEMBERS BY
BARGAINING BARGAINING
COLLECTIVELY COLLECTIVELY
(2)
(3)
(2
(5)
3a Sub-total 9 3,206,412
b Total from continuation sheets to 0
Part I
c Totals (add lines 3a and 3b) 9 3,206,412
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2017
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1) SCHOLARSHIPS

CANADA

11,140

DIRECT PAYMENT TO
UNIVERSITY

N/A

N/A

(2)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2017
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2017
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS 48-6031851

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 11
3 Enter total number of other organizations listed in the line 1 table . . > 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
(1) SCHOLARSHIPS 13 38,000 FMV N/A
(2) DEATH BENEFITS 6 5,000 FMV N/A
(3) OTHER 1,668

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2

THE EXECUTIVE BOARD CAREFULLY REVIEWS ALL REQUESTS FOR DONATIONS PRIOR TO THEIR APPROVAL AND DISBURSEMENT APPROVAL IS GRANTED ONLY TO
REPUTABLE ORGANIZATIONS AND INDIVIDUALS WHO HAVE SATISFIED THE BOARD'S DUE DILIGENCE THE BOARD PERFORMS NO SUBSEQUENT MONITORING OF
THE USE OF DONATIONS AND GRANTS ALL RECORDS REGARDING DISBURSEMENT OF FUNDS ARE MAINTAINED AT THE INTERNATIONAL'S OFFICE

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

48-6031851

INTERNATIONAL BROTHERHOOD OF

BOILERMAKERS IRON SHIP BUILDERS

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 36-2166997 501(C)(3) 10,000 CHARITABLE
CHICAGO CONTRIBUTION
550 W VAN BUREN STREET
SUITE 350
CHICAGO, IL 60607
CARBON UTILIZATION 52-2028570 501(C)(6) 10,000 CHARITABLE
RESEARCH COUNCIL CONTRIBUTION

1050 THOMAS JEFFERSON
STREET NW

SUITE 700

WASHINGTON, DC 20007




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CHICAGO WOMEN IN TRADES 36-3256699 501(C)(3) 7,500 CHARITABLE

244 W 16TH STREET CONTRIBUTION
CHICAGO, IL 60608

ECONOMIC POLICY INSTITUTE 52-1368964 501(C)(3) 20,000 CHARITABLE

1333 H STREET NW SUITE 300 CONTRIBUTION

WASHINGTON, DC 20005




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FISHING FOR FREEDOM 45-5597183 501(C)(3) 10,000 CHARITABLE

PO BOX 654 CONTRIBUTION
LEAVENWORTH, KS 66048

HELMETS TO HARDHATS 43-1972568 501(C)(3) 10,000 CHARITABLE

815 16TH STREET NW SUITE CONTRIBUTION

600
WASHINGTON, DC 20006




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LABOR OF LOVE 65-0865370 501(C)(3) 7,500 CHARITABLE
INTERNATIONAL INC CONTRIBUTION

5640 WARD ROAD
ARVADA, CO 08002

NATIONAL CONSUMERS 53-0242038 501(C)(3) 5,350 CHARITABLE
LEAGUE INC CONTRIBUTION
1701 K STREET NW SUITE

1200

WASHINGTON, DC 20006




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NATIONAL MAINTENANCE 52-1289622 501(C)(6) 5,500 CHARITABLE

AGREEMENT POLICY CONTRIBUTION

COMMITTEE

1501 LEE HIGHWAY SUITE 202

ARLINGTON, VA 22209

ROSIE THE RIVETER TRUST 94-3335350 501(C)(3) 10,000 CHARITABLE
CONTRIBUTION

440 CIVIC CENTER PLAZA
SUITE 221
RICHMOND, CA 94801




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEXAS AFL-CIO WORKER 74-1289747 501(C)(3) 10,000 CHARITABLE
RELIEF FUND CONTRIBUTION
PO BOX 12727
AUSTIN, TX 78711
THE PEGGY BROWNING FUND 23-2887086 501(C)(3) 7,500 CHARITABLE
100 S BROAD STREET SUITE CONTRIBUTION
1208

PHILADELPHIA, PA 19110




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNION SPORTSMEN'S 27-2345009 501(C)(3) 85,695 CHARITABLE
CONTRIBUTION

ALLIANCE
4800 NORTHFIELD LANE

SPRING HILL, TN 37174
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Schedule J Compensation Information OMB No 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number

INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS 48-6031851
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III
|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a | Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
Participate in, or receive payment from, an equity-based compensation arrangement? 4c | Yes

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, 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," on line 5a or 5b, describe in Part III

6 For persons listed on 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," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

PART I, LINE 1A

FIRST-CLASS TRAVEL OR CHARTER TRAVEL DURING CALENDAR YEAR 2017, THE IBB ALLOWED FOR ALL MEMBERS OF THE INTERNATIONAL EXECUTIVE COUNCIL
TO TRAVEL FIRST CLASS THE FIRST-CLASS TRAVEL IS NOT CONSIDERED TAXABLE COMPENSATION TO THOSE INDIVIDUALS LISTED HEALTH OR SOCIAL CLUB
FEES DURING CALENDER YEAR 2017 THE INTERNATIONAL PAID HEALTH CLUB MEMBERSHIP FEES FOR INTERNATIONAL VICE PRESIDENT LAWRENCE
MCMANAMON THE MEMBERSHIP FEES FOR LAWRENCE MCMANAMON ARE CONSIDERED TAXABLE COMPENSATION AND ARE INCLUDED IN SCHEDULE J, PART II,
COLUMN B (III) TAX INDEMNIFICATION AND GROSS UP PAYMENTS DURING CALENDAR YEAR 2017, THE INTERNATIONAL INDEMNIFIED PERSONAL USE OF THE
INTERNATIONAL'S AUTOMOBILES FOR ALL MEMBERS OF THE INTERNATIONAL EXECUTIVE COUNCIL AND CERTAIN OTHER EMPLOYEES THESE INDEMNIFICATIONS
WERE TREATED AS TAXABLE COMPENSATION AND ARE INCLUDED IN SCHEDULE J, PART II, COLUMN B (III)

PART I, LINES 4A-C

PART I, LINE 4A INTERNATIONAL BROTHERHOOD OFFICERS ARE ELIGIBLE FOR SEVERANCE PAY UPON RETIREMENT OR DEATH DURING THEIR TERM OF OFFICE
THE SEVERANCE PAY IS EQUAL TO THE GREATER OF THREE MONTHS' SALARY, OR ONE WEEK'S SALARY FOR EACH YEAR OF FULL-TIME SERVICE WITH A
MAXIMUM OF SIX MONTHS' SALARY, IN ADDITION TO THE TRANSFER OF TITLE TO THE AUTOMOBILE DRIVEN BY THE OFFICER DURING THE CALENDAR YEAR
WHICH ENDED DURING THE REPORTING PERIOD, INTERNATIONAL VICE PRESIDENT DAVID HAGGERTY RETIRED AND RECEIVED SEVERANCE PAY OF $156,919
PART I, LINE 4B ALL MEMBERS OF THE INTERNATIONAL EXECUTIVE COMMITTEE AS WELL AS INTERNATIONAL SECRETARY TREASURER WILLIAM CREEDEN
PARTICIPATE IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN UNDER THIS PLAN, AMOUNTS ARE ALLOCATED ANNUALLY TO INDIVIDUAL ACCOUNT
BALANCES INTEREST IS ALSO CREDITED ANNUALLY UPON RETIREMENT THE PARTICIPANT IS PAID THE BALANCE OF THEIR INDIVIDUAL ACCOUNT THIS
AMOUNT IS PAID OUT OF THE INTERNATIONAL'S GENERAL ASSETS DURING THE 2017 CALENDAR YEAR, ALLOCATIONS INTO INDIVIDUAL ACCOUNT BALANCES
TOTALED $108,000 AND DISBURSEMENTS MADE TO RETIRING PARTICIPANTS WERE $98,984 PART I, LINE 4C CERTAIN MEMBERS OF THE INTERNATIONAL
EXECUTIVE COMMITTEE AS WELL AS INTERNATIONAL SECRETARY TREASURER WILLIAM CREEDEN SERVE ON THE BOARD OF DIRECTORS OF BROTHERHOOD
BANCSHARES, INC (THE "HOLDING COMPANY") AND BANK OF LABOR (THE "BANK"), RELATED ORGANIZATIONS THESE INDIVIDUALS ARE NEWTON JONES,
WILLIAM CREEDEN, AND TRUMAN WARREN FAIRLEY JR THESE DIRECTORS PARTICIPATE IN A LONG TERM DEFERRED COMPENSATION PLAN OFFERED BY THE
HOLDING COMPANY AND THE BANK REFERRED TO AS THE BANK OF LABOR STOCK INCENTIVE COMPENSATION PLAN (THE "PLAN") UNDER THIS ARRANGEMENT,
AMOUNTS ARE ALLOCATED ANNUALLY TO EACH PARTICIPANT'S INDIVIDUAL ACCOUNT IN THE PLAN THESE ACCOUNT BALANCES APPRECIATE AND DEPRECIATE
IN VALUE BASED ON THE HOLDING COMPANIES BOOK VALUE, WHICH IS DETERMINED ANNUALLY WHEN A PARTICIPANT SEPARATES FROM SERVICE FROM THE
HOLDING COMPANY AND THE BANK, THE PARTICIPANT IS PAID THE BALANCE OF THEIR INDIVIDUAL ACCOUNT FROM THE ASSETS OF THE PLAN DURING THE
2017 CALENDAR YEAR, ALLOCATIONS INTO INDIVIDUAL ACCOUNT BALANCES TOTALED $15,000 THERE WERE NO DISBURSEMENTS TO THESE INDIVIDUALS
DURING 2017

Schedule J (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

48-6031851

INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (i) (iii) other deferred benefits (B)(1N-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1NEWTON B JONES I 389,560

INTERNATIONAL ! s I o Fi ’?3_1 _________ ! 2_38_’{7_8 _________ fi’?g_o _________ 6 [_) 8_'%5_9 _____________ 0

PRESIDENT
(1) 347,694 8,000 1,980 18,334 2,085 378,093

1WILLIAM CREEDEN I 334,359

INTERNATIONAL SEC - Op e« o 1_ ’?_’1_4 _________ ! 2_33_’(_)3_1 _________ fg_’?_’g_3 _________ > il8_,(_)9_7 _____________

TREAS
(m) 258,724 8,000 6,212 16,515 2,288 291,739

2TOM BACA I 334,359

INTERNATIONAL VICE PRES L ek I o 1_ ’?2_7 _________ ! ?3:’93_1 e e . f%":ﬂ_? _________ > ﬁ'?g_df _____________
() 0 0 0 0 0

3JOSEPH MALONEY I 433,145

INTERNATIONAL VICE PRES o __oBe o o ] ! ?3_’(33_1 e . _151’?5_4 _________ N ?2_'{3_0 _____________
() 0 0 0 0 0

4LAWRENCE ] MCMANAMON] (; 343,616

INTERNATIONAL VICE PRES O L eses 2_’F_’5_2 _________ ! ?A:,c_)s_o e e . f%’?{l _________ > ?8_'%9_9 _____________
() 0 0 0 0 0

SWARREN FAIRLEY I 334,358

INTERNATIONAL VICE PRES Op ooy oo 1_’5_’6_2 _________ ! ?3_’(33_1 e . _18_’?8_8 _________ > ?7_'?3_9 _____________
(m) 46,070 0 5,000 0 51,070

6JOHN FULTZ | 315,183

INTERNATIONAL VICE PRES s B R 2_’18_8 _________ ! ?8_’?9_7 e e . fz_'?4_8 oo _4?51'?1_6 _____________
() 0 0 0 0 0

7DALE A BRANSCUM II I 194,757

SPC ASST TO INTL PRES o ey 1_’[31_8 _________ ! [_)5_’!28_5 e . _17_'[39_8 _________ 3 _18_'35_8 _____________
() 0 0 0 0 0

8WILLIAM MARK VANDIVER | (| 193,291

EXECUTIVE DIRECTOR - o ey e ?0_8 _________ ! _12_%5_3 e e . _17_’5_;0_3 _________ ? fi’{s_s _____________

csp (n) 0 0 0 0 0

9JAMES SNOWDEN I 221,412

EXECUTIVE DIRECTOR - o ey o 25_2 _________ ! 39_’{8_4 _________ fl_'fl_s _________ 3 ? 1_'?6_4 _____________

BSO (n) 0 0 0 0 0

10BRIDGET MARTIN I 214,422

LOBRIDGET MARTIN e o 21482 12 120,093 14,390 348,917

BSO ) e e
(m) 6,000 0 0 0 6,000

11TYLER BROWN I 223,263

EXECUTIVE DIRECTOR - ! I i I o 2_ ’[32_3 _________ ! 39_’52_9 e _151'30_1 _________ 3 ??’?1_6 _____________

IS0 ) 0 0 0 0 0 0

12DAVID HAGGERTY I 93,376

INTERNATIONAL VICE PRES L S ch: I R 4 ?%’?7_1 _________ ! ?%’39_5 __________ i’?3_7 _________ ’ _12_'97_9 _________ ?%’?8_4

- PAST 0
() 0 0 0 0 0 0
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

www.irs.qov/form990.

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Name of the organization
INTERNATIONAL BROTHERHOOD OF

BOILERMAKERS IRON SHIP BUILDERS

48-6031851

2017

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1

(a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(c) Description of
transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section

4958 .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

>3
> s

m 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,

reported an amount on Form 990, Part X, line 5, 6, or 22

line 26, or If the organization

(a) Name of | (b) Relationship |(c) Purpose of|(d) Loan to or from the | (e)Original |[(f)Balance due| (g) In (h) (i)Written
Interested with organization loan organization? principal default? [Approved by agreement?
person amount board or
committee?
To From Yes | No| Yes | No | Yes No

(1) MAJORITY INVESTMENT X 4,000,000 4,000,000 No | Yes Yes
BANK OF SHAREHOLDER
LABOR
(2) MAJORITY GENERAL X 1,400,000 800,000 No | Yes Yes
BANK OF SHAREHOLDER OPERATING
LABOR
Total > s 4,800,000

[ZIEEE] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between
Interested person and the

organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEETE1 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 (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No

See Additional Data Table

m Supplemental Information

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

Return Reference

Explanation

Schedule l {Form 990 or 990-FZ) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

48-6031851

INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person

(b) Relationship
between Interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of
organization's
revenues?

Yes No

(1) BANK OF LABOR

MAJORITY
SHAREHOLDER,
CUSTODIAL AND
COMMERICAL BANK,
LOAN SERVICER ,
TENANT

5,309,722

THE IBB OWNS A MAJORITY OF
THE OUTSTANDING BANCSHARES
ISSUED BY THE BANK OF LABOR
(THE BANK), THE IBB HOLDS
BANK ACCOUNTS AND
CUSTODIAL INVESTMENT
ACCOUNTS AT THE BANK, THE
BANK IS ALSO A TENANT IN THE
OFFICE BUILDING THAT IS
OWNED AND OPERATED BY THE
IBB PREVIQUSLY, THE
INTERNATIONAL ENTERED INTO A
LOAN ARRANGEMENT WITH THE
BANK, THIS LOAN IS
CONSIDERED AN INVESTMENT TO
THE INTERNATIONAL CERTAIN
MEMBERS OF THE
INTERNATIONAL EXECUTIVE
COMMITTEE SIT ON THE BOARD
OF DIRECTORS OF THE BANK,
THESE INCLUDE NEWTON
JONES, INTERNATIONAL
PRESIDENT WHO IS ALSO
CHAIRMAN OF THE BOARD OF
DIRECTORS OF THE BANK AND
TRUMAN WARREN FAIRLEY JR ,
INTERNATIONAL VICE PRESIDENT
OF THE IBB WHO IS ALSO ON
THE BOARD OF DIRECTORS OF
THE BANK OF LABOR

No

(1) BOILERMAKER NATIONAL FUNDS

TENANT

449,909

THE BOILERMAKERS NATIONAL
FUNDS ARE TENANTS IN THE
OFFICE BUILDING THAT IS
OWNED AND OPERATED BY THE
INTERNATIONAL THESE FUNDS
PAY RENT TO THE
INTERNATIONAL NUMEROQUS
MEMBERS OF THE
INTERNATIONAL EXECUTIVE
COMMITTEE SIT ON THE BOARD
OF TRUSTEES OF THE
BOILERMAKERS NATIONAL
FUNDS AS UNION TRUSTEES
THESE INCLUDE INTERNATIONAL
VICE PRESIDENTS TOM BACA,
TRUMAN WARREN FAIRLEY JR ,
JOHN FULTZ AND LAWRENCE
MCMANAMON




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(3) CHARLES A JONES EMPLOYEE 306,155 CHARLES A JONES IS THE No
DIRECTOR OF ARCHIVE
PRESERVATION AT THE
INTERNATIONAL THE IBB PAYS
CHARLES A JONES A SALARY AND
CONTRIBUTES TO EMPLOYEE
BENEFIT PLANS ON HIS BEHALF
CHARLES A JONES IS A FAMILY
MEMBER OF INTERNATIONAL
PRESIDENT NEWTON JONES
(1) RYAN CREEDEN EMPLOYEE 288,411 [ RYAN CREEDEN IS THE DIRECTOR No

OF I T SERVICES FOR THE
INTERNATIONAL THE IBB PAYS
RYAN CREEDEN A SALARY AND
CONTRIBUTES TO EMPLOYEE
BENEFIT PLANS ON HIS BEHALF
RYAN CREEDEN IS A FAMILY
MEMBER OF INTERNATIONAL
SECRETARY TREASURER WILLIAM
CREEDEN




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(5) MARK GARRETT EMPLOYEE 252,898 | MARK GARRETT IS THE No
DIRECTOR OF HEALTH AND
SAFETY SERVICES FOR THE
INTERNATIONAL THE IBB PAYS
MARK GARRETT A SALARY AND
CONTRIBUTES TO EMPLOYEE
BENEFIT PLANS ON HIS BEHALF
MARK GARRETT IS A FAMILY
MEMBER OF INTERNATIONAL
VICE PRESIDENT TRUMAN
WARREN FAIRLEY JR
(1) CULLEN JONES EMPLOYEE 165,380 | CULLEN JONES IS THEI T VIDEO No

COMMUNICATION TECHNICIAN
FOR THE INTERNATIONAL THE
IBB PAYS CULLEN JONES A
SALARY AND CONTRIBUTES TO
EMPLOYEE BENEFIT PLANS ON
HIS BEHALF CULLEN JONES IS A
FAMILY MEMBER OF
INTERNATIONAL PRESIDENT
NEWTON JONES




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(7) BRIAN CREEDEN EMPLOYEE 121,970 | BRIAN CREEDEN IS AN ENGINEER No
FOR THE INTERNATIONAL THE
IBB PAYS BRIAN CREEDEN A
SALARY AND CONTRIBUTES TO
EMPLOYEE BENEFIT PLANS ON
HIS BEHALF BRIAN CREEDEN IS
A FAMILY MEMBER OF
INTERNATIONAL SECRETARY
TREASURER WILLIAM CREEDEN
(1) KATERYNA JONES EMPLOYEE 112,159 | KATERYNA JONES IS A SPECIAL No

ASSISTANT TO THE
INTERNATIONAL PRESIDENT THE
IBB PAYS KATERYNA JONES A
SALARY AND CONTRIBUTES TO
EMPLOYEE BENEFIT PLANS ON
HER BEHALF KATERYNA JONES
IS A FAMILY MEMBER OF
INTERNATIONAL PRESIDENT
NEWTON JONES




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(9) HEATHER BACA EMPLOYEE 107,502 | HEATHER BACA IS A SECRETARY No
FOR THE INTERNATIONAL THE
IBB PAYS HEATHER BACA A
SALARY AND CONTRIBUTES TO
EMPLOYEE BENEFIT PLANS ON
HER BEHALF HEATHER BACA IS A
FAMILY MEMBER OF
INTERNATIONAL VICE PRESIDENT
TOM BACA
(1) MEGHAN MCMANAMON EMPLOYEE 14,761 | MEGHAN MCMANAMON IS A No

SECRETARY ASSISTANT FOR THE
INTERNATIONAL THE IBB PAYS
MEGHAN MCMANAMON A SALARY
AND CONTRIBUTES TO EMPLOYEE
BENEFIT PLANS ON HER BEHALF
MEGHAN MCMANAMON IS A
FAMILY MEMBER OF
INTERNATIONAL VICE PRESIDENT
LAWRENCE MCMANAMON
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L &

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization

INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

Employer identification number

48-6031851

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990, | THE INTERNATIONAL'S GENERAL MEMBERSHIP IS COMPRISED OF INDIVIDUALS WHO ARE MEMBERS IN GOOD
PART VI, STANDING AT VARIOUS LOCAL LODGES AFFILIATED WITH THE INTERNATIONAL THE GENERAL MEMBERSHI

SECTION A, | P ELECTS DELEGATES TO ATTEND THE INTERNATIONAL CONVENTION WHICH PERIODICALLY IS CONVENED A
LINE 6 S REQUIRED BY THE INTERNATIONAL'S GOVERNING DOCUMENTS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE INTERNATIONAL EXECUTIVE COMMITTEE IS ELECTED EVERY 5 YEARS AT THE CONVENTION BY DELEGATES
PART VI, WHO ARE ELECTED BY THE GENERAL MEMBERSHIP

SECTION A,
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CERTAIN EXECUTIVE COMMITTEE DECISIONS ARE SUBJECT TO APPROVAL BY THE ELECTED DELEGATES AT
PART VI, THE CONVENTION WHICH IS CONVENED EVERY FIVE YEARS
SECTION A,
LINE 7B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE INTERNATIONAL SECRETARY TREASURER PROVIDES THE FORM 990 TO THE INTERNATIONAL EXECUTIVE
PART VI, COUNCIL FOR THEIR CAREFUL REVIEW AND APPROVAL ONCE APPROVED, THE FORM IS SIGNED AND SUBM

SECTION B, | ITTED
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ANNUALLY ALL OFFICERS AND EMPLOYEES OF THE INTERNATIONAL ARE REQUIRED TO DISCLOSE ALL REAL
PART VI, AND APPARENT CONFLICTS OF INTEREST THAT THEY DISCOVER OR WHICH HAVE BEEN BROUGHT TO THEIR
SECTION B, | ATTENTION IN CONNECTION WITH THE INTERNATIONAL BROTHERHOOD'S ACTIVITIES
LINE 12C




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 15

SECTION B,

THE SALARY OF THE INTERNATIONAL PRESIDENT IS DETERMINED AND VOTED UPON BY DELEGATES FROM E
ACH LOCAL LODGE AT THE INTERNATIONAL CONVENTION HELD EVERY FIVE YEARS THE SALARIES OF TH

E INTERNATIONAL SECRETARY TREASURER AND INTERNATIONAL VICE PRESIDENTS ARE A PERCENTAGE OF
THE INTERNATIONAL PRESIDENT'S ANNUAL SALARY, THESE PERCENTAGES ARE SET FORTH IN THE INTERN

ATIONAL'S CONSTITUTION WHICH HAS ALSO BEEN FORMALLY APPROVED BY THE DELEGATES AT THE CONVE
NTION




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL STATEMENTS ARE AVAILABLE UPON
PART VI, REQUEST AT THE OFFICE OF THE INTERNATIONAL BROTHERHOOD
SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART XI,
LINE 9

GAIN ON CANADIAN CURRENCY CONVERSION 34,582




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE PRIMARY ACTIVITY OF THE INT'L BROTHERHOOD OF BOILERMAKERS CAMPAIGN ASSISTANCE FUND IS
SCHEDULE | TO PROVIDE FINANCIAL ASSISTANCE TO FEDERAL CANDIDATES FOR POLITICAL OFFICE
R, PART II,
COLUMN B




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE PRIMARY ACTIVITY OF THE INT'L BROTHERHOOD OF BOILERMAKERS LEGISLATIVE EDUCATION FUND |
SCHEDULE |S TO EDUCATE MEMBERS ON CURRENT LEGISLATIVE TOPICS AND PROVIDE ASSISTANCE TO STATE AND LOC
R, PART II, AL CANDIDATES FOR POLITICAL OFFICE

COLUMN B
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
INTERNATIONAL BROTHERHOOD OF
BOILERMAKERS IRON SHIP BUILDERS

48-6031851

Employer identification number

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

(f

Direct controlling

entity

(1) BOILERMAKERS INTERNATIONAL CAJUN REALTY CORPORATION TO HOLD TITLE OF PROPERTY KS 73,713 [N/A
753 STATE AVENUE SUITE 565 IN LOUISIANA
KANSAS CITY, KS 66101
43-1806811
(2) INTERNATIONAL BROTHERHOOD BUILDING CORPORATION TO HOLD TITLE OF PROPERTY KS 539,798 [N/A
753 STATE AVENUE SUITE 565 IN CANADA
KANSAS CITY, KS 66101
48-6031851
TO HOLD TITLE OF KS 4,492,578 [N/A

(3) INTERNATIONAL REAL ESTATE HOLDING COMPANY LLC
753 STATE AVENUE SUITE 565
KANSAS CITY, KS 66101

INCOME FROM THOSE
INVESTMENTS

INVESTMENTS AND COLLECT

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501{c)(3)) entity (13) controlled
entity?
Yes No
(1)INT'L BROTHERHOOD OF BOILERMAKERS CAMPAIGN ASSISTANCE FUND SEE SCHEDULE O KS 527 N/A No
753 STATE AVENUE
N/A
KANSAS CITY, KS 66101
73-1642980
(2)INT'L BROTHERHOOD OF BOILERMAKERS LEGISLATIVE EDUCATION FUND SEE SCHEDULE O KS 527 N/A No
753 STATE AVENUE
N/A
KANSAS CITY, KS 66101
73-1642974
(3)INT'L BROTHERHOOD OF BOILERMAKERS ARCHIVES -(EENI?I'E(VA%;)IFE’DA Ks 501(C)(3) PUBLICLY SUPPORTED No
753 STATE AVENUE DOCUMENTED AND N/A
PUBLICLY AVAILABLE
52_’“15161%_%?' KS 66101 HISTORY OF IBB
(4)INT'L BROTHERHOOD OF BOILERMAKERS OFFICERS AND EMP PENSION TO PROVIDE RETIREMENT KS 401(A) N/A No
753 STATE AVENUE BENEFITS FOR ELIGIBLE
PARTICIPANTS N/A
KANSAS CITY, KS 66101
48-6031851

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y
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IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(¢}
Legal
domicile
(state
or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (<) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)BANK OF LABOR BANKING KS N/A C 54 810 % No

756 MINNESOTA AVENUE
KANSAS CITY, KS 66101
48-1081524
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

m a o o

— - = s q =

© 3 3

©

Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
GIft, grant, or capital contribution to related organization(s) .

Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .
Purchase of assets from related organization(s) .
Exchange of assets with related organization(s) .

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .

Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s) .

Other transfer of cash or property from related organization(s) .

Yes | No
la No
ib | Yes
1c No
id | Yes
le No
1f No
1g No
1h No
1i No
1j | Yes
1k No
1l No
im No
in| Yes
lo | Yes
1p | Yes
1q | Yes
ir | Yes
1s No

If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership
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Schedule R (Form 990) 2017 Page 5

m Supplemental Information

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