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| OMB No. 1545-0047

2010

Open to Public

Forms 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the intemal Revenue Code {except black ung
benefit trust or private foundation)

Department of the Treasury R

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B  Check f apphicable: |© Name of organization LJUNA LOCAL UNION NO. 814 o D Employer Identification number

[ Address change Daing Business As §5-6024004

O Name change Number and street (or P.O. box if mall Is not delivered to strest address) Room/sutte € Telephone number

O3 mitiat retum |po BOX 4226 364- 284- 58S

[ Terminated City or town, state or country, and ZIP + 4

[J Amended retun  [MORGANTOWN, WV 26504 G Gross racelpts § 408,017

[ appiication pending| F Name and address of pnncipal officer. DANNY KING, PRESIDENT Hi{a) 1s1his & group returm tor affllstes? (] Yes [7] No
MORGANTOWN, WV 26504 H(b) Are all affilates mncluded? ] Yes [ No

1| Tax-exempt status’ 1 so13) 501(c)( 5 ) (nsertno) [_]4947(a}1)or []527 If *No,” attach a list. (see instructions)

J Woebsite: P H{c) Group exemption number P>

K Form of arganization: D Carparation |:] Trust D Association Other P l L Year of formation: l M State of legal domicile: WV

Summary

1 Brlefly describe the organization’s mission or most significant activities:
THE UNION OPERATES UNDER SEVERAL COLLECTIVE BARGAINING AGREEMENTS TO REPRESENT MEMBERS IN THE
§ NEGOTIATION OF PROJECT AGREEMENTS, FORMATION OF LABOR-MANAGEMENT COMMITTEES AND OTHER RELATED
g MATTERS
% 2  Check this box » [] f the organization discontinued ils operations or dispased of more than 25% of its nat assets.
:-'; 3  Number of voting members of the governing body (Part VI, line 1a) . e 3
8 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4
E | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. 5 17
g 6 Total number of volunteers (estimate if necessary) e (-] 0
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . L. . 7b ]
Prior Yoar Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . e e e
§ 9 Program sewvice revenue (Part Vill, fine2g) . . . e e e 370,382 383,422
% 1|10 Investmentinco % ﬂm aﬂﬁsllnes 3, 4, and 7d) e e e 1,978 1,423
T 111 Other revehue (Part \kd vﬁy§ 5,6d, 8¢c,9¢,10c,and11e) . . . 15,662 21,172
12  Total reverue-fadd lines 8 t throug mu ual Part VIIl, column (A), ine 12) 388,022 408,017
13 Grants and &f ilar id "r n (A), lines 1-3) .
14 Benefits phifio o mbérs Qj n(A), line 4)
§ 16 Salaries, ofher! %mpenaatoorhaemployaeh &fits (Part IX, column (A), lines 5—1 0) 89,280 50,294
@1 16a Professioral fun rt X 'gdlumni(A), line 11e) . . . . .
8| b Total fundkai @@@EP WP w D), lne25) » Sl e O s el D s e
o 17  Other expenses (Part IX, column (A), lines 11a-11 d 1f-24f) . . . . . 190,426 358,881
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 279,706 408,975
19  Revenus less expenses. Subtract Ine 18 fromline12 . . . . . . . . -20,023 -2,958
58 Beginning of Current Year End of Year
§§ 20 Totalassets PartX, e 18) . . . . . . . . . . ... 91,595
s"g’ 21 Total liabilitles (Part X, line26) . . . . . . e e e 2,370
<L Net assets or fund balances. Subtract line 21 from Ilne 20 e 89,225
Part II Signature Block

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

s Cdsde |
ign Signdture oofficer Date
Here DAN. el P MUC g‘\lg’ [ {
Type or pnat name and title )

Paid Print/Type preparer's name C R(g Date Check [ 1f PTIN
Preparer [JENNIFER J BARILL, CPA S=/A3 = // | setremployea|  23a-27.8195
Use Only | fim'sname _» [/ L Firm's EIN B

Firm's address » 714 VENTURE DR., #133, MORGANTOWN, WV 26508 Phone no. 304-906-6334
May the IRS discuss this retum with the preparer shown above? (see instructions) - e e Yes [ 1No

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2010




Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . . . . |

1 Brlefly describe the organization’s mission:
SEE PAGE 1 MISSION STATEMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make signlficant changes In how It conducts, any program
services? . . . . . . . . . . . . ... - - . -+« . o o . . .. [OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizatlons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[OYes [INo

4a (Code: ) (Expenses$ Inciuding grantsof$ )(Revenue$ )
4b (Code: )(Expenses$ Including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof )(Reverwes$ )

4d Other program services. (Describe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses »

¢ Form 990 (2010)
<




Form 990 (2010}
Checklist of Required Schedules

1

10

1

- @D

12a

13
14a

16
16
17
18
19

203

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prtvate foundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule ot Conmbutors? (see Instructlons)

Did the organization engage In direct or Indirect polltical campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlv:ttes, or have a section 501 )
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Partill . . .

Did the organization malntatn any donor advnsed funds or any stmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . ...
Did the organization receive or hold a ccnsen/atlon easement tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e . .o

Did the organization report an amount in Part X Ilne 21; serve as a custodlan for amounts not Itsted In Part
X; or provide credit counseling, debt management credit repatr or debt negotlatton services? If “Yes,”
complete Schedule D, Part iV . e e
Did the organization, directly or through a related organlzatlon hold assets [n term, permanent 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
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other securltles In Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VI

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? /f “Yes,” complete Schedule D, Part VHi .

Did the organlzation report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xil, and Xilf

Was the organization included In consolidated, |ndependent audlted ﬂnanctal stataments for the tax year? If "Yes ” and i
the organization answered "No" to line 12a, then completing Schedufe D, Parts XI, XIl, and Xill is optional

Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the arganization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see Instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross incoms from gaming actlvrtles on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Ilf .o

Did the organization operate one or more hospitals? If "Yes ” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions)

Yes | No

1 v
2 Y
3 v
4

5 v

6 v
7 v
8 v
9 v

11b

11¢

11d

11e

111

S N b R b N N

12a

12b

13

14a

14b

15

16

17

18

19

20a

AN S N NN OIN N NRES

20b

Form 990 (2010)




Form 990 (2010}
Checklist of Required Schedules (continued)

21

22

26

27

29

3

32

33

34

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and If

Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part |X, column (A}, ine 27 If “Yes,” complete Schedule |, Parts | and lll .

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, trustess, key employees and hlghest compensated
employees? If “Yes,"” complete Schedule J . e e e

Did the organization have a tax-exempt bond issue with an outetandmg principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton’7 .
Did the organization mantain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durlng the yeer’7 .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualifled person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part| . .
Was a loan to or by a current or former officer, director, trustee, key employee, htghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the follownng partles (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions).

A current or former offlcer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization recelve more than $25,000 in non-cash contributions? if “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If "Yes,” complete Schedule M

Did the arganlzation llqundate, terminate, or dissolve and cease opereﬂons? If "Yes, ? complete Schedule N,
Part |

Did the organizaljon sell exchange dlspose of or transfer more than 25% of Its net assets? lf "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an enttty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule Ft Parts A III
V,andV, line 1 . .. coe
Is any related organization a controlled enttty wlthln the meaning of sectlon 51 2(b)(1 3)’? .

DId the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of sectlon 512(b)(13)? If "Yes, ” complete Schedule R,

PartV,line2 . . . R Ovyes [JNo
Sectlon 501(c)(3) orgamzetlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of Its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? I/f “Yes,” complete Schedule R,

Part VI .

Did the organlzation complete Schedule 0 and provlde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 v
24a v
24b v
24¢ v
24d v
25a

25b

26 v

28b v
28¢ v
29

30 v
a1 v
32 v
33 Y
34 Y
35 v
38

37 v
38 v

Form 990 (2010)



Form 890 {2010} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. 0O
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . ia ; s 5
b Enter the number of Forms W-2G Included In iine ta. Enter -0- If not applicable . . . . 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal ot Wage a.nd Tax = ] ;~=|’
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 17 E:}“:,l ,_g.:!:i;,
b If at least one I8 reported on line 2a, did the organization file all required federal employment tax returns? . 2 |/
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) K
3a DId the organization have unrelated business gross Income of $1,000 or more during the year? 3a Y
b if “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanation In Schedule O . 3b
4a 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 forelgn country (such as a bank account, securitles account, or other financial
account)? . .. A .
b If “Yes,” enter the name of the forelgn country »
See instructions for flling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. i
6a Was the organization a party to a prohlblted tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Y
¢ If “Yes” to line 5a or 5b, did the organizatlion file Form 8886-T7 v
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization sollcit any contributions that were not tax deductible? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu‘tlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to flle Form 82827 . e e e e e e 7c
d if “Yes,” Indicate the number of Forms 8282 filed durlng theyear . . . 7d R
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? 7
g If the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h  Ifthe organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting ;
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VH, line 12, for public use of club facmues . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem) . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In IIeu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year . 12b
13  Section 601(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the mstructlons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states In which
the organization Is licensed to issue qualified heathplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand BN 13¢
14a Dld the organizatlon recelve any payments for lndoor tannlng services durlng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provids an explanation in Schedule O 14b

Form 980 (2010)




Form 9890 (2010) page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, end

for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 Dld any officer, director, trustee, or key employee have a family relationship or a business relatlonship with [JiE
any other officer, dlrector, trustee, or key employee? . . . 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

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

3
4
Dld the organizatlon become aware during the year of a significant diversion of the organization’s assets? . 5
6

4

5

6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any declslons of the governing body sub]ect to approval by members, stockholders, or other persons?
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on beha!f of the governlng body? . 8b | v
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Doess the organization have local chapters, branches, or affilates? . . . 10a '
b If “Yes," does the organization have written policles and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure thelr operations are consistent with those of the organization? . 10b
118 Has the organlzatlon provlded a copy of this Form 980 to all members of its govemlng body before filing the
form? . e

b Describe In Schedule 0 the process, |f any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? #f “No,” go to line 13 .

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? . . . .

¢ Doss the organization regularly and conslstenlly monitor and enforce compllance with the po!lcy? If “Yes,"”
describe in Schedule O how this is done . coe e e . . .

13  Doses the organization have a written whistleblower pollcy’?

14  Does the organization have a written document retention and destructlon pollcy? .
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

b Other officers or key employees of the organization . . . e e e e e 15b| v
if “Yes” to line 15a or 15b, describe the process in Scheduls 0 (See Instructlons ) e i
18a Did the organization invest in, contribute asssts to, or partlclpate na jomt venture or S|m|Iar arrangement
with a taxable entity during the year? . .. . .o . .. e e 16a
b If “Yes,” has the organization adopted a written polrcy or procedure requlrlng the organizatlon to evaluate Its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 Is required to be filed >  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available

for public inspaction. Indicate how you make these available. Check all that apply.
[0 Own website [ Another’s website Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements avallable to the publlc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CATHY STARKEY

PO BOX 4226, MORGANTOWN, WV 26504

’ Form 990 (2010)




Form 890 (2010)’ - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . B
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.

o 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.”

* Llst the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who recelved 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 organlzations.

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

« List all of the organizatlon’s former directors or trustees that recelved, 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: Indlvidual trustees or directors; institutional trustees; offfcers; key employess; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)] 8) © (D} €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per —T= compensation |compensation from amount of
week ia a2l 5 3Z g from related other
(descnbe | 3 § g 3 » g'f!' 2 the organizations compensation
hours far .‘61 & 13 4 = organization (W-2/1099-MISC) from the
reaed |25 8| (2| 8| |wasrosemisc organization
organizations] G| I 4 2 and related
In Schedule 3 % ﬁ organizations
0) ® g
(1) DANNY KING
6 9,506
PRESIDENT v 0 0
(2) KATHY MOYERS
3,600
VICE PRESIDENT 6 v 0 ¢
{3} CHRIS GRAHAM
,12
SECRETARY TREASURER 8 v 8128 0 0
{(4) VICKIE BEWAK
6 8,248 0
RECORDING SECRETARY v ¢
(5) CHERYL LANE
2 2,800 0 [}
EXECUTIVE BOARD MEMBER v
(6) TOM MORAN
-------- 2 5,238 Q 0
EXECUTIVE BOARD MEMBER v
(7) JANIS PRICE
2 700 0
SGT AT ARMS v 0
(B) SHERRI DEZZUTTI
20 12,074 0 ]
BUSINESS MANAGER v
(9)
(10)
(11)
(12)
{18) - .
(14) -
0s)
(16)

Form 990 (2010)




Form 930 (2010) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) |) ©) (D) (E) F)

Name and title Average | Position (check alt that apply) Reportable Reportable Esttmated
hours per o1 = =] o] | compensation |compensaton from amount of
week Sl a 4 KN ESE from related other
(describe | 53 é 8 g %g % the organizations compensatlon
hours for gg a o § | organization | (W-2/1099-MISC) from the
eated | Sx|8| [&| 8| |w-2riooe-misc) organization

organizations 5 5 2 B and retated
nSchedule| 8| & § orgamzations
0) & 7
(=8
7)o
{18)
‘ (19)
} 0
o
| (21)
(22)
(29)
(24)
(25)
(26)
|
| (27)
{28)
1b Sub-total . . . . A & 50,294 0 [1]
¢ Total from conlmuatlon sheets to Part VII Sect«onA N 4 0
d Total (add linesiband1c). . . . . . T < 50,294 0 0

2 Total number of individuals (including but not llmlted to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or hIghest oompensated
employee on line 1a? /f “Yes," complate Schedule J for such Individual P .

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f "Yes, " complete Schedule J for such
individual . .o

5 Did any person listed on Iine 1a recelve or accrue compensatlon fr'om any unrelated organlzatlon or mdlvldual ; =
for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Sectlon B. Independent Contractors

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

compensation from the organization.

Gy (B) (C)
Name and business address Descnption of services Compensation

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

Form 980 (2010)




Form 980 (2010} Page 9
par Statement of Revenue

() D)
Unrelated Revenue
business exciuded from tax

under sections
512 513, or 514

i
i

i

i

(A)
Total revenue

:mus
i3
¥

revenue

;'!
TR
fi

"P1§_

ﬂ'g-
5

j
B

1a Federated campaigns . . . | 1a eae Ty J
b Membershipdues . . . . | 1b =2 L]

Fundralsingevents . . . . | 1¢c FE
1d S

Government grants (contnbutions) | 1e e GEEnlt

Al other contributions, gifts, grants, i

and similar amounts not Included above | 4 il
@ Noncash cantributions Included in lines 1a-1f- $
h Total. Addlnesta-1f. . . . . . . . . P
Business Code is

MEMBERSHIP DUES 900089 ] 383,422

c
d Related organlzations .
e
f

Contributlons, gifts, grants [}
and other similar amounts

All other program service revenue .
Total. Add lines 2a—2f . . [ AR BT EEE
Investment income (including dlvldends mterest
and other similaramounts) . . . . . . . P 1,423
4 Income fram investment of tax-exempt bond proceeds »
5 Royalties . . . T
() Real (i Persanal 4y R £ 2 it S IS Fiat
6a GrossRents . . ! :
b Less: rental expenses ;
Rental income or (loss) i = 3 t L eE £
d Netrentallncomeor(oss) . . . . . . . D>
7a  Gross amount from sales of () Secunties {n) Other i = Fe
assets other than Inventory
b Less: cost or other basis
and sales expenses . : e
¢ Ganor(loss) . . ; SRl 3k
d Netgainor(oss) . . . . . . . . . . D>

Program Service Revenue
uc -0 Q0T E’

Y]

8a Gross income from fundraising :
events (not including $ oo ;

of contributions reported on line 1c¢). o i 2 ) 4:'- e
SeePartiV,lne18 . . . . . a ﬁ@, e R e e i
Less: directexpenses . . . . b Mg e e s *ﬁﬁ
Net income or {loss) from fundraising events . D i i H
Gross income fram gaming activities. i S35k

SeePartiV,lne19 . . . . . a ~‘-‘§q A e 3

b Less:directexpenses . . b T R
¢ Netincome or (loss) from gamlng activities . >

10a Gross sales of inventory, less : : i it el J
! 4 4 ve % 4 sl =54 g 33

retunsand allowances . . . g n ﬁ,-‘}-ﬁsg%ﬁ,x !,., £ %%j% < igg V’?—%ﬁ 3% 5o

([ 2iEke S ol R 5

b Less:costofgoodssold . . . b R %ﬁg Sy R S R E NN e

¢ Netincome or (loss) from sales of Inventory .
Miscellaneous Revenue Business Code

1ia REIMBURSEMENTS 800099 21172>

Other Revenue

805’

>

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions

oo

Form 990 (2010)




Form 990 (201Q)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

7%? gl: tglgfla‘:g’e %’Z%‘;";::";;’”ne‘, on lines 6b, Tota! esg;))enses ng)r;seg:ss:r:ce Manﬂgtgg)em and Funcglr)a’ls!ng
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 100
2 Grants and other assistance to individuals In
the US See Part IV, line 22 . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50,294
6 Compensation not included abovs, to dlsqualmed
persons (as defined under section 4958(fj(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 33,057
8  Pension plan contributions (include sechon 401(k)
and section 403(b} employer contributions) 5,133
9  Other employee bensfits . 5,030
10  Payroll taxes . . 10,942
11  Fess for services (non-employees)
a Management
b Legal 14,700
¢ Accounting 2,000
d Lobbyng .
e Professlonal fundrausmg services. See Pan IV hne 17
f Investment management fees
g Other . 335
12  Advertising and promotlon
13 Office expenses 10,080
14  Information technology
15 Royalties .
16  Occupancy 14,740
17 Travel . .o
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 30,079
20 Interest . .
21 Payments to afflhates .
22 Depreclation, depletion, and amomzatlon 940
23 |Insurance . e
24  Other expenses. Ilemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a PERCAPITA 212,558
b PUBLIC RELATIONS 6,808
¢ CHRISTMAS PARTY 5,440
d TELEPHONE 6,312
e
f All other expenses MISCELLANEOUS 427
25 Total functional expenses. Add lines 1 through 24f 408,975
26 Joint costs. Check hers P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundralsing solicitation

Form 990 (2010)




Form 890 (2010) Page 11
XA Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 86,348| 1 84,442
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former ofﬂoers dlrectors trustees key :
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. e e e
6 Recelvables from other dlsquallf' ied persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employess' beneficlary organizations (see Instructions) ..
E 7 Notes and loans recelvable, net
2| 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,507 5 4
b Less: accumulated depreciation 10b 9,400 4,047| 10¢c 3107
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 [nvestments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, lme 11 .. 1,200{ 15 1,200
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 91,595 16 88,749
17  Accounts payable and accrued expenses . 2,370{ 17 2,482
18 Granis payable .
19 Deferred revenue .
20 Tax-exempt bond llablllties
@®|21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
;_g 22 Payables to current and former officers, directors, trustees, key E
Q employees, highest compensated employees, and dlsqualified persons.
our Compilete Part Il of Schedule L . ..
23  Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here > [:I and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets .
;‘f" 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets. . .
2 Organizations that do not follow SFAS 117, check here > E_] and
5 complete lines 30 through 34.
# |30 Capital stack or trust principal, or current funds .
@131 Pad-inor caprtal surplus, or land, building, or equipment fund
< 32 Retained eamings, endowment, accumulated income, or other funds . 89,225| 32 86,267
g 33 Total net assets or fund balances . . 89,225| 33 86,267
34 Total liabilities and net assets/fund balances . 91,695| 34 88,749

Form 990 (2010)




Farm 990 (2010)
Part XI Reconciliation of Net Assets

page 12

Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part Vi, column {A), line 12) . 1 406,017
2 Total expenses {must equal Part IX, column (A), line 25) 2 408,975
3 Revenue less expenses Subtract line 2 from line 1 . 3 -2,958
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 89,225
5 Other changes In net assets or fund balances (explamn in Scheduie Q) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column B) - 6 86,267

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xli

2a

3a

Accounting method used to prepare the Form 990:  [[1 Cash [ Accrual Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financlal statements compiled or reviewed by an independent accountant? .

Were the organization’s financlal statements audited by an Independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversught
of the audit, review, or compllation of lts flnanclal statements and selectlon of an independent accountant?
If the organization changed elther Its oversight process or selectlon process during the tax year, explain In
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basls [] Both consolidated and separate basis

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 audlts? If the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits

3b

Form 990 (2010)




SCHEDULE C Polltical Campalgn and Lobbying Activities | oM No 1545-0047

(Form 930 or 890-E2) 2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under sectlon S501(c) and section 527

» Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury 4
Internal Revenue Service > See separate instructions.

If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campalgn Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c){3)) organlzations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activitles), then

» Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part lI-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 [I-A.
It the organlzation answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization Employer Identification number
LIUNA LOCAL UNION NO 814 55-6024004

ZEXIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Polticalexpenditures . . . . . . .+ v 4 4 e e e e e e e e e e e ... B
3 Volunteer hours . .

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 thisyear? . . . . . . . . . []JYes [INo
4a Wasacomectionmade? . . . . . . . . e 4 e e e e e e e e e s LYes [ne

b If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2 Enter the amount of the ﬂllng organlzatlon S funds contrlbuted to other organlzatlons for sectnon
527 exempt function activities . . . A &
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120- POL
ine17b . . . . . e e e e e e e P $
4 Did the filing organlzatlon flle Form 1120-POL for this year? e e o [Jves [ INe

5 Enter the names, addresses and employer tdentification number (EIN) of aIl section 527 political organlzatlons 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 and
funds If none, enter -0-. promptly and directly

delivered to a separate
political orgamization. If
none, enter -0-

0

@

@)

4

©)

6

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat. No. 500848 Schedute C (Form 990 or 990-E2) 2010




Scheduls G (Farm 990 or 990-EZ) 2010 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affihated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to Influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add hnes 1a and 1b) P
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followlng table in both
columns.
If the amount on lins 1e, cofumn (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.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I
]

-

-0 QA0 TN

Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzanon file Form 4720
reporting section 4911 tax for thisyear? . . . . e .o .o .. . . .. [yes []Ne

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal ysar (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) Total
beglnning in)

2a Lobbying nontaxable amount

b Lobbying celling amount
{150% of line 2a, column (&)

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-E2Z) 2010




Schedu!e C (Form 990 or 980-E2) 2010 Page 3

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

(a) (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local i : 'Q_;Ez‘__gz"f‘ ;
legislation, including any attempt to influence public opinion on a legislative matter or .ii 5 SR e
referendum, through the use of: P ’ = 5
a Volunteers? . = i
b Paid staff or management (i nclude compensaﬂon In expenses reported on IInes 1c through 1|)? ,;;H el ﬂ
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, thelir staffs, govemmaent officials, or a Ieglslatrve body?
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If “Yes," describe in Part IV e e e e e e e e e e
j Total. Addlines 1c through1i . . . . .. B
2a Did the activitles In line 1 cause the orgamzatlon to be not descrlbed in sectron 501 (c)(3)? . i e
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . i
c If"Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 . '{'i
d It the flling organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . i
Complete if the organization is exempt under section 501(c)(8), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1| v
2  Did the organization make only in-houss lobbying expenditures of $2,0000rless? . . . . . . . . . 2 | v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . 3 | v

CETIIR:Y  Complete if the organlization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part lii-A, line 3 is answered
“Yes n
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

-h

a Cumentyear . . . . P e e e e e e e e e e e e e e e e e 2a

b Carryover from last year e e e e e e e e e e e e e e e e 2b

¢ Total . . . . . 2c

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduchble sectlon 162(e) dues . 3
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the i
excess does the organization agres to carryover to the reasonable estimate of nondeductible lobbying '__u!;

and poltical expenditure next year? . RN e e e e e e 4

5 Taxable amount of lobbyling and political expendltures (see mstructlons) e e e e e e 5

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also,
complete this part for any additlonal information.

Schedule C (Form 990 or 880-EZ) 2010
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Page 4

Supplemental Information (continued)

Schadule C [Form 880 or 880-EZ) 2010



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financlal Statements

» Complete if the organization answered “Yes,” to Form 890,

PartiV,line 6, 7, 8,9, 10, 11, or 12. Open to Puhlic

Department of the T 8
o) Fevonie Serten P Attach to Form 880. P See separate Instructions. Inspection
Name of the organization Employer Identlficatio D
LIUNA LOCAL UNION NO 814 55-6024004

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

N ON

-]

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
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? . . . . . . OvYes [INo
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 denor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o OvYes [INo

Conservation Easements. Complete if The organrzatron answered Yes” 16 Form 990 Part1V, line 7.

1

ao0ooTd

Purposs(s) of conservation easements held by the organization (check all that apply).

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

[ Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . . . e e e e e e e e e 2a
Total acreage restricted by conservation easements RN P 2b
Numbser of conservation easements on a certified historic structure |nc|uded n (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed In the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgulshad or termlnated by the organization dunng the
tax year »

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

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

violations, and enforcement of the conservation easements it holds? . e e e e e e OYes [ONe
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$

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

(i) and section 170(n)4)B)ii)? . . . . e e e e e e . e e e OYes [INo
In Part XIV, 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.

F 8/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont 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 XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded In Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . » §
{il) Assets included in Form 980, Part X . . . .. . PS8

2 It the organization received or held works of art hrstorlcal treasures or other srmrlar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:

a Revenues included in Form 990, PartVlll,Imet . . . . . . . . . . . . . . . . . P &

b Assstsincludedin Form 990, Part X . . . . . L. T -

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedule D (Form 9880) 2010




Schedule D (Form 890) 2010 Page 2
m Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
collection tems (check all that apply).

O Public exhibition d [0 Loan orexchange programs
O Scholarly research e [0 Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xiv

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? . . OYes [INo

Gl Escrow and Custodial Arrangements. Compliste If the organization answered "Yes” to Form 980, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

o aQao0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . , e e e e e e e OYes [INo
It “Yes,” explain the arrangemant in Part XIV and complete the followmg table’

Amount
Beginnngbalance . . . . . . . . . . . . . . .0 0L, ic
Additions duringtheyear . . . . . e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . e 1e
Ending balance . . . e e e 1f
Did the organization Include an amount on Form 990 Part X Ilne 21’7 o e e e e e e OYes [INo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, ine 10.

ta

O T

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 earnlngs gams and
losses . . .
Grants or scholarshlps

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance

Provide the estimated percentage of the ysar end balance held as:

Board designated or quasi-endowment b %

Permanent endowment » %

Term endowment » %

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

organization by: Yeos!| No
() unrelated organizatons . . . . . . . . . . L L L. L0 0L o 3a(i)
(I)) related organizations . . . . e e e e e 3a(ii)
If “Yes" to 3a(li), are the related orgamzatlons Ilsted as requ1red on Schedule R? e e e e e e 3b ]
Describe in Part XIV the intended uses of the organization’s endowment funds.

XN Land, Buildings, and Equipment. See Form 990, Part X, lin¢ 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book valus
{investment) {other) depreclation

Land . .

Buildings . .
Leasehold improvements .
Equipment . . . . . . . . . 12,507 9,400 3,107
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R 3,107

Schedule D (Form 990) 2010
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EUAYIN  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of securtty)

{b) Book value

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

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

()]

®)

©

©)

(E)

F

G)

(H)

U]

Total, {Column (b) must equal Ferm 990, Part X, col. (B} line 12.) P>

||ne 13.

lEm"l Investments —Program Related. See Form 990, Part X,

{a) Description of Investment type

(b) Baok value

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

()

@

(3

4

(5)

(8)

0]

(8)

©

(10)

Total. (Column (b) must equa Form 990, Part X, co! (B} {ine 13) B>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1)

@)

@)

(4

{5

(6)

A

8

)]

(0)

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

Other Liabilities. See Form 990, Part X, iine 25.

(a) Descnption of hability

{b) Amount

(1) Federal income taxes

@

@

4

)

6)

U]

@)

{8)

9

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s ﬂnancnalstatements that reports the

organization’s liability for uncertain tax paositions under FIN 48 (ASC 740)

Schedule D (Form 880) 2010
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Total revenue (Form 990, Part VIli, column {A), line 12) .

Total expenses (Form 980, Part IX, column (A), line 25) .

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other {Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

O(Dm\lmﬂ'l-h&lo-l

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1

406,017

408,975

-2,958

89,225

O(~NR N (D[N

9

ojlojo ||

10

-2,958

meconclhatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIi, line 12;
Net unrealized gains oninvestments . . . . . . . . . . . |2a

406,017

Donated services and use of facilites . . . . . . . . )

Other (DescribginPart XIV) . . . . . . . . . . oo |2

a
b
¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 890, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vili, ine7b . . | 4a

0

406,017

b Other DescribeinPart XiV). . . . ... o . . |4b

¢ Addlinesdaand4b . .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l fine 12)

0

406,017

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part IX, line 25.
Donated services and use of facilites . . . . . . . . . . . |2a

408,975

Pnoryearadjustments . . . . . . . . . . . . . .. . |2

Other(DescrIbelnPartXIV) .. . N 1

a
b
¢ Otherlosses . . . .
d
e

Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

0

408,975

b Other (DescribeinPartXiV,). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

dc

0

5

408,975

P} Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, [ine 2; Part XI, lina 8; Part XIl, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide

any additlonal information.

Schedule D (Form 980) 2010
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Supplemental Information (continued)
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Forcos0oos0cz|  Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revanue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organzation Employsr identtfication numhsr
LIUNA LOCAL UNION NO 814 §5-6024004

FORM 890, PART Vi, SECTION A, LINE 10. THE FORM 890 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM AND

_REVIEWED BY THE ORGANIZATION'S TOP MANAGEMENT AND FINANCIAL PERSONNEL.

_FORiV 880, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS ASKED TO COMPLETE A FORM FOR DISCLOSURE ON AN ANNUAL

BASIS.

FORM 890, PART Vi, SECTION B, LINE 16: THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE OFFICERS OF

OF THE BOARD, THROUGH NEGOTIATIONS.

FORM 980, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THEY ARE AVAILABLE IF SOMEONE CONTACTS THE OFFICE

DIRECTLY. ALL REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANIZATION'S FORM 880 WHICH IS MADE FREELY AVAILABLE

TO PUBLIC INSPECTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Sohedule O (Form 990 or 990-EZ) {2010)
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