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n

SCAL

3

OMB No 1545-0047
Form 990 o
‘ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Deparment of the T * Do not enter Social Security numbers on this form as it may be made public Open to Public
Intooal Revenus Senaca™Y » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check f applicable C Nameoforganzaton TLA CLERKS & CHECKERS LOCAL 1771 D Employer Identification Number
Address change Doing Business As 57-6026500
] Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
| |Imtiat retum 2113 COURTLAND AVENUE (843) 723-1774
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum CHARLESTON SC 29403 G Grossreceipts S 387, 745.
Application pending F Name and address of pnncipal officer H(a} Is thus a group return for subordinates? H Yes % No
o H(b) i
ROBERT STRIPLING 2113 COURTLAND AVE CHARLESTON _SC 29403 [M® avealsuboranates nougesr = | Jves | [no
| Tax-exempt status | |501(c)(3) lX| 501(c) ( 5 ) (mnserino) ] |4947(a)(1) or I 1527
J Website: » N/A H(c) Group exemption number ™
K Form of erganization IX]CorporaUOn | I Trust I I Association J | Other ™ | L Yearofformaton 1950 I M state of legal domicile  SC
[Part! [Summary
1 Bnefly describe the organization’s mission or most significant activities PROMOTE SOLIDARITY AND MEMBER WELFARE
® __ _ . o
B
5 e PTTTTm——m—mmeme
= [ __RECEIVED __]___-7-II7T7C
3| 2 Checkthis box » D_If the organization discontinued its operations or disp@sedof-more-than-25% eEs ets.
S| 3  Number of voting members of the goveming body (Part VI, line 1a) . . . . 8 ............ | 3 136
°:, 4  Number of Independent voting members of the governing body (Part VI, line 1b)#. [ C‘D P 4 136
:_f—_f 5 Total number of individuals employed In calendar year 2013 (PartV, ine 2a) | - . . . . . NI Dl 5
=| 6 Total number of volunteers (estimate fnecessary) . - . . . « . . . . . .. R IR o B I 3 0
S -
<&| 7a Total unrelated business revenue from Part VIil, column (C), ine 12 . . . . L. @(JDEN; UT .. 7a 387,745.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . .. ... . 0. 0T 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vlil,line th) . . .. ............ ... ...
2| 9 Programservicerevenue (PartVIll,Lline2g) . . . . . . . . . . oo 403,967. 387,745.
% 10 Investment income (Part VI, column (A),lines 3,4, and7d) . . . . . . .. .. ... ...
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and1te) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ine 12) . . . . . 403, 967. 387, 745.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... .. ... ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 262,145, 243,077.
§ 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . . . . .. ... ..
§- b Total fundraising expenses (Part X, column (D), line 25) » Fa ) é?"’?f‘ o ® iii W |
H 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. . . . . .. 153, 381. 133,197.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . ... .. 415,526. 376,274.
| 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . ... ... .. ...... -11,559. 11,471.
2 g Beginning of Current Year End of Year
gg 20 Totalassets(Part X, lne 16) . . . . . . . . . o o i e e e e e 545,107. 550, 665.
;E 21 Total habiities (Part X, lne 26) . . - . . . . . . . . .o oo L oo oo e s 181,824. 175,911.
Z&l 22 Net assets or fund balances. Subtract hine 21 fromlne20 . . . . . . . .. . ... .. .. 363,283. 374,754.

[Partll__|Signature Block

Under penalties of perjury, | decla at | havi amined s retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepar€T ( r)/n:, basey.on all Information of which preparer has any knowledge

P .

b A K7 ) [ Jdey 27, Zo1t
Si gn Signatlire of officer / Date / I {
Here p ROBERT STRIPLING

Type or pnnt name and titte

Prnt/Type preparers name Preparer's signature Date Check Bl M PTIN
Paid LISA L. MCDONALD self-employed P01433528
Preparer |fmsname ~ LISA L. MCDONALD CPA
Use Only Fim's address > 405 KINGSTON PL Firm's EIN »

SUMMERVILLE SC 29483-5304 Phone no

May the IRS discuss this return with the preparer shown above? (See iNStruCtONS) « . « « v v v v v v v v v v i e oo e s [X] Yes | [No F

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 2
arttllis| Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . . o000 v oot v i n e D
1 Bnefly descnbe the organization’s mission:

PROMOTE SOLIDARITY AND MEMBER WELFARE

s

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

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

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

4 Descnibe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code- ) (Expenses $ including grants of  $ }(Revenue $ )
UNION SUPPORT

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

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

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ILA CLERKS & CHECKERS LOCAL 1771 < 57-6026500 Page 3
| Part IV::] Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . .« i i i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . .« . .« o oo o o Lot oo 4
5 |s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
=7 Y ¢ 2 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic {and areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lil. . . . . .« . o o v i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . o e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... ... ... ...

11 If the organization's answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equment In Part X, hne 107 If 'Yes,’ complete Schedule

D, Part VI . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 11al X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . .. ... .. ... .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . .. ... ... ..., 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . « .« o i i it i i i it e e e e 11d X
e Did the organization report an amount for other habihities in Part X, hine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . t1e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts XI, and XII. . - .« . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b| X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . .. . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X

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

at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . . .. ... ... ... ... 0. 00, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . ... o0 L0000 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . ... ... .. ....... 16 X
17 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? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

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

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

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form990(2013) TLA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 4

| Part IV ;| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

a3

34

35

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column {A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . ... ... .. ......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 22 if 'Yes,’ complete Schedule |, Partsland lll . . . . . . . .. . . . i e

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,' complete
Schedule J. . - . .« L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,’gotohine 25a . . . « « . o o v v i i i i i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time duning the year? . . . . . .. . . ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . v oo v oo n e

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . .. . . .. ... oo e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il . . . . . . . . . ... ... .. e e e e e e e

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, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,  complete
Schedule L, Part IV. . . . . & o o i i i i i e e e e e e e e e e e e e e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . . . . ... . ...

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,’ complete Schedule M - . . . . . . . ..
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L e e e e e e e

Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . ¢ « o i i i e e e e e s e e e e e e e e e e e e e e e e e e e e e e

Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . . . i i i i v ii e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lil, IV,
and V,line T . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . . . . . . . . .. . . ... ...

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)? /f 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . . ... ...

Section 501 c)'(3) organizations. Did the orggmlzatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, PartV,lne 2 . . .. . . . . . . . . . i e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... .. ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . 0 et

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 9904(2013) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV .. . . . . . . .. . ... .. . 00 00 0o,

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0ty
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0 :

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PNZE WINNETIS? . . . .« v vt i v i i v e e et e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 5

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. .. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule O . . . . . . .« . . v o v o o o oo oL

4 a At any time duning the calendar year, did the organization have an interest i, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country * ez P g §i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;§§% : s
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. o .o e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... 00000 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . - . . . . . L L L e e e e e e e e e e e e e e e e e e e .. 6b
7 Organizations that may receive deductible contributions under section 170(c). %% . §;§ ég %é : !
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and oo 2t e ded ;%é
services provided to the payor?. . . . . . . . . i o e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . i v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . .. . ... ... .. | 7 d| "'"‘j%?” B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
T (= 111111 I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM 1008-C7 » . v i i ot e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

AT &r T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the §§§ FE ore 3 ?E_é
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business . i

holdings atany time dunngtheyear? . . . . . . . . . . o L o o e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. 100 00 3,
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . ... .. ... ..o 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . ... .. . .... 9b
10 Section 501(c)(7) organizations. Enter. ’
a Imtiation fees and capital contnbutions included on Part VIl lne12. . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . . 10b i
11 Section 501(c)(12) organizations. Enter B ;
a Gross income from members or shareholders. . . . . . . . . .. .. Lo oL a e 11a §§ P
b Gross income from other sources (Do not net amounts due or paid to other sources gg . & ) !
against amounts due orreceived fromthem.). . . . . . . ... ..o L oo o oL 11b NI T }sé
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| : ;

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans . - . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . L0 0L L e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . .
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990,(2013) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

Page 6

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

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

Schedu/e O. See instructions.

Check If Schedule O contains a response or note toany ineinthisPartVI. . . . . ... ... ... ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 136~ 1" nofes |
If there are matenal differences in voting nghts among members ; g s !
of the governing body, or If the governing body delegated broad i)
authority to an executive committee or similar committee, explain in Schedule O 3 l
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1361 |, g’é ig’ E
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Pl TERE
officer, director, trustee orkey employee? . . . . . . ... Lo e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . .« ¢« ot i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . .. 5 X
6 Didthe organization have members or stockholders? . . . . . . . . . . oo o oo e e s s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« . . . .« L L L L e e e e e e e e e e e e e s 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« . o v v vt v h v h b oo e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by - ;}% i< !
the following- ik W DR
aThegoverningbody? . . . . . . .« o i L o e e e e e e e e e e e e e e e e e e e e 8aj] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . ... .. 0000 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... .. ... ... ... 10a X
b If ‘'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizaion’s exempl purPOSES?. « - .+« v v v o v v L e h e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . T !
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolhne 13. . . . . . . . . . . . . oo oo oo 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
o conflICES? « - & & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiS was done . . « « <« « vttt v v e et et e et e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . .. .o oo 13 X
14 Did the organization have a wntten document retention and destructonpohicy? . . . . . . . . . . . .. .. ..o L 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent E , N Ef ?
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ER N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. oo v oo 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . .. L Lo 15b X
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O. (See instructions ) N s¥ L
16 a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement with a -, 2 “‘s§‘§§
taxable entity dunng the year? . . . . . . . . . . i i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its Z > ;
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i i
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 1s required to be filed > South Carolina

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

inspection Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

® ROBERT STRIPLING 2113 COURTLAND AVE _CHARLESTON SC 29403-3003

BAA TEEA0106 07/02/13




Form990(2013) TLA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 7
[Pait:VIlZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hneinthisPart VIl . . . . . . . . ... .. o 0 0oL D
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
® Lst 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
® [ st 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.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® Lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

|__—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name and Title AvirBaLe E"?gl‘?’r“' (‘?’?'erg ;2;%("10;%:221 Re;f(?nlble Rep(oEtZIble Estg:z)lted
noursper | O e ) | Cpeatonfom | compensatenfom, | amount of tvr
any hlmtuz CQL g é g 5 é = iyl (W-2/1099-MISC) (W-2/1099-MISC) from the
cemee |5 5|E|8|3|25|2 areioton
bt:I'g\?v & 5 g E_ 3 g = orgamzations
o | &gl |8 %
| o g8
° Z
_{1) WILLIAM STRIPLING __ _ _ | _4.00
TRUSTEE X 7,258. 0. 0.
() NEAL EDGERTON __ __ _ _ _ | _4.00
TRUSTEE X 8,064. 0. 0.
_3) LANCE MCLAUGHLIN_ _ __ _ | 16.00
VICE-PRESIDENT X 23,856. 0. 0.
_(@4)_JOHN_ALVANOS _ _ _ __ _ __ | 20.00
PRESIDENT X 49, 728. 0. 0.
_)_RALPH CAMPBELL _ _ _ _ __ | _2.00
EXECUTIVE BOARD MEMBER X 3,976. 0. 0.
_6) ROY MCPHERSON _ _ __ __ _ | _4.00
SECRETARY X 6,451. 0. 0.
_(#_ROBERT STRIPLING__ _ __ | 10.00
TREASURER X 21,638. 0. 0.
_(8)_DAVID DUNLAP__ __ __ __ | _2.00
EXECUTIVE BOARD MEMBER X 3,226. 0. 0.
(9}
a0 ] ———
ay - ___] _
n_ ___________ ___
o ___ ——
0y ____ e

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) TT.A CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 8

| PartiVlii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) ©
Position
(A) A'\:erage t(>d° notlcheck more th:n rt‘)ne (D) (E) (F)
N d titl ours 0X, unless person is both an Reportable Reportable Estimated
ame anc tile vfeeék officer and a director/trustee) commper‘:satlon from clompe'r)\sahon from amount of other
= = =1 e organization related organizations compensation
(I;lst any [Q 3 @ 1 5 3 é Q (W-2/19099-MISC) (w-2/1 %&Mlso from the
?:rrs S EIS |a Ba 3 organization
@ al s|® |3 K Lx and related
related 5l 2 B |8 o organizations
organmiza g S 3 3 o
- tions S| = S5 é
below @ S R @
dotted el & §
line) o &
(=1
a8 ______J| _——
we_ L ____ 4-__
(17) d___
(18) o
(19) -
(20) o
(1)
(22)
(23)
(24)
{25) _ _
1bSubtotal. . . . . . . . e e e e e e e > 124,197. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . . . .« . .t it > 124,197. 0. 0.

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

from the organization ®

3 Dud 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

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 $150,0007 /f "Yes' complete Schedule J for

such individual . .« . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

} 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)
Name and business address

(8)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization >

BAA

TEEA0108 11/11/13




Form 990 (2013) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 9
[Part Viil] Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . ......................... D

P T N3 i (B) (©) (D)
bz % : L e . Total revenue Related or Unrelated Revenue
[ N exempt business excluded from tax
! o : function revenue under sections
1od Lo £ ; revenue 512-514
¥ «»| 1a Federated campaigns . . . . . 1a SRt ’ e é‘isj«‘» sl e g LR § s g il
=z = f:g: FE i ‘\‘H"z N e
<35 bMembershipdues . . . .. .. 1b - ) : B
S8 ¢ Fundrasingevents. . . . . .. 1c : e * T v 38
g 5 % E - » v o Fneihy
E «| d Related organizations . . . . . 1d §§§ o de sy B, %
‘-".é B ‘{’»4’5@%&\1 i P ‘% s ?,@g%a; N
« =| e Government grants (contributions) . . 1e : 2 % ég% . X R i SR .
F3 ‘ s, U . 2 T,
E & £ Aliother contributions, gifts, grants, and ;(: % i1k % B
BE similar amounts not incfuded above . . | 1f h < A i 3 e
E g g Noncash contnbutions included i lines 1a-1 a3 EY 71 TN §§§§ ;oo k e, g %g P g%‘ gg Y g 4
S<| hTotal.Addlnesfa-1f . . . . . . ... .. ... ... . W 1 2 T e S ¥

w Business Code L E CE ; 2i BET

4

% 2a MEMBERSHIP DUES AND AS _|900099% 385,140. 0. 385,140. 0.

;J b~

= ° _ e ___

8| 9 _________________

B e _

§ f All other program service revenue . . . 2,605. 0. 2,605. 0.

&E| gTotal. Addlnes2a-2f . . ... . ........... 387, 745. R S i R v

6 a Gross rents
b Less rental expenses

Investment income (including dividends, interest and

other similar amoun

Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . .

¢ Rental income or (joss)

d Netrental incomeor(loss) . . . . . ...

7 a Gross amount from sales of

assets other than invent

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss) .

ts)

(1) Real (n} Personal

(1) Secunties (n) Other

ory

pAne " Py
w | 8a Grossincome from fundraising events .y . - e
= (not Including. $ e . . P 3 :,
% of contnibutions reported on line 1c). i Py i ; . JE vy ;%é’ G }:g é
o d . R i ) R N .
o See PartIlV,lne18. . . . . ... .. a G # * PR EL -8 ;
%’§‘§<.@g - % T 5 N N
e 2 E P o g § BT 1 P it <&
,_:_; b Less: directexpenses . . . . . . . . b Fdun, T e ay e, o vl i e
c Net income or (loss) from fundraising events . . . . . . . RPN
L igRit v L FIFF ¢ FI4 08 8. 7 raami -7 B|eve EIP e
9 a Gross Income from gaming activities ;ggxg : ‘5%3?' s "¢ «§§§ # o £ ® ? A A
SeePartiV,lne19. . . .. .. ... a . e - ,gg PUN 7
- < : o e e e
b Less. directexpenses - - . . . . . . b n ;- - § .. s b ol
¢ Net income or (loss) from gaming activites .~ . . . . . .
i o s TP B R R - T Fw
10a Gross sales of inventory, less returns Sisd §§ R fv g%%&’ﬁf ’ AL Y
and allowances - - - - - . . ... . a g cEe . L T o
b Less costofgoodssold . . . . ... b . v T . )
¢ Net income or (loss) from sales of inventory . . . . . . .
T T B 7 o T o -
Miscellaneous Revenue Business Code e i i ~§ : %é i - E Jl
11a
b
c __________
d All otherrevenue . . . . . . . . ...
e Total. Addlnes 11a-11d. . . . . . . . .. . ... ... B ¥ A 7 |
12 Total revenue. Seenstructions . . . . . . . .. . ... 387, 745. 0. 387, 745. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

i ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments T
and organizations in the United States See
PartlV,lme21 . . . .. .. .. ... ...
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .
3 Grants and other assistance to governments, 7
organizations, and individuals outside the PR
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . .. b
5 Compensation of current officers, directors,
trustees, and key employees . . - . . . . . .
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . - - . - . . . .. 124,197,
7 Othersalanesandwages. . . . . . . . . . . 101,097.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . .. .. Lo
9 Other employee benefits . . . . . . .. ... _
10 Payrolitaxes . . . . . . . . oo e . 17,783.
11 Fees for services (non-employees)
aManagement. . . . . . . ... ... ...
blegal. . . . . . ... e 6,770.
cAccounting . . . . . . . .ol 14,271.
dlobbying. . . . .. ... ... .. ...,
e Professional fundraising services See Part [V, line 17 . N N T T
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. . ..
13 Officeexpenses . . . . . . . . .. .. ... 8,222,
14 Information technology . . . . - - . 2,359,
15 Royaltes. . . . . . . . . . ... ..
16 Occupancy . . . . « v o v v v bt
17 Travel . . . . . . . . .o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... .....
19 Conferences, conventions, and meetings . . .
20 Interest. . - . . . ... 12,138.
21 Payments to affilates. . . - . . . .
22 Depreciation, depletion, and amortization . . . 13,289.
23 Insurance . . . .. e i e e e e e
24 Other expenses. Itemize expenses not NP 2 &
covered above (List miscellaneous expenses SETR § L »
in line 24e. If line 24e amount exceeds 10% A B . ! .
of line 25, column (A) amount, list tine 24e © so dfeiie o T T E 2 B W smppioge
expenses on Schedule0) - . . . . ... .. . - w U 7OV A PR
aTELEPHONE _ _ _ _ _ _ _ _ _ _ _ _ __ 7,817
b DUES_AND_ASSESSMENTS_ _ _ _ _ _ | 4,985
¢ REPAIRS & MAINTENANCE _ _ __ _ 4,096
dUTILITIES _ _ _ _ _ _ _ _ _ __ ___ 4,262
e Allotherexpenses . . . . . . . v+« .« . .. 54,088.
25 Total functional expenses Add lines 1 through 24e. . 376,274,

26

Joint costs. Complete this line oniy 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). . . . . . . . . . .

BAA

TEEAO0110 11/08/13

Form 990 (2013)




Form 990 (2013)
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Page 11

[ Part X, :|Balance Sheet

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

(B)
Beginning of year End of year
1 Cash —non-interest-bearing - - - . . . . . ... ... 66,082.| 1 84,218.
2 Savings and temporary cashinvestments . . . . . . .. ..o oL 2
j 3 Pledges and grants receivable,net. . . . . ... .. L0000 o0 oL 3
| 4 Accountsreceivable, net . . . . ... ..ol o 25.1 4
| ¥ . B o
| 5 Loans and other receivables from current and former officers, directors, 2 w ;s ek e Sir s
| trustees, key employees, and highest compensated employees. Complete Je SR ALY Ao i stk
| Part 1of Schedule L . - v v v v v e e e e e et e e e e e e 5
} 6 Loans and other recevables from other disqualified persons (as defined under §§§»* ' N RS £ EA
| section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting 42 .
| employers and sponsoring organizations of section 501(c)(9) voluntary employees’
| beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
3 é 7 Notes and loans receivable,net . . . . . .. ... ... . oL 7
| 2| 8 Inventoriesforsale oruse . . . . . ... i i 8
‘ ; 9 Prepad expenses and deferredcharges . . . . . . . .. ..o oL 9
| g T ifw PR3 2
; 10a Land, buildings, and equipment cost or other basis. i i_\ . ¥ g
‘ Complete Part VI of ScheduleD . . . . . . 10a 584,153, [* s ) gom . ey
} b Less accumulated depreciaton . . . . ... . ... 10b 117,839, 478,467.| 10¢ 466, 314.
‘ 11 Investments — publicly traded securities . . . . . . . ... ..o L. 1
‘ 12 Investments — other secunties. See PartIV,lne 11 . . . . . . . .. ... .. ... 12
|
1 13 Investments — program-related. See Part IV, lme 11 . . . . . . . ... ... ... 13
| 14 Intangbleassets. . . . . . . ... Lo o s 14
i 15 Otherassets SeePartIV,line 11 . . . . . . . . . o o i ittt it i 533.] 15 133.
| 16 _ Total assets. Add lines 1 through 15 (mustequatine34) . . . . .. ... ... .. 545,107.] 16 550, 665.
| 17 Accounts payable and accrued expenses. . . . . . . .. .00 o000, 17
} 18 Grants payable. - -« . oo e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L0 0 e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilities . . . . . . . . ... ... ..o 20
IA 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
P| 22 Loans and other payables to current and former officers, directors, trustees, i T SR ‘f}é £
L key employees, highest compensated employees, and disqualified persons - S e A
| LS Complete Partllof Schedule L. . . . . . .. . . .. ..o 22
|
:; 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 180,026.1] 23 173,737.
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17through25. . . . . . . .. ... . ........ 26
E Organizations that follow SFAS 117 (ASC 958), check here » .and complete -k 2%;
1 lines 27 through 29, and lines 33 and 34. =
§| 27 Unrestncted netassets. . . . . . . . .o oL 27
E| 28 Temporarlyrestnctednetassets . . . . . . . . . . .. oo 28
s
ol 29 Permanently restnicted netassets . . . . . . . . ..o oL oLl 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| SRV PR 1) poRirly ﬁéi
£ and complete lines 30 through 34. I ERE IR
u
g 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . . . .. ... L. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
L 32 Retained eamings, endowment, accumulated income, or other funds. . . . . 32
Y133 Totalnetassetsorfundbalances. . . . .. ... .................. 363,283.1 33 374,754,
§| 34 Total lhabiities and net assets/fund balances . . « . -+ . . . s e e 545,107.| 34 550, 665 .
BAA Form 990 (2013)

TEEAO111  07/08/13




Form 990 (2D13) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 12
|Part:Xl:i| Reconciliation of Net Assets

Check If Schedule O contains aresponse or note toanyhneinthisPart XI. . . . . . . .. .. ... . o 0o 0 0o I—]

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . .« . o . o it i i it i e e e 1 387, 745.
2 Total expenses (must equal PartIX, column (A), In@ 25) . . . . . . . . . . . o e e 2 376,274.
3 Revenue less expenses. Subtractine 2fromline 1. . . . . . . o . . o oL L e e e e e 3 11,471,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 363,283,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L 0 e n e e e e e 5
6 Donatedservicesanduse of facilities . . « . &« v v v v it i e e e e e e e e e e e e e e e e e e e e 6
7 INVeStMENteXPeNSeS. . . . v« v & vt o et e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . .. . . ... o o oo e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... ... .. ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - -« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 374,754.

[PartXll [Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XII . . . . . . .. . ..o oo oo oo

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a 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-

|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . .. .. e e e

‘ 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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB CIrcular A-1332. . .« o o e e et e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken toundergosuchaudits . . . . . . . . .. ... ... .. 3b
BAA Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. .
Department of the Treasury > See separate instructions. > Information about Schedutle C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.
° Se?tnl?'}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete
art II-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ill.

Name of organization Employer identification number

TLA CLERKS & CHECKERS LOCAL 1771 57-6026500
]Part I-A §|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpendifUreS . . . .« .« v o it e e e e e e e e e e e e e e e e e e e e e e e e e s

3 VolUNtEEIr HOUIS & - o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Igéﬁfl-a‘;|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49855 . . . . . ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . ... o L DYes DNo
4aWasacorrectonmade? . . . . . .. ... e e e e e e e e e e e e e |:|Yes DNo

b If 'Yes,' descnibe in Part IV

lPar,t:l-Q ilCompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activittes . . . . . . . » S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fURCHON ACHVIHIES . « « « « & ot i it et e e e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
173230 4 + S >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . C o 0 it i i it i i it e DYes DNo

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 i1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
) Y S ettt
() N
(&) D R
. S
(5) Ittt
® e mmmmm
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 9900 990£2) 20131 1,A CIERKS & CHECKERS LOCAL 1771 57-6026500 Page 2
MComplete 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 (and hist in Part IV each affilhated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Elhr}g( ot (b) Afﬁ{lal!;d
(The term ’expenditures’ means amounts paid or incurred.) organization's tolals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . . . ..
c Total lobbying expenditures (add lines1aand1b) . . . . . . . . . ... ... . ... ...
d Other exempt purpose expenditures - « « = « v s o v v s b b o bt e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . . . . . . ...

f Lobbying nontaxable amount Enter the amount from the following table in
both COIUMNS . - = &+« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 Te

Over $500,000 but rot 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 aver $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% oflne 1f) . . . . . . . . . . . ... o oo
h Subtract line 1g from Iine 1a. If zeroorless,enter-0-. . . . . . . . . .. .. ... ...
i Subtractline 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . . . . . . . .o

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthISYear? . . . .« . o o o o i i i e e e e e e e e e e e e e e e e DYes I:INO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
year beginning in)

2 a Lobbying non-taxable

amount. . . . . . . . .
2 ! : ISR R T S
O . 13 e Bade el 2 e < 9 5 P RO e
b Lobbying ceiling . . YAt N ED R R TS AL TN
amount (150% of line %W : i S (A

2a,column (e)) . . . .

¢ Total lobbying
expenditures . . .

d Grassroots nontaxable
amount. . . . . . . .

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

f Grassroots lobbying
expenditures . - . - .

BAA Schedule C (Form 990 or 990-E2Z) 2013

TEEA3202 11/19/13




Schedule € (Form 990 or 990-€7) 2013ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 3

Partll-B’

(election under section 501(h)).

{|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes'response l:o Iines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity

(a)

(b)

Yes | No

1 Dunng 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

AVOIUNIEEIS? . . & . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadveriSEMENtS? . . . . . . . . ot it e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . .. .. o Lo o e
e Publications, or published or broadcast statements? . . . . . . . . . . ... 0000 0o e

J Total Addhines 1cthrough 11, « v« o 0 v i i i i s e e e e e s e e e e e e
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . . .
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . .. ... .. ... ..
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

e

Amount

v e s
FELL AN

%2 M .
ER A R

W skt .
W43 N,

section 501(c)(6).

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. ... ... .. ... .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . .. ... ... ... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . ... ... .. 3 X

Partii:BY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . ... ... 00000
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITENIYEEAN . - « & o v i s i et e e e e e e e e e e e e e e e e e e e e e
bCarmyover fromlastyear . . . . . . o v i e i e e e e e e e e e e
3 1] - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . .

4 If notices were sent and the amount on line 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? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ... ... ...

5
[PartIV#]Supplemental Information

Provide the descnptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part 1I-A (affiiated group list), Part lI-A, line 2, and

Part II-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13
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[PartlV;7i Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

TG TG A X M T
e "Open 1o,

Efg;g:"ﬁ?g grr‘ ll,';esTerrev?s:ry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. zﬂif%fil%§ﬁfé§:tl’c: g7y
Name of the organization Employer identification number
ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

[Pa”i't I__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

O A WN =

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

Total number atend ofyear . . . . . .. ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . . .

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

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? . . . . - . ... oo oo oo e e e e e e e e e DYes I:I No

IPart I l Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
“w 1| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . .. 0 dd e e e e e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . . . . ..o o000 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . . . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister - - . . . . . . ... ... .. e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

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

and enforcement of the conservation easementsitholds? . . . . . . . . .. .. Lo DYES D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)()? .+« « ot i v i e e e e e e e e e e e e e e e e e e e e I:lYes D No

In Part XIIl, 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 descnbes the organization’s accounting for
conservation easements

|Part:dll ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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) Revenuesincluded in Form 990, Part VI, line 1 . . . . .« . . . o o o oo oo > S
(ii) Assetsincluded in Form 990, PartX . . . . . . . . L. oL e e e >3

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 Revenues Included In Form 990, Part VIl ine 1 . . . . . . . . . . o L L i e e e e e e e >S5

b Assets included n Form 990, Part X . . . . . . . . . . ... L0 Lo oo e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/0213 Schedule D (Form 990) 2013
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ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 2

|Part.ili- ]| 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 Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIlIl.

5 Dunng 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? .

[ves [ ]no

IPa'i"i“]V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,

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

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

on Form 990, Part X 2. . . . . & o i e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table.

cBeginningbalance . . . . . . . .. ... oL 1c
dAdditonsduningtheyear . . . . . . . .« . . o a o e e e e e e e e e 1d
eDistributions dunngtheyear . . . . . . . .« o o oL e e e e 1e
fEndingbalance. . . . . . . . . ... Lo e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 217

DNO

Amount

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided mPart Xiil . . . . . . ..

|Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
bContrbutions . . . . . . . ...
¢ Net investment earnings, gains,

andlosses . . . . . . .. ...
d Grants or scholarships . . . . .

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

f Administrative expenses . - . .
g End of year balance . . . .

(a) Current year (b) Prior year

(c) Two years back (d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment > %

b Permanent endowment >

¢ Temporanly restncted endowment >

o
%

%

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

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

organization by: Yes No
(i) unrelated OrganIZations . . - - -« . . . .. . .. oo e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . -« « . L L Lo o e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization’s endowment funds

...................... 3b

[PartVisi] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . ... ..o oo 22.083. ‘“';xw i 22,083.
bBuldings. . . . . .. ... ..., 519,556. 78,040. 441,516.

¢ Leasehold improvements . . . . . . . .. ..
dEqupment . . . . . . ..o 35,726. 33,163, 2.563.
eOther. . . . . . . . . . o oo 6,788. 6,636. 152.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(¢)} - . . . . . . . . . . . . »> 466,314 .
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990)2013  11.A CLERKS & CHECKERS LOCAL 1771

57-6026500 Page 3

{Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatives . . . . . . . . . ... ... ...,
(2) Closely-held equity Interests . . . - - . . . . . .. ...
(3) Other

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

Z EFS 7.3 = P P
e c Py < gy P AATEEL L |

2

|Part Vill | Investments — Program Related.

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

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

@)

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . »

-

. e & ~
3 alp &

,5;‘§‘“m T 5%%"‘”5" ) »fws’? BTN 3\{

|l-f'arthX ‘éel Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Bock value

)

(2

(3)

4)

(5)

(6)

)]

8

9

(10)

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

[Part X | Other Liabilities.

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

(a) Description of hiability

(b) Book value

PR

(1) Federal income taxes ygg‘g S ' é‘f’ag%‘&
(2) pUES 290. [0 il TG £ “%gé”/
(3) PAYROLL LIABILITIES 747. % g‘g $r L3 b
(4) CREDIT CARD PAYABLE 1,137. § N o T A
5 3 T hE
() § ey g
() e 3oty
(9) . ,;’%%;%ﬁw
(10) P R
(11) eiss i g
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 2,174, “ B L e A P

2. Liability for uncertain tax posttions In Part XiHl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 10/02/13




Schedule D (Form 990) 2013  ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 4
[Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ..... 387, 745.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gamson investments - . . . . . ... .. ... ... ..... 2a
b Donated services and use offacilities. - . . . . . . . . . ... o oL 2b
c Recoveriesofprioryeargrants . . . . . . . . . . ... .00 2c
d Other (Descnbe nPart XHI) . . . . . . . . . . v i i it i 2d
eAddhines2athrough2d . . . . ... . .. ... .. . o 0o, e e e e e e e e e
3 Subtractiine2efrombned . . . . . . . . . L L L L e e e e e e e e e e e e 387, 745.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . .. 4a
b Other (DescribeinPart XIII') . . . . . . . . . .. . ... o oo L 4b
cAddlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!l, lne 12.). . . . . . . . .. ... ... .. 5 387, 745.
[Part XII¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . e e e e e e e e e e e e e e 376,274.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . ... . ... ... ..., 2a
b Pror year adjustments . . . . . .. ... .. e e e e e e 2b
cOtherlosses . . . .. . ... ... .. .... e e e e e e e e e e e e 2¢
dOther (Describe inPart XHI') . . . . . . . . . . . ... ... .. 2d
eAddhines2athrough2d . . . . . . . . .« . i i it e e e e e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . ..o Lo Lo e e e e e e e e 376,274.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
bOther (Descibe nPart XIIL) - . -+ « « o o o i v i e e e e 4b i ;g@g
cAddlinesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . .. .. ... .. 5 376,274.
[Part Xlll] Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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[Pat:XIlI¥| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
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 " O (o (S

it Revenve Seres™ at wwu(' irs.gov/form990. : = ons ! S

Name of the organization Employer identification number

ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

Pt VI, Line 2___ _ROBERT SIRIPLING, TREASURER IS THE BROTHER OF WILLIAM STRIPLING, ALTERNATE TRUSTEE.
Pt VI, Line 6__ __THE ORGANIZATION IS A UNION COMPRISED OF MEMBERS. _ __ _ _ ___________
Pt VI, Line 7a _ _ALL_THE_ ORGANIZATION’S MEMBERS ELECT _THE GOVERNING BOARD OF OFFICERS. __
Pt VI, Line 7b ALL CHANGES TO THE BY-LAWS AND POLICIES OF THE

MEMBER AT A RECENT BOARD MEETING. THE ENTIRE VOTING BOARD

REVIEWED THE 5990. AFTER A DISCUSSION PERIOD AND

Pt VI, Line 19 _ THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE UPON __ _ ___________

Pt VI, Line 1l2c EACH BOARD MEMBER IS REQUIRED TO SIGN THE ORGANIZATION’S CONFLICT

______________ OF INTEREST POLICY ON AN ANNUAL BASIS. _PURSUANT TO THIS POLICY _ __ _ __
______________ THEMSELVES OR THEIR FAMILY EXISTS. DETERMINATIONS ___ _ _ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (©) (D)
Description Total Program Management Fundraising
services and general
BANK CHARGES 383.
CAR RENTAL
POSTAGE AND SHIPPING 1,424.
PROPERTY TAXES 5,744.

MISCELLANEQUS

47,437.




ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Form 990 p 7. Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropnate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (8) (€) (D) (E) (F)
Name and Title Ckif] Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (hst one box, unless person Is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
1 | related director/trustee) 1099-MISC)
n orgs | C1 - Indiv trustee or dir
e below | C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1({C2|C3|C4|C5|C6 (W-2/1099-MISC)
(1) witriam STRIPLING |[_]|_4.00
TRUSTEE U U UL 7, 258. 0. 0.
(2) NEAL EDGERTON_ _ _4.00
TRUSTEE D W] 8, 064. 0. 0.
(3) LANCE _MCLAUGHLIN ([ [f16.00
VICE-PRESIDENT CC U I UL 1] 23, 856. 0. 0.
4) Jonn arvanos _ _ [L_J[20.00
PRESIDENT U U U U1 49, 728. 0. 0.
(5) RALPH_CAMPBELL ([ [ 2.00
'EXECUTIVE BOARD MEMBER U U WU 3, 976. 0. 0.
(6) ROY McpHERSON_ _ ][ 4.00
SECRETARY U U U W] e, a51. 0. 0.
(7) ROBERT STRIPLING [[_ [[10.00
TREASURER C U UENC U] 22, 638. 0. 0.
®) pavip_punrae __ (][ 2.00
EXECUTIVE BOARD MEMBER U WU 3,226, 0. 0.
O e el [ [
(10) ____________ L"I""EIEH']EIDD




ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

Form 990 p 9: Part Vill Statement of Revenue

Line 2f - All Other Program Service Revenue Smart Worksheet
The total of the following items carry to line 2f below:
(A) (B) (€) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
Interest 5. 5.
Other Income 2,600. 2,600.
Form 990 p 10. Part 1X Statement of Functional Expenses
Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet
To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . .. ... ... .... —
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report . . . . . .. ... ... ... ... —
QuickZoom to Form 4562 forForm 990 . . . . . . . . . . . ... .. e —
The following items carry to line 22 below:
(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general
A Depreciaton . . ... .. 12,889.
B Depletion . .. ... ...
C Amortization .. ... .. 400.

Sch C, page 4 (Copy No. 1): Supplemental Information

Description of this copy of Schedule C, page 4. . . . Copy No. 1

Supplemental Information Smart Worksheet

QuickZoom here to another copy of Schedule C, page 4.

Sch D, page 5 (Copy No. 1): Part Xlll Supplemental Information

Descnption of this copy of Schedule D, page 5. . . . Copy No. 1

Supplemental Information Smart Worksheet

QuickZoom here to another copy of Schedule D, page 5. . . . . .. .. ..




ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet
QuickZoom hereto Schedule O, page 2. . . . . . .« o o i ittt e —

Specific Information for Form 990-EZ, Parts |, II, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part i, Line 8 QuickZoomto Partl, Line8 .. ... »
Form 990-EZ, Part |, Line 10 QuickZoom to Part |, Line10 . . .. .. >
Form 990-EZ, Part |, Line 16 QuickZoom to Part I, Line16 . . .. .. >
Form 990-EZ, Part |, Line 20 QuickZoom to Partl, Line20 . ... .. >
Form 990-EZ, Part ll, Line 24 QuickZoomto Partll,Lne24 . . . . . »
Form 990-EZ, Part Il, Line 26 QuickZoomto Partll,Line26 . . . . .. >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lll, Line 31 (Description of other progéam services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d&
Form 990-EZ, Part VI, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts I, V, VI, VI, IX, XI and XII
Note: The following lines for 990 have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part |ll, Line 4d QuickZoom to Part lll, Line 4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line9 . . »
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part IX, Line 11g QuickZoom to Line 11g Stmt . . »
Form 990, Page 10, Part IX, Line 24e QuickZoom to Line 24e Stmt . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part Vi, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11b, 12c, 15a, or 15b
Form 990, Page 6, Part Vi, Section C, Line 18, or 19
Form 990, Page 7, Part VI, Column (E) or Column (F)
Form 990, Page 9, Part viil
Form 990, Page 11, Part X
Form 990, Page 12, Part XI|
Form 990, Page 12, Part XIl, Line 1, 2c or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 If needed.
Line Number Explanation
Pt VI, Line 2 ROBERT STRIPLING, TREASURER IS THE BROTHER OF WILLIAM STRIPLING, ALTERNATE TRUSTEE.
Pt VI, Line 6 THE ORGANIZATION IS A UNION COMPRISED OF MEMBERS.
PE VI, Line /a ALL THE ORGANIZATION'S MEMBERS ELECT THE GOVERNING BUARD OF OFFICERS.
Pt VI, Line 7b ALL CHANGES TO THE BY-LAWS AND POLICIES OF THE

AND REQUIRES APPROVAL BY 2/3 OF VOTING MEMBERS.
Pt VI, Line 8b COMMITTEES CAN MAKE RECOMMENDATIONS TO THE EXECUTIVE BOARD BUT CANNOT ACT ON THEIR BEHALF.
Pt VI, Line IIb A COPY OF THE 990 WAS PROVIDED TO EACH VOTING BOARD
MEMBER AT A RECENT BOARD MEETING. THE ENTIRE VOTING BOARD
REVIEWED THE 990. AFTER A DISCUSSION PERIOD AND
QUESTION/ANSWER PERIOD, THE BOARD VOTED TO APPROVE AND ACCEPT
THE FORM 990 AS PRESENTED.
Pt VI, Line 19 THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE UPON
REQUEST AT THE ADMINISTRATION OFFICES AND ON
“See Supplemental Information Smart Worksheet

Note. Enter the line number and explanation for hnes not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation
Pt VI-B, Line 12¢ CONTINUED
OF INTEREST POLICY ON AN ANNUAL BASIS. PURSUANT TO THIS POLICY
EACH OFFICER AND BOARD MEMBER WILL RECUSE THEMSELVES
FROM ANY DISCUSSION AND VOTE FOR WHICH A CONFLICT FOR
THEMSELVES OR THEIR FAMILY EXISTS. DETERMINATIONS
OF WHETHER A CONFLICT EXISTS ARE MADE AT A MANAGEMENT,
BOARD MEMBER, OFFICER, AND INDIVIDUAL LEVEL. ACTUAL
CONFLICTS ARE REVIEWED BY THE BOARD,WITHOUT THE PRESENCE
OF THE INTERESTED PARTY.




ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

Schedule 0, Page 1
Supplemental Information Smart Worksheet

Line Number Explanation
WWW.GUIDESTAR.ORG.

Pt VI, Line 12c¢c EACH BOARD MEMBER IS REQUIRED TO SIGN THE ORGANIZATION’S CONFLICT




Forrr.1 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) * See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment 1 79

Sequence No

Name(s) shown on retum

Identifying number

ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INSIFUCHONS) - -« « v o v v i bt e e it e et e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . .« . . . .. o 000 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtract ine 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . .. .. ... ... 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, SBE INSIUCHONS .« « o v« o v i v v v i v e e b e e e e e e e e e e e e e 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromhne28 . . . . .. .. .. .. .. ... ... .. | 7
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . . . . . . ... ... ... 8
9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . .. . ... .. L 000, 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . .. . ... ... .. .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11. . . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . > 13 | CoospgiEn

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the

taxyear (see INSINUCHIONS) . . .« o« v o i i e e e e e e e e e e e e e e e e e e e e 14

15 Property subjectto sectton 168(f)(1)election . . . . . . . . . . .. L L L Lo L e e 15

16 Other depreciation (INCIUdING ACRS) .+« v v v v v v v e v b e e e e e e e e e e e e e e e 16 0.
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . .. .. ... .. 17 I 12,889

18

If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . .. L Lo oo oo s .

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) {g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . . ATe ek
b 5-year property . . . . . . 5
c 7-year property . . . . . . F
d 10-year property . . . . . g 2N
e 15-year property . . . . . %
f 20-year property . . . . . :,‘ %«
___g25yearproperty . . . . . Lo 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ... ... i 4 ® S/L
bi12-year. . . . . ..... "‘ 12 yrs S/L
c40-year. . . . . . . . .. 40 yrs MM S/L
| Part IV- | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . oL L e e e e e e 21
22 Total Add amounts from line 12, iines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations - seenstructions . . . . . . . . . . .o oL L 22 1 2,889.

23

For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . ... .. 23

B
b

o P By

#

e 5
O W I

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form-4562 (2013)

ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 2

[Part V_ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . .

D Yes D No |24b If 'Yes,' is the evidence written? . . .

Yes DNO

(a) (b) {c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehucles first) In service investment other basis (businessfinvestment period Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and ; . é% 4
used more than 50% in a qualified business use (see nstructions) . . . . . . .. ... .... 25 g 27K
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less In a qualified business use.
By :
o ® H
: i
U
28 Add amounts in column (h), ines 25 through 27. Enter here andonline 21, page1 . . . . . . . . . .. 28 L ;
29 Add amounts in column (1), lne 26 Enter hereandonine7. page1 . . . . . ... ... ... ... ... ..... l 29

Section B — Information on Use of Vehicles

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

30 Total business/investment miles dnven
dunng the year (do not include
commuting miles)

31 Total commuling miles driven dunng the year . . . . -

32 Total other personal (noncommuting)
miles dnven

33 Total miles driven durning the year. Add
lnes30through32. . . . ... ... ....

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

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

36 Is another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

()
Vehicle 6

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . ..o o e s e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . .. ... L ool
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information receved?. . . . . .« . . . L L L L e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions ) . . . . . . . . .. . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,’ do not complete Section B for the covered vehicles EEE 7
LPart V1: | Amortization
(a) (b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortizatton
begins amount section period or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . ..o L e e o 43 400.
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . .. . ... ... 44 400.

FDIZ0812 06/10/13

Form 4562 (2013)
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2013

Part | — Identifying Information

Employer Identification Number . . 57-6026500

Name .. ............ ILA CLERKS & CHECKERS LOCAL 1771

Doing Business As . . . . .. ...

Address . . . . ... ....... 2113 COURTLAND AVENUE Room/Suite. .

City. . . . .o CHARLESTON State . SC_ ZIP Code. . 29403
Province/State . ... .. .. Foreign Postal Code

ForeignCode . . . . ... .. - Foreign Country. . .

Telephone Number. . . . . . ... (843) 723-1774 Extension. .. ..

Fax. . . ... ... .. ... .. E-Mail Address . . rstriplingl771@comcast.net

D Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|:l QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check If you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filng Form 990 to 990-EZ" listed above tn the Most Common Support Questions or Tax Help for this line.

Part ll — Type of Organization

X | 501(c) Corporation/Association __ 5 (subsection number) 220(e) Trust
501(c) Trust _____(subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Short year — Beginning date . . - Ending date .

Check this box If the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page2

PartV — 2013 Estimated Taxes Paid

[:l Check this box If the organization I1s a private foundation
Form 990-T Form 990-PF
Amount of 2012 overpayment credited to 2013 estimatedtax . . ... ...

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Pad
1st Quarter Payment 04/15/13
2nd Quarter Payment 06/17/13
3rd Quarter Payment 09/16/13
4th Quarter Payment 12/16/13

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropnate Schedule.

Electronic Filing:
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) . .

Date PINentered . . . . . ... .. ..

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . ROBERT STRIPLING

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part Vil — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriatebox . . . . . .. ... |:| Checking El Savings

Routingnumber. . . . . . .. ... .. ...
Accountnumber. . . . . . .. ...

ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page3
Payment Information

Enter the payment date to withdraw tax payment . . . . . . .

Balance due amount from thisreturn . . . . . .. ... .. ..

Enter an amount to withdraw tax payment . . . . . . . .. ..

If partial payment 1s made, the remaining balance due . . . .

Payment date for amended returns . . . . . . ... ... ..

Balance due amount for amended returns . . . . .. ...
Part VIl — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended DueDate. . . . . . . . ... ... ..

Letter Salutation. . Dear Robbie
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . LLM
QuickZoom to Firm/PreparerInfo . . . . . . . . ... e e e e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . .. .. ... .. ... .. ... .. ... >
QuickZoomto Form 990, Page 1. . . . . . . . . . o i e e >
QuickZoom to Form 990-PF,Page 1. . . . . . . . . .. ... .. ..., e e e >
QuickZoom to Form 990-T, Page 1 . . . . . . . . . . . . e >
QuickZoom to Form 990-N, e-PostCard . . . . . . « .« vt o i e e e e e e e >
QuickZoomto Client Status. . . . . . . . . . L L e e e e e e e e e >
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Form 8368 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at wyw irs gov/form8868 -

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » (X1

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
vistt www irs.gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
File by th
dluee d);tte ?or Number, street, and room or suite no. if a P O box, see instructions. Social secunty number (SSN)
mngyow | 2113 COURTLAND AVENUE

mstructions 1 Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLESTON, SC 29403

Enter the Return code for the retumn that this application is for (file a separate application for each retum) m
Application Return ] Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of ’ 2 1 1 3 COURTLAND AVENUE - CHARLESTON ’ SC 2 9 4 0 3

TelephoneNo B (843) 723-1774 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box » I::]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X] calendaryear 2013 or

| 4 tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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