See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:26-0887716_990O_201412.pdf
https://public.resource.org/privacy?2015_12_EO:26-0887716_990O_201412.pdf

zp DEC 15 201

n
.

"

SCAR

b ]
o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at_www.rs gov/form990

2015

OMB No 1545-0047

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
faress | DISTRICT LODGE 751 STRIKE FUND
hange Doing business as 26-0887716
ratioh Number and street (or P.0. box if mait s not delivered to street address) Room/suite | E Telephone number
anany 9125 15TH PL S 206-734-0310
e City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1,307,919,
tohen?®?| SEATTLE, WA 98108 H(a) Is this a group retum
ftoptea- [ £ Name and address of principal officer SUSAN A PALMER for subordinates? [Jyes XNo
pending 9125 15TH PL S ’ SEATTLE, WA 98108 H(b) Asre all subordinates included? Yes No
| Tax-exempt status 501(c)(3) IZI 501(c)( 5 )< (insert no.) 4947(a)(1) or 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P>
K_Form of organization: [ X_| Corporation Trust Association Other P [ L Year of formation; 2007 | M State of legal domicile; WA
| Parti| Summary
o 1 Briefly describe the organization’s mission or most significant activittes TO SOLICIT OR OTHERWISE ACQUIRE |
o DONATIONS AND FUNDS TO DISTRIBUTE ON A BENEVOLENT AND CHARITABLE |
g 2 Check thisbox P> if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 1
9 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
Z‘E’ 6 Total number of volunteers (estimate If necessary) 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIIl, line 1h) 480,000. 720,000,
g 9 Program service revenue (Part VI, hine 2g) 0. 0. |
2| 10 Investment ncome (Part VI, column (A), lines 3, 4, and 7d) 119,480, 236,262,
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0. 0. }
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 599,480, 956,262,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0,
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
w»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0
é’. b Total fundraising expenses (Part X, column (D), line 25) »
W) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 35,078. 30,593,
18 Total expenses Add lines 13-17 (must equal Part'IX. column-(A)-line-25) 35,078, 30,593,
19 Revenue less expenses Subtract nb 18 fm. i 564,402, 925,669,
5 Q' Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) == @ 3,056,709, 3,982,378,
<% 21 Totat habilities (Part X, fine 26) L ¥ NOV g '!3 ZUTS U 2 0. 0.
29 20 Net assets or fund balances Subtrakt ine.21 from.ine20_ .| . ° 3,056,709, 3,982,378,
[Part 1l | Signature Block ARMEN 1T .
Under penalties of perjury, | declare that | have exarined.thus zeturn, nciudirig.accompanyirig schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declag preparer (other than officer) is based on all information of which preparer has any knowledge.
} — |/l VS5
Sign Signatlire of officer Date
Here SUSAN A PALMER, SECRETARY/TREASURER
Type or print name and title i P ,
Print/Type preparer’s name Prepa erK}mnatu k d Date Check PTIN
Paid  WENDY CAMPOS \ On( @’U( W 11/4/15 | Serompops [P00448102
Preparer | Firm's name _p MOSS ADAMS LLP 4 \ U\ Firm's EIN p» 91-0189318
Use Only | Firm's address p, 805 SW BROADWAY STE 1200 \ ) e
PORTLAND, OR 97205 Phone no.5032421447
May the IRS discuss this return with the preparer shown above? (see mstruénons)/ @ Yes No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) -

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ~
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Form 990 (2014) DISTRICT LODGE 751 STRIEEﬁFUND 26—0887716' pagez
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll [:]

1 Bnefly descnbe the organization’s mission
OUR MISSION IS TO ACQUIRE DONATIONS TO DISTRIBUTE TO MEMBERS ON A

CHARITABLE BASIS IN THE EVENT OF A LABOR STRIKE AND TO ASSIST THOSE IN
NEED OF FINANCIAL ASSISTANCE.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or S90-EZ? DYes El No
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes E No

If “Yes," descnbe these changes on Schedule O

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

4a (Coda ) (Expenses $ 0. including grants of $ ) (Revenue $ 0. )
TO ACQUIRE DONATIONS TO DISTRIBUTE TO MEMBERS ON A CHARITABLE BASIS IN

THE EVENT OF A LABOR STRIKE AND TO ASSIST THOSE IN NEED OF FINANCIAL

ASSISTANCE.
4b  (Code ) (Expenses $ including grants of § ) (Revenues )
|
|
4¢c  (Code } (Expenses $ including grants of § ) (Revenues )

! 4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ , jRevenue $ )
4e Total program service expenses >

Form 990 (2014)
432002
11-07-14

2
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Form 990 2014f DISTRICT LODGE 751 STRIKE FUND 26-0887716 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Ili ) 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credst repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIii, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, * complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported n Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnibed in section 170()(1)A)IN? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? (f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f "ves, *
complete Schedule G, Part Iif 19 X
20a Dud the organization operate one or more hospital facilities? (f “Yes,* complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14 _ - -
- - - 3 - - - - B )
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Form 990 (2014 DISTRICT LODGE 751 STRIKE FUND 26-0887716 -Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes, " complete Schedule 1, Parts | and Il 22 X

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

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

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c}{4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? ¢ "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f “ygs, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (¢ "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes, * complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 2014)' DISTRICT LODGE 751 STRIKE FUND 26-0887716 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 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 pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returms? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-7? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes " has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule Q 14b

Form 990 (2014)
432005
11-07-14 _ . -
- - 5 T
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Form 990 (2014) DISTRICT LODGE 751 STRIKE FUND 26-0887716" Page 6

| Part VI | Governance, Management, and Disclosure roeach "Yes® response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any tine in this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

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

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

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

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jf "Yeg " Drowd&zae.nam&.aad.addmses.mﬁcnem (0] 9 X
Section B. Policies 74, A

N
>

4]

o0 |& |
B

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Ord the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requirnng the organization to evaluate its participation

in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website E] Another's website m Upon request |:| Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the pubhc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SUSAN A, PALMER - 206-734-0310

9125 15TH PL S, SEATTLE, WA 98108
432006 11-07-14 Form 990 (2014)
6
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DISTRICT LODGE 751 STRIKE FUND 26-0887716 page7

Form 990 (2014)

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

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

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

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

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

® List all of the 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 orgamzation 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

14031104 146892 628587

(A) (8) (C) (D) (E) (F)
Name and Title Average | .o cf:f::fg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(ist any g the organizations compensation
hours for = - B organization {(W-2/10939-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations} = [ 5 s |E and related
below Elsl.|E(c8 = organizations
ne) |2|E|E|5|2E| 5

(1) LESTER MULLEN 0.30

DIRECTOR X 0. 13,799. 0,
(2) RONALD COEN 0.30

DIRECTOR X 0. 175. 0.
(3) ROBLEY EVANS 0.30

DIRECTOR b4 0. 16,034, 0.
{4) JOHN KOFOL 0.30

DIRECTOR X 0. 192, 0.
(5) JONATHAN HOLDEN 0.30

PRESIDENT 40.00 |x X 0. 174,304, 15,778,
(6) IRA J CARTERMAN 0.30

VICE-PRESIDENT 40,00 | X X 0. 15,570, 0.
(7) SUSAN A PALMER 0.30

SECRETARY-TREASURER/DIRECT 40,00 | X X 0. 151,593, 16,491,
(8) TOM WROBLEWSKI 1,00

FORMER PRESIDENT X X 0. 42,686, 2,041,
432007 11-07-14 _Form 990 (2014)
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Form 990 (2014) DISTRICT LODGE 751 STRIKE FUND 26-0887716 " Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not chedk more than one Reportable Reportable Estimated
hours Per | pox. unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany = the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g\ and related
below N N N - 11 organizations
= = o @ |l=5]| €
| ine) E|E|s5|5|E8] =
|
1b Sub-total > 0. 414,353, 34,310,
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) | 2 0. 414,353, 34,310.
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 P 0
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such indvidual 3 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such indwidual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schequle J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A} (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2014)

432008
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Form 990 (2014)‘ DISTRICT LODGE 751 STRIKE FUND 26-0887716 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHI l:]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded

exempt function business from tax under

revenue revenue 518 t_|05n1s4

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations id
Govemnment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 720,000,

- 0o a 0 T o

Noncash contributions included in lines 1a-1 $
Total. Add lines 1a-1f » 720,000,
usiness Code

ontributions, Gifts, Grants

=

Program Service

All other program service revenue
Total. Add lines 2a-2f

e 0o a6 oo

| 2
3 Investment income (including dividends, interest, and

other similar amounts) [ 220,538, 220,538,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(i) Real (i) Personal

a Gross rents

b Less rental expenses
¢ Rental income or (loss)
d
a

Net rental iIncome or (loss) |
Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 367,381,
b Less cost or other basis
and sales expenses 351,657,
¢ Gain or (loss) 15,724,
d Net gain or (loss) » 15,724. 15,724,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ne 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross iIncome from gaming activities See
Part IV, Ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2

Other Revenue

10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code|

All other revenue
Total. Add lines 11a-11d >
12___ Total revenue. See instructions > 956,262, 0. 0. 236,262,
Eii Al ~ Form 990 (2014)
© 14031104 146892 628587 2014.04030 DISTRICT LODGE 751 STRIKE 628587_1




Form 990 (2014) DISTRICT LODGE 751 STRIKE FUND 26-0887716" page 10
| Part IX | Statement of Functional Expenses

4 anization mn (Al
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 6b, Total expenses Program service Managem)ent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
sechion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting 278.
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees 29,103,
Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

a o a0 oo

15 Royalties
16 Occupancy
17  Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses |temize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
FOREIGN TAXES 1,142,

BUSINESS REGIST. FEES 70.

o Qa0 oo

All other expenses
25 Total functional expenses. Add hines 1 through 24e 30,593,
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
Check here P [:| f following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) _

DISTRICT LODGE 751 STRIKE FUND

26-0887716 Page 11

{ Part X [ Balance Sheet

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

]

(A) (B)
Begmning of year End of year
1 Cash - non-interest-bearng 12,169.] 1 37,165,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L S5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 3,044,540, 44 3,945,213,
12 Investments - other secunties See Part IV, hne 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 3,056,7059.{ 16 3,982,378,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
s Complete Part I} of Schedule L 22
2 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
e complete lines 27 through 29, and lines 33 and 34.
€ [ 27 Unrestricted net assets 27
'—:, 28 Temporarly restricted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [ZI
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
2 | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
::-; 32 Retained eamings, endowment, accumulated income, or other funds 0. 32 0.
Z | 33 Total net assets or fund balances 3,056,709.| 33 3,982,378,
34 Total habuties and net assets/fund balances 3,056,709.{ 34 3,982,378,
Form 990 (2014)
432011
11-07-14 ~ _ oo -
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Form 990 (2014) DISTRICT LODGE 751 STRIKE FUND 26-0887716 Page 12
Reconciliation of Net Assets
‘ Check if Schedule O contains a response or note to any line in this Part X! J:]
|
1 Total revenue (must equal Part Vill, column (A), Iine 12) 1 956,262,
2 Total expenses (must equal Part IX, column {A), line 25) 2 30,593,
3 Revenue less expenses Subtract line 2 from line 1 3 925,669.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,056,709,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
\ 10 Net assets or fund balances at end of year Combuine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,982,378,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 E Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
El Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P-Ub“C
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.rs gov/form990 Inspection
Name of the organization Employer identification number
DISTRICT LODGE 751 STRIKE FUND 26-0887716
[ Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part il to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e g , matd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lif
l:l Compensation committee [:l Wntten employment contract
i:] Independent compensation consultant D Compensation survey or study
l:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to hine 5a or 5b, descnibe in Part li}
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descrnibe in Part [l
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
|
|
432111 A
10-13-14 _ _ _ -
-17 - T

14031104 146892 6285é7 - 2014.04030 DISTRICT LODGE 751 STRIKE 628587_1




Schedute J (Form 990) 2014 DISTRICT LODGE 751 STRIKE FUND 26-0887716
Part Il | Officers, Directors, Trust: Key Employees, and Highest Compensated Employees Use duplicate copies If additional space is nesded

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part VI

Page 2

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

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C} Retirement and (D) Nontaxable |(E} Tota! of columns| (F} Compensation
other deferred benefits ®)()-0) n column (B)
A) N 4 Titl (1) Base (n) Bonus & {m) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable \n pror Forrm 980
compensation compensation P

(1) JONATHAN HOLDEN ) 0. 0. 0, 0. 0, 0. 0,
PRESIDENT ) 163,714, 0. 10,590. 8,095, 7,683, 150,082, 0.
(2) SUSAN A PALMER o 0. 0. 0. 0. 0. 0. 0.
SECRETARY-TREASURER/DIRECT [ 141,253, 0, 10,340, 8,583, 7,908, 168,084, 0.

0}

(O

0}

(i)

)

[

0)

(1)

0)

()

(0]

()

(0]

i

0}

(0

0}

()

0}

(0

M

()

M

(n)

0}

(i}

®

[D

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 DISTRICT LODGE 751 STRIKE FUND 26-0887716 Page 3
I Part 1l ] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 84, 6b, 7, and 8, and for Part Il Also complete this part for any addtional information

Schedule J (Form 990) 2014

432113
10-13-14

19




H OMB'No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21208
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. ]
Depertment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs. gov/form990. Inspection
Name of the organization Employer identification number

DISTRICT LODGE 751 STRIKE FUND 26-0887716

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

BASIS TO INDIVIDUALS WHO ARE ON STRIKE OR IN NEED OF FINANCIAL

ASSISTANCE.

FORM 990, PAGE 1, TAX EXEMPT STATUS

THE ORGANIZATION WAS GRANTED AN EXEMPT STATUS DESIGNATION UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ON AUGUST 30, 2007.

THE ORGANIZATION HAS FAILED THE PUBLIC SUPPORT TEST FOR TAX YEARS

ENDED DECEMBER 31, 2013, 2012, AND 2011 AND DOES NOT ANTICIPATE PASSING

THE SUPPORT TEST IN SUBSEQUENT YEARS, IN ADDITION, THE ORGANIZATION HAS

NOT MET THE 10% FACTS AND CIRCUMSTANCES IN PRIOR YEARS,

THE ORGANIZATION HAS ONE DONOR AND WILL NEVER PASS THE PUBLIC

SUPPORT TEST. ADDITIONALLY, THE ORGANIZATION IS NOT A GRANT-MAKING

ORGANIZATION (PRIVATE FOUNDATION) NOR DOES IT, OR WOULD IT, MEET THE

TESTS TO BE A PRIVATE OPERATING FOUNDATION. THE ORGANIZATION IS

DESIGNED TO DISTRIBUTE TO MEMBERS ON A CHARITABLE BASIS IN THE EVENT OF

A LABOR STRIKE AND TO ASSIST THOSE IN NEED OF FINANCIAL ASSISTANCE. THE

NATURE OF THE ORGANIZATION KEEPS THEM FROM MEETING ANY MINIMUM

DISTRIBUTION REQUIREMENT OR INCOME TEST IN TERMS OF OPERATING AS A

PRIVATE FOUNDATION OR PRIVATE OPERATING FOUNDATION,

IT HAS BEEN DETERMINED THAT THE ORGANIZATION, AS A STRIKE FUND, IS

BEST CLASSIFIED AS A 501(C)(5) ORGANIZATION AND NOT A 501(C)(3)

ORGANIZATION AND WAS ERRONEOUSLY CLASSIFIED AS A 501(C)(3) TRUST

REQUIRED TO PASS THE PUBLIC SUPPORT TEST UNDER 509(A)(1).

THE ORGANIZATION FILED A FORM 1024 TO REQUEST A DESIGNATION CHANGE

TO 501(C)(5) ON OR AROUND SEPTEMBER 30, 2015, BUT IS REQUESTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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i

Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
DISTRICT LODGE 751 STRIKE FUND 26-0887716

EFFECTIVENESS WHEN THE ARTICLES OF AMENDMENT WERE APPROVED, DECEMBER

2014,

FORM 990, PART VI, SECTION A, LINE 4:

THE DISTRICT LODGE 751 STRIKE FUND AMENDED THE ARTICLES OF INCORPORATION TO

INCLUDE THE ORGANIZATION'S PURPOSES CONSISTENT WITH INTERNAL REVENUE CODE

501(C)(5), TO CLARIFY ALLOWABLE COMPENSATION FOR DIRECTORS, OFFICERS, AND

PRIVATE PERSONS, AND TO IDENTIFY THE RECIPIENT OF REMAINING ASSETS UPON

DISSOLUTION. THE AMENDMENTS WERE APPROVED BY THE GOVERNING BODY ON

DECEMBER 10, 2014, THE AMENDMENTS WERE FILED WITH THE WASHINGTON SECRETARY

OF STATE ON MARCH 10, 2015,

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY,

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

THE 990 IS REVIEWED BY THE SECRETARY-TREASURER BEFORE FILING,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST OF THE SECRETARY-TREASURER.

FORM 990, PART VI, SECTION B, LINES 15A & 15B:

THE PRESIDENT AND SEC-TREASURER'S WAGES ARE DETERMINED BY THE IAM & AW

CONSTITUTION AND DISTRICT 751 BYLAWS. THE REMAINING DIRECTORS ARE ALL

MEMBERS OF DISTRICT 751 AND THEIR WAGES ARE DETERMINED BY THE EMPLOYER

THEY WORK FOR,., ALL OF THEIR COMP WOULD BE CLASSIFIED AS BASE,

0857 Schedule O (Form 990 or 990-EZ) (2014) -
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oMB
SCHEDULE R Related Orgamzatlons and Unrelated Partnerships He S0
{Form 990) P-Complete if the or od “Yes" on Form 990, Part IV, line 33, 34, 36b, 36, or 37. 2014
©ofth Trassiry P Attach to Form 990. Open to Public
Internal Rgvenue Service Prinformation about Schedule R (Form 990) and its instructions 18 at www irs gov/farm990 Inspection

Name of the organization
DISTRICT LODGE 751 STRIKE FUND

Employer identification humber

26-0887716
Part1 identficahon ot Disregarded Entiies Complste if the organization answered “Yes® on Form 990, Part IV, line 33
(a) (b) (e} (d) (e} n
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total Income End of year assets Direct controlling
of disregarded entity foreign country) entity
Part it Identification of Related Tax-Exempt Organizations Complete if the organization answered *Yes* on Form 990, Part IV, line 34 because 1t had one or more related tax exempt
organizations dunng the tax year
(a) (b) (c) (d) (o) n )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling ;:Wt)(”)
of related orgamization foreign country) section status (if section entity entity?
501(c)(3) Yeos No
AEROSPACE MACHINISTS INDUSTRIAL DIST LODGE
751 - 91-0267919, 9125 15TH PL S, SEATTLE,
WA 98108 LABOR UNION WASHINGTON I501(C)(5) X
AEROSPACE MACHINISTS 751 - LOCAL A -
91-6055781, 9125 15TH PL S, SEATTLE, WA
98108 LABOR UNION WASHINGTON 501(C)(5) X
AEROSPACE MACHINISTS 751 - LOCAL C -
91-6055782, 9125 15TH PL S, SEATTLE, WA
98108 LABOR UNION WASHINGTON 501(C)(5) X
AEROSPACE MACHINISTS 751 - LOCAL E -
91-6055783, 9125 15TH PL S, SEATTLE, WA
98108 LABOR UNION WASHINGTON 501{C)(5) X

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

432181
08 14-14 LHA
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Schedule R (Form 990} DISTRICT LODGE 751 STRIKE FUND 26-0887716
t tion of identif; of Related Tax-Exempt Organizations
(a) (b) () (d) (e) (U] (g)
Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling contolled
of related organization foreign country) section status (if section entity organization?
501(c)@) Yes No
AEROSPACE MACHINISTS 751 - LOCAL F -
91-6055784, 9125 15TH PL S, SEATTLE, WA
98108 LABOR UNION WASHINGTON BP01(C)(5) X

432222
05-01-14
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DISTRICT LODGE 751 STRIKE FUND

Schedule R {(Form 990) 2014 26-0887716 Page 2
part Il Identification of Related Organizations Taxable as a Partnership Complete if the orgamization answered "Yes* on Form 990, Part IV, iine 34 becauss it had one or more related
organizations treated as a partnership during the tax year
(a) (b) {e) (d) (e} N (9) (h) 0} (0] (k)
Name, address, and EIN Pnmary activity d;?;'h Direct controlling | Predominant incoms Share of total Share of Disproportionate Code VUBI  [General o] Percentage
of related organization (state o entity grelated. unrelated, income end-of-year aocatons? | @mount in box ownership
toreign excluded from tax under assets 20 of Schedule |patne?
country) sections 512-514) Yos | No | K1 (Form 1065) [yes No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year
(a) (b) (e) (d) (e) (U} (9) (h) s.(cll)m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12)13)
of related organization (state or entity {(C corp, S corp, income end of year ownership °°""°“;d
foraign or trust) assets | —emy?
counsy) Yes | No

432162 08-14-14

24

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014  DISTRICT LODGE 751 STRIRE FUND 26-0887716 Page 3
PartV  Transactions With Related Organzatons Complete If the organization answered *Yes* on Form 890, Part IV, line 34, 35b, or 38
Note. Complete line 1 if any entity i1s hsted in Parts |1, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11 {V?

a Receipt of (1) interest, (1) annurties, (in) royatties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or caprtal contribution to related organization(s} 1ib X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
d toans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 10 X
f Dividends from related organ:ization(s) 1f X
¢ Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 1 X
] Leass of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1) X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facthties, equipment, mailing lists, or other assets with related organization(s) in | X

o Shanng of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) r b4
8 _Other transfer of cash or property from related organization(s) 18 X

2__If the answer to any of the above is "Yes," see the instructions for information on who must completse this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1)
2)
(3)
(4)
15)
18
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Part VI  Unrelated Orgamizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 990, Part IV, line 37

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

(a) (b) (e) (d) }’?')" ) (9) () 0] m (k)
Name, address, and EIN Pnmary activity Legal domicile Precilotménam |rllacoré19 paswrs) ;;c Share of Share of Dl;wngo'- Code V-'IJJBI Goneral o Percentage
refated, unrelated, 3 onate n box 20
of entity (state or foreign excﬁu ‘dad from 2y under Lo ‘L total end-of year ahocabons2f° ' Senodule K- 1 or? | OWnership
country) sactions 512-514)  |yes{No Income assets lyes|No| (Form 1065) |ves|No
Schedule R (Form 960} 2014
432184
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