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990-EZ _ S-hort Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.

OMB No. 1545-1150

2014

. Gpen to Public
ﬂf&fﬁ“;:j:,!ﬂ‘sl"ﬁ"" P> Information about Form 990-EZ and its Instructions is at www./rs.gov/form980. Ingpection
A Forthe 2014 calendar year, or tax year beginning and ending
B ek o ¢ Name of organization D Employer identlfication number
| Address change
Namechangs | AFGE - NCFLL LOCAL 648 36-6212463
Inftial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
frmnass. | P.O. BOX 826 312-596-7121
[Jamended return | City or tawn, state or pravince, country, and ZIP or fareign postal cade F Group Exemption
[ Juppicanonpensng] CHICAGO, IL  60690-0826 Number B> 1094
G Accounting Method: Cash Accrual  Qther (specify) > H Check B> [ X if the organization 1s
1 Wabsite: > N/A not required to attach Schedule B
£ J _Tax-exempt status (check only ane) — 501(c)(3)|—_x__] 501(c)( 5 )«insertno.) 4947(a)(1) or [_—_] 527| (Form 990, 990-EZ, or 990-PF).
;;i K Form of organization; Corporation :] Trust |__X_—| Association QOther
o L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part Il,
— column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 A 153,565,
e [Parti | Revenue, Expenses, and Changes in Net Assets or or Fund Balances (ses the instructions for Part 1)
% Check if the organization used Schedule O to respond to any question in this Part | . fIl
R 1 Contributions, gifts, grants, and similar amounts received .. 1
'::g 2  Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments _ . S 3 153,519.
% 4 Investmentincome . e . See Schedule O. 4 46.
> Sa Gross amount from sale of assets other than |nventory ..... i .. | 5a
o b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from l|ne 5a) . L . ... | be
8 Gaming and fundraising events
"™ a Gross incoms from gaming (attach Schedule G if greater than
2| $15000 o L
é b Gross income from fundralsmg events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) L o ... |Lsb
¢ Less: direct expenses from gaming and fundraising events | B¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract ling 6¢) . . . 6d
7a Gross sales of inventory, less returns and allowances . . 7a
b Less:costofgoodssold . = . . 7b
¢ Grass profit or (loss) from sales of mventory (Subtract lme 7b from line 73) ..... L oL L 7e
8 Other revenue (describe in Schedule 0) . . . L o . L 8
8 _ Total revenus. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . N e 9 153,565.
10  Grants and similar amounts paid (st in Schedule 0) RECE‘VED .o 118,7117.
11 Benefits paid to or for members et ol 1n
] 12  Salaries, other compensation, and employee beneflts . L 15 9 12
g 13 Professional fees and other payments to independent contractors APR 06 20 s Al 13 3,225.
3 14  Occupancy, rent, utilities, and maintenance g 14
15  Printing, publications, postage, and shipping _ ) ) o e GDEN, LAT 15 74.
18  Other expenses (describe in Schedule 0) N L See_Schédu- - |18 26,989,
17 Total expensas. Add lines 10 through 16 L e } 17 149,005.
2 18  Excess or {defict) for the year (Subtract line 17 from ltne 9) ) o L 18 4,560.
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) o . 19 189,167.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . . L o 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . _p 121 193,727,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014 AFGE - NCFLL LOCAL 648 36-6212463 Page 2
- Balance Sheets (see the instructions for Part |i)
Check if the organization used Schedule O to respond to any question in this Part |l . X
) (A) Beginning of year {B) End of year
22  Cash, savings, and investments 188,302.{22 192,532,
23 * Land and buildings . . L 23
24  Other assets (descnibe in Schedule 0) ~ See Schedule Q 865.{24 1,195.
25  Total assets . 189,167.]25 193,727.
26 Total llabltities (describe in Schedule 0) 0.l28 0.
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 189,167.{27 193,727,

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part lllm

What is the organization's primary exempt purpose?See Schedule O

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishmenta for each of its three largest program ssrvices, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 THE UNION'S PURPOSE IS TO SECURE A FAIR COMPENSATION_ FOR

ALL MEMBERS.

(Grants $ __) if this amount includes foreign grants, checkhere ... .... . > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here PD 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . P—D 30a
81 Other program services (describe in Schedule O)

Grants $ ) If this amount mcludes forelgn gran S, check here » I:l 31a
32 Total program service expenses (add lines 28a through 31a) 32

List of Officers, Directors, Trustees, and Key Employees (llst 8ach one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV 1]
(b) Average hours {¢) Reportable | (d) Health benefits, (e) Estimated
(a) Name and title per week devoted to | coppensaton orma o s oaaeht | amount of other
position (it not paid, enter -0-) D'ag:ﬁ:';f‘ ::,{3',:"" compensation
BRENT BARRON
PRESIDENT 3.00 0. 0. 0.
STEVEN SOUTHWOOD )
EXECUTIVE VICE PRESIDENT 3.00 0. 0. 0.
ANNE WILLIAMS
VICE PRESIDENT 3.00 0. 0. 0.
MARY OPPLIGER
SECRETARY 3.00 0. 0. 0.
LORRAINE JAMISON
TREASURER 3.00 0. 0. 0.
PATRICIA NELSON
CHIEF STEWARD 3.00 0. 0. 0.
MARK RZASA
SERGEANT-AT ARMS 3.00 0. 0. 0.
432172 12-15-14 Form 990-EZ (2014)
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Form 990-EZ (2014) AFGE - NCFLL LOCAL 648 36-6212463

Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement reqwrements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes{ No
33 [Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
* actvity in Schedule O 33 X
34 Were any significant changes made to the orgamzmg or govermng documents? If "Yes, attach a conformed copy ot the amended
documents if they reflect a change to the organization's name. Otherwiss, explain the change on Schedule O (see instructions) . 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . .. . . . 35a X
b If*Yes" to ne 353, has the organization filed a Form 990-T tor the year? lt "No prowde an explanahon in Schedule 0 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes," complete Schedule C, Part il 35¢ X
38 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon ol net assets dunng the year? It 'Yes,
complete applicable parts of Schedule N e e e e . 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons L » | 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any otﬁcer dtrector trustee or key employee or were any such loans made
in a prior year and stil outstanding at the end of the tax year covered by this return? R e et e e 38a X
b !t*Yes,” complete Schedule L, Part 1l and enter the total amount involved .. | 38b N/A
89 Section 501(c)(7) organizations. Enter;
a |nitiation fees and capital contnbutions included on line9 __ . . L . 39a N/A
b Gross receipts, included on ling 9, for public use of club facilites . . 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p» N/A : section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
af its prior Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part| . 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sechons 4912, 4955,and 4958 = .. == P N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c rembursed
by the organization I N/A
e All organizations. At any time during the tax year, was the organlzatlon a party foa prohlbrted tax shelter
transaction? If “Yes," complete Form 8886-T . . 40e X
41 \List the states with which a copy of this return is ltled b None
42a The organization’s books are in care of > LORRAINE JAMISON Telephoneno. > 312-596-5454
Locatedatp 230 S. DEARBORN STREET, SIXTH FLOOR, CHICAGO, IL 1zr+4 » 60604
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If“Yes,” enter the name of the torelgn country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If“Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here R e A l:]
and enter the amount of tax-exempt interest receved or accrued during the tax year . i L » I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 390 must be completed instead of
Form 990-EZ . L . . . L L. 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments tor indoor tannlng services dunng the yeal’? 44c X
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? i *No, " pmwde an explanatlon
in Schedule O 44d
45a Did the organization have a controlled entity wnthln the meamng of sectlon 512(b)(13)? .. . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? if "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 980-EZ (2014)
RN
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Form 990-EZ (2014) AFGE - NCFLL LOCAL 648 36-6212463 Page 4

Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes." complete Schedule C, Partt . . . . . . 48 X
[Part VI| Section 501 (c)(3) organlzatlons only
N All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . s e e ':]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) elechon in effect during the tax year? If “Yes," complete Sch. C, Part |l | 47
48 Is the organization a schaol as described in section 170(b)( 1)(A)(ii)? If “Yes," complete Schedule E L . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? o . 49a
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than olf cers, drrectors trustees and key employees) who each received more
than $100,000 of compensation from the arganization. If there is none, enter "Nans.”

{a) Name and title of each employee (b) Average hours (€) Reportable | (d) Health bensfits, | (e) Estimated
per week devoted to Wx’_’;};ﬁ&'&%ﬁ;“s ?ﬁ;,oy:; oareit | amount of other
N/A position P ag:'-“:'; d é’&"‘"“’.on compensation
t Total number of other employees paid over $100,000 = = >
51 Complete this table for the organization's five highest compensated |ndependent contractors who each receved more than $100,000 of compensation from the
organization. If there i1s none, enter "None.” N/A
_{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 = . R

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule S . . » [ Jves [ 1no

Under penalties o ?q’ , | géclar, thatl have examrned thls return, |nc|ud|ng accompanying schedules and statements and to the best of my knowledge and beliet, it is

true, correct, and £ompt ecigration of er than officer) is based on all information of which preparer has any knowledge. _
} ( JDDB 31,Lzot S
ate

Sign
Here } N1 F. BarRoN  PLESIDENT

Typ® or print name and title

Print/Type preparer's name Preparer's signature Date Check [ | f [PTIN
Paid 3/ / self- employed
OWARD SIMON AL“ 21711 P00158008

Preparer

Use Only Firm'sname p Calibre CPA Group PLLC Frm's EIN > 47-0900880
Firm's address p 566 West Lake St Suite 300 Phoneno. 312-655-0037
Chicago, IL 60661
May the IRS discuss this return with the preparer shown above? See instructions . . - . o P [XYes [ INo

Form 990-EZ (2014)

432174
12-15-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 880 o 90-22) Gomplee i rovdenformation ot respones L spcilc uestions on 2014
Intermal Ravanue Saeves Information shout Schedule O (Eor 350 o 500, EFL S Lots s I at WWWAFs.goV/formas0, nepection
Name of the organization Employer Identification number
: AFGE - NCFLL LOCAL 648 36-6212463
Form 990-EZ, Part I, Line 4, Other Investment Income:
Description of Property: Amount :
INTEREST INCOME 46.
Form 990-EZ, Part I, Line 10, Payments to Affiliates:
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount:
BANK SERVICE CHARGE 68.
DEPRECIATION 182.
MEETINGS AND CONFERENCES 18,778.
STEWARDS AND OTHER TRAINING 4,058.
OFFICE SUPPLIES AND EXPENSE 1,094.
ORGANIZING 765.
TELEPHONE 1,240.
TREASURER'S STIPEND ’ - 600.
FLOWERS AND GIFTS 204.
Total to Form 990-EZ, line 16 26,989.
Form 990-EZ, Part II, Line 24, Other Assets:
Description Beg. of Year End of Year
Other Depreciable Assets 865. 1,195,

Form 990-EZ, Part III, Primary Exempt Purpose - UNION OPERATIONS - THE

UNION'S PURPOSE IS TO SECURE A FAIR COMPENSATION FOR ALL MEMBERS. THE

UNION HAD A MEMBERSHIP OF 464 AT YEAR END.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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SCHEDULE O
{Form 960 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ SR Mo te42 001

Complete to provide information for responses to specific questions on 20 14

Form 980 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
Form or 990-EZ) and its ingtructions is at www.Irs.gov/form990. Inspection

Employer identification number

AFGE - NCFLL_ LOCAL 648 36-6212463

Department of the Treasury
Internal Revenue Service

Name of the organization

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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